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and Additional testing charges for Blood and Blood Component

Processing
. : | S i ’ B Bl sl d
' Name of Blood Bank HAChavye, Shyee Tulg) E‘Wﬁ%ﬂnﬂr SBTC ID | bb 0253 | District KoJ%LwFU\g | Categﬂrvq Tsusk
| £ L4 e TR o i d 7ol . b S EEEMR-
A) Processing charges (Basic) in Rs.
Whole Blood 'RBC " Platelets | FFP | '4 CRYO SDP
1252 - | 2.52|— i b N 0O T i
B) Charges of specialized test per Whole Blood unit in Rs.
S st Rl A AT ESRD NN ST L e AR e
| IV Generation Elisa
NAT hemilumi — i H ' i
Chemiluminscence ™y HBs Ag Hev Anti HBc Antibody screening (Donor)
o= s 12 50| 12| — | 1252|~— - s
C) Charges of specialized Component specific test in Rs.
__ ; e
Leuco filtration Blood Grouping and Cross Matching Phenotyping TR
Red Cells Platelets Automation S Both together 7y ExtlendEd i Detection
Automation $ RRICIASY N
e — 27} e )~ — B e

D) Additional processing charges for Blood components

E) Additional processing

charges for Blood components using Quadruple

using Quadruple bags by buffy coat method in Rs. bags by buffy coat method in Rs.
Red Cells Platelets Plasma Whole Blood RBC Platelets FFP CRYO SDP
~0OR - ACHARYA SHREE TULS| BLOOD BANE

e s Cune RS
,':.RJE'L'[&:'.}LE.J*’; Wil ﬂll | :
Gat No-1232,Sangli-Jaysingput Road
At Post-LIDGAON (Jaysingpur)

Please send information in scanned pdf format with Sien &

Incﬁ%ﬁgﬁinnd Bank

stamp of B.B. Incharge on sbtc@mahasbtc.com (Please verifv before s

v{Signature & SkaRp) S

ending the Information)




