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A) Blood Ban'k Details 

License No. Name of Blood Bank 
Blood Bank Name and Address SBTCIO Distnlct Category 

& Validity t ~ncharge 

No. of 
Complaints 

Received 
~ f\ ) 1 \)"\ ~l": \ P\_\, 
J \- ll..- )~,'l,; \-\\}(.'9~.) 

B) Numbers of Staff Working 
- -

Blood r ,ransfusion Officer 
Technical Supervisor 

(B.T.O.) 
Technician MSW/PRO Staff Nurse 

-
2.. 1 (._\ \ ' 

C) Blood Collection and Utilisation (01/01/2018 to 30/06/2018) 
-

Total Blood Collection Total Blooci Utilisation - - - --- - --
No. of Camps Voluntary Replacement Total Whole Blood RBC Platelets FFP CRYO 

06 7 l19 fa 1 S-'-l 2-'l-- I u6 I 2-~ ?9 -
I 

D) Bulk Transfer of Blood Units 

Whole Blood & Component Whole Blood RBC Platelets FFP CRYO 

Units received from other blood bank 37~ 
Units transferred to other blood bank -

E) Blood Units Discard on account of (Only WB & RBC) • 
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Please send information in scanned pdf format with Sign & Stamp of B.B.lncharge onsbtc@mahasbtc.com (Please verify before sending the Information) 



Processing and Additional testing charges for Blood and Blood Componentform - B 

Name of Blood Bank @t\W A~, ·~ L-C~'b ~AN~ SBTC ID bb O:l-~~ District ~°'-""'~ Category , ~ \A ~ 

A) Processing charges (Basic) in Rs. 

Whole Blood RBC Platelets FFP CRVO SDP 

l '-t ~ <:::) \'-1~1::::1 ~ (JO ~(577 2 s-~ t\~ 

B) Charges of specialized test per Whole Blood unit in Rs. 

NAT Chemilu minscence 
IV Generation Elisa 

Anti HBc Antibody screening (Donor) 
HIV HBsAg HCV 

--- s--~ 'S u \ ~ ~ --- ---
C) Charges of specialized Component specific test in Rs. 

tching Phenotypi g 
-------~--'----------------.-------------------1 for exte ed 

lrradi ion 
Bacter· I 
Dete ion Red Cells Platelets 

D) Additional P, ocessing charges for Bloo components 
using Qu ruple bags by buffy coat ethod in Rs. 

Red C s Platelets 

\vi/ 4 

lncharg lood Bank 
(Signatur & Stamp) 

Both together Ser ogy 

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

Whol Blood RBC CRYO SOP 

Please send information in scanned pdf format with Sign & Stamp of B.B. lncharge onsbtc@mahasbtc.com (Please verify before sending the Information) 
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