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Blood Bank Information: 01/07/2018 to 31/12/2018 Form—-A
A) Blood Bank Details
| No. of
Blood Bank Name and Address SBTCID | District Category LICEI"‘IS{‘! I.\Io. Name o Blood Bank Complaints
- & Validity Incharge ¢

b ) [ i Received

Annasaheb Galatge Lions Blood I FU)22 :

Bank, Gadhinglaj Rhade | Rougpur | Toust | Seve (DeAgeRanS EGl | Mo
B) Numbers of Staff Working
" Blood Transfusion Offi ) s
e 'j;“;’?” ‘" | Technical Supervisor Technician MSW/PRO Staff Nurse
02 02 02 01 01

C) Blood Collection and Utilisation (01/07/2018 to 31/12/2018)
I _ Total Blood Collection e i ~ Total Blood Utilisa:tidn )

~No. of Camps Voluntary | Replacement Total Whole Blood RBC Platelets | FFP CRYO

638
3:3 2090 00 2090 7??_ B .1315 54 ‘ + (849RLS) 00
D) Bulk Transfer of Blood Units
Whole Blood & Component Whole Blood RBC Platelets FFP j CRYO
Units received frum other blood bank 0 0 0 0 } 0
Units transferred to other blood bank 0 0 0 . 0 | 0

E) Blood Units Discard on account of (Only WB & RBC)

[ TTD+ve

Expired
14 _ 118 ~ 00

Hemolysed } Other

0S5

Total |

137

" e
" \ﬁ‘{%ni-‘er

=1 .;.-.'r 1Ihnc'1 ﬁr‘sﬁ%’ ﬁ%ﬁaﬂm

i ﬁatﬂQﬁEMt

Please send information in scanned pdf format with Sign & Stamp of B.B. Incharge on sbtc@mahasbtc.com (Please verify before sending the Information)
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Processing and Additional testing charges for Blood and Blood Component

Form-B
PP I i’m:masahel::Gr:rllatgnueL14r:n'u?._T 3 =i ' i e T =
f Bl TCI
'_Tnjeu B ol::d_Ba_nk_ .| Blood { Bank, Gadhlnglaj J_SE CID |Bb2iIE_ | ?mnﬂ.‘_ Eﬂll_'napur ) i Eaiegnry L_TT“
A) Processing charges {Basu:} in Rs.
__ WholeBlood | gac S ___f____trﬂw_____]r_ Sop
L. 006 P o N R ) —he=s_ _ F & N
B) Charges nfspecnalrzed test per Whole Blood unit in Rs.
R S e SOSPRSNC
i
[ NAT Tchemrlummscence J - WF er:;:t:;n E "E' HCV Antl HBc Antihody screening (Donor) ’
MRETNT CatT * : J
== _____.__|____ — —— e
C) Charges of specialized Component specific test in Rs.
F Leucu filtration ’ Blood Grouprng and Eross Matchmg Phenotyping ’ ' -
SRl f = for extended Irradiation Bacter::a ‘
' Red Cells Platelets Automation L ALtomstion Both t«:.ugetl-uarjr Serology ' Detection

_:__L_::_J__i;_l__i__l '“_J
D) Additional Processing charges for Blood components

E} Additional processing charges for
_using Quadruple bags by buffy coat method in n Rs. bags by buffy coat method in Rs
Red Cells LPlatefets—l

'__ e f___: flaim:a : i: j’ { Whole Blood I[_ _R_Iic B eratelets Jlf FFP—r’ CRYDAJiﬁ[]p ]

Blood components using Quadruple

—

il __J_ —t . {
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iSignatiyre & stamp]’
Please send infarmation in scanned pdf format with Sien 2 Ctarmee mtrm -
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