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A) Blood Bank Details

Blood Bank lnformation: OL/A7 /ZOLB to SUtZlZOtB Form - A

Blood Bank Name and Address SBTC ID
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License No,
& Validity

Name of Blood Bank
No. of

Complaint
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Blood Transfusion Officer
(B.r.o.) Technical Supervisor Technician MSWPRO Staff Nurse
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Cl Blood Collecticn and Utilisation (01l07l2Ol8 to 3L/12/z0.lel

Jotal Blood Collection Total Blood Utilisation

No. of Camps
Voluntar

v
Replacemen

t Total Whole Blood RBC Platelets FFP CRYO

44 2s ga 2983 lo zgo3 st4 2t 49

Whole Blood & Component

Units received from other blood bank

Units transferred to other blood bank

E) Blood Units Discard on account of [Only WB & RBCi

Please send in{orm?ti' rn in scanned pdf format with siSn & stamp of ts.8. lnfharge on sbtc@maharbtc.col1r lpteasE verify before sendin8 the lnformationi



5h'f'\1 lncharse Blood Bank
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Processing and Additional testing charges for Blood and Blood Component Form - B
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A) Processing charges (Basic) in Rs,

.l-H4+| 6

Whole Blood RBC Platelets FFP CRYO SDP

<t25 4zc 2 c,o 4oo 20o

B| Charges of specialized test per Whole Blood unit in Rs; * Ni \

NAT
Chemiluminscenc lV *eneration Elisa

C) Charges of specralized Component specific test in R5. - r..\i\
Leuco fiitrEtion Blood Grouping and Cross Matching Phenotyping

for extended
Serology

lrradiation
Bacterial
DetectionRed Cells Platelets Automation Semi

Automation
Both together

El Additional processing charges for Blood components using
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Please send infor:ratior in s.ahned pdfformat with SiHn &slamp srB,B. lncharge on EhElemabasllr-!!t.': l2{ea5e {rerify before sehding the tnj6frrarirril

Whole Blood

buffy coat method in Rs.

RBC Platelets
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