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B) Numbers of Staff Working
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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
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D) Bulk Transfer of Blood Units
Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
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Processing and Additional testing charges for Blood and Blood Component

Form—-B
{ Name of Blood Bank l .()\mil‘(’WCLhi '/B\Oo("l' BC}N’\ SBTCID | bb 349 | District T\lf)@m I Category | TYU\SA—
A) Processing charges (Basic) in Rs.
| Whole Blood RBC Platelets FFP CRYO SDP
R 1450 - 400] - 400! - NA NA

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

IV Generation Elisa . .
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C) Charges of specialized Component specific test in Rs.
\ Leuco filtration Blood Grouping and Cross Matching Phenotyping ]
. for extended iati Bacterial
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Red Cells Platelets Automation Automation Both together Serology
00 00 00 00 00 00 00 oo

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

E) Additional processing charges for Blood components using Quadruple
bags by buffy coat method in Rs.
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Red Cells Platelets Plasma Whole Blood RBC Platelets FFP CRYO SDP
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