Blood Bank Information: 01/01/2019 to 30/06/2019

A) Blood Bank Details

Form-A

Blood Bank Name and Address
Acharya Anandrishiji Pune Blood Bank

SBTCID

District

License No.
& Validity

Name of Blood Bank

Incharge

No. of
Complaints
Received

1917192, New Sadashiv Peth,
S. M. Joshi Foundation

bb 024

PurNE

Po /30

D{. <S.V- 40 KHALE

A

NearPeatrakarBhavan
Pune- 411030. Ph,: 2453

B) Numbers of Staff Wor i

ing

Blood Transfusion Officer
(B.T.0.)

Technical Supervisor

Technician

MSW/PRO

Staff Nurse

4

2

>

- =5

—

C) Blood Collection and Utilisation (01/01/2019 to 30/06/2019)

Total Blood Collection

Total Blood Utilisation

No. of Camps. Voluntary

Replacement

Total

Whole Blood

RBC

Platelets

FFP

CRYO

s 5265

——

5265

—

4592

72

1119

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

-

12~ 2

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

TTD +ve Expired

Hemolysed

Other

Total

35 90

-

5

(30

Please send information in scanned pdf format with Sign & Stamp of B.B. Incharge on shtc@ma

Incharge Blood Bank
(Signature & Stamp)

(Please verify before sending the Information)







