A) Blood Bank Details

Blood Bank Information: 01/07/2018 to 31/12/2018 Form — A

— | No.of
License No. | Name of Blood Bank complai
i plaints
.Blood Bank Name and Address SBTCID District Category & Validity Incharge Received
Padmabhushan Vasantdada Patil Govt. 961 ( From .
Hospital ,Blood Bank, Sangli. Bb165 Sangli Govt. no 28) Dr.Gaikwad Pranita N. 0
Dr.Ambedkar Road, Sangli
B) Numbers of Staff Working
Blood Transfusion Officer Techni_cal Technician MSW/PRO Staff Nurse
(B.T.0.) Supervisor
1. Mr.B.N.Lengare
2. Mr.U.B.Hanmar
S, s Mahadis Vbt Mr.Sunil Ankush
4, Mrs.Shinde Vanita shesiware
1. Dr.P.N.Gaikwad 5. Mrs.Mutalik Arpita (MSW/PRO)
2. Dr.Alfiyaj.P.P 6. Mrs.Dipali Gaikwad Mr.Hunnursiddh
3. Dr.Archana.C.C. - 7. Mr.Sachin Bhosale Birajdar
4. Dr.Shikhara.K.V. 8. Shri.Suvarna Shirolkar Mr.Sagar
9. Mrs.Mangal Tippe D B.haskar
10. Bhagyashree Amberge ( C;)unsellor)
(P.T.O)
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¢) Blood Collection and Utilisation (01/07/2018 to 31/12/2018)

D)

=

o TotaI_BTood Utilisation

:;___ Total Blood Collection o o
No. of Camps Voluntary \ Replacement l Total Whole Blood RBC Platelets FFP CRYO
27 1641 - 1641 NA NA NA NA
E) Bulk Transfer of Blood Units
lﬁ Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
Units received from other blood bank 100 NA NA NA NA
Units transferred to other blood bank - NA NA NA NA

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

TTD +ve

Expired

Hemolysed

Other

18

49

07

29

Total
103
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Processing and Additional testing charges for Blood and Blood ComponentForm - B

Padmabhushan Vasantdada Patil
Govt. Hospital ,Blood Bank,

Name of Blood Bank Sangli SBTCID |Bb165 | District Sangli Category Govt.
angli.
L Dr.Ambedkar Road, Sangli I R
A) Processing charges (Basic) in Rs.
-
Whole Blood RBC Platelets FFP CRYO SDP J
Rs.850 ( As Per Govt. - s
GR) )
B) Charges of specialized test per Whole Blood unit in Rs.
IV Generation Elisa . .
NAT C ilumi Anti HBc Antibody screening (Donor)
hemiluminscence ™y HBs Ag AT nti y gl-. B
C) Charges of specialized Component specific test in Rs.
Leuco filtration Blood Grouping and Cross Matching Phenotyping Bacterial
B Semi for extended | rradiation acteria
Red Cells Platelets | Automation . Both together |  Serology Detection
Automation

D) Additional processing charges for Blood components

using Quadruple bags by

s buffy coat method in Rs.

E) Additional processing charges for Blood components using Quadruple
bags by buffy coat method in Rs.

Red Cells

Platelets

Plasma

Whole Blood

RBC

Platelets

FFP

CRYO SDP
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