Blood Bank Information: 01/07/2018 to 31/12/2018 Form-A
A) Blood Bank Details
License No. | Name of Blood Bank i
Blood Bank Name and Address SBTCID District Category b Complaints
& Validity Incharge Rscetiad
Plasa. PViagnostic [sboratories & Blodd Bank ko114
™~ tha Sihed :
Meghdoot a‘ﬁff‘j‘“ﬁ 0fp Marjuna bbo22. | Thane Trust oilli]20lq Dv Hasan Shah Nl
B) Numbers of Staff Working
Blout "1':;";";" Officer | 1o chnical Supervisor Technician MSW/PRO Staff Nurse
3 | e 5 5
C) Blood Collection and Utilisation (01/07/2018 to 31/12/2018)
Total Blood Collection Total Blood Utilisation ]
No. of Camps Voluntary | Replacement Total Whole Blood RBC Platelets FFP CRYO
\\O 6u1q 538 69453 gl cobS | 23] 630y F
D) Bulk Transfer of Blood Units
Whole Blood & Component Whole Blood RBC Platelets CRYO
Units received from other blood bank — - — -
Units transferred to other blood bank — |60 54LH0 -

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




Processing and Additional testing charges for Blood and Blood Component Form-B
Plasma Diagnostic ——
Dlame of BloodBank | " " .\ ies ‘And Bload Bank SBTCID | bbp22. | District | Thane Category |Trus k
A) Processing charges (Basic) in Rs.
Whole Blood RBC Platelets FFP CRYO SDP
\uSo 4SO Bpoo Koo 2so )1, 000
B) Charges of specialized test per Whole Blood unit in Rs.
. IV Generation Elisa
NAT ‘ Chemiluminscence HIV HBs Ag HeV Anti HBc Antibody screening (Donor)
|
C) Charges of specialized Com ponent specific test in Rs.
Leuco filtration Blood Grouping and Cross Matching Phenotyping
Semi for extended Irradiation : a“:::a'
etection
Red Cells Platelets Automation Aartomation Both together Serology

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 |
_ " = | = ISo " = | - —
A\

Please send information in scanned odf format with Sign & Stamo of B.B. Incharze on sbtg®
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