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Please send information in scanned ndf format with Sign & Stamp of B.B. Incharge on sbtc@mahasbtc.co

Blood Bank Information: 01/01/2019 to 30/06/2019 Form—-A
A) Blood Bank Details
: No. of
Blood Bank Name and Address SBTCID District Category Llcens? l.\lo. RS S Complaints
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B) Numbers of Staff Working I
Rlocd Trz;;s;u;n:)m GHfieer Technical Supervisor Technician MSW/PRO Staff Nurse
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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
9 % 72089 9 20893 L7 2146 | 28% \aol | oA
D) Bulk Transfer of Blood Units
Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
Units received from other blood bank 1, 7200 O O ~NA .
Units transferred to other blood bank O O O O NA
E) Blood Units Discard on account of (Only WB & RBC) _57/
TTD +ve Expired Hemolysed Other Total charge Blood Bank
pi/a o2 o4 o8 TR (Signature & Stamp)

ase verify before sending the Information)




(=}

-~ VivoVil SPro e s
(\/,O@ AliTriple’Camera s




