Blood Bank Information 01/07/2019 to 31/12/2019 Form-A
A) Blood Bank Details |
. No. of
Blood Bank Name and Address SBTCID District Category Llcens? I:xlo. e o Complaints
& Validity Incharge
K.Z. Somaiva Medial College & Hospild Received |

Evevard Naﬁ& I MHO0471S56 "
bb 229 umbai  (har Dr U
Fostzrn E%vrcss Mehway Gion, Tumbeizd ™ Pum (haritable 19.J02.)20 2.4 Pm‘A'Uq Kulkarni | o]
B) Numbers of Staff Working
Bicsait Tra(gs:u;u))n Offiser Technical Supervisor Technician MSW/PRO Staff Nurse
05 o2 o8 o| &%
C) Blood Collection and Utilisation (01/07/2019 to 31/12/2019)
Total Blood Collection Total Blood Utilisation
No. of Camps Voluntary | Replacement Total Whole Blood RBC Platelets FFP CRYO
18 112 4 0o 2 4 o ls9 310 1L —
D) Bulk Transfer of Blood Units
Whole Blood & Component Whole Blood RBC Platelets FFP CRYO
Units received from other blood bank . PO =43 o), s, N A
Units transferred to other blood bank 0o | 477 3% 00 N A

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

TTD +ve ExF;irerd Hemolysed

Other

10 06

00

o3

Total
25

1 K.J. SOMAIYA MEDICAL COLLEG
& HOSPITAL BLOOD BANK

Eastern Express Highway, Everard Nag

. Sion, Mumbai-400022. Tel.: 022-240246742stern Express Highway, Everard Nagar,

L. No.: MH00475 ion, Mumbai-400022. Tel.: 022-24024671
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Please send information in scanned pdf format with Sign & Stamp of B.B. Incharge on sbtc@mahasbtc.com (Please verify befotg.md

mation)




Processing and Additional testing charges for Blood and Blood Component Form-B

Name of Blood Bank |K 7. Soma\_\jq T‘?ea[i(a# glr)lézjﬂf SBTCID | bb 229 | District | Mum b Category Chqr'rb:ble_

A) Processing charges (Basic) in Rs.

Whole Blood RBC Platelets FFP CRYO SDP
Rs. 1256 = 00 RS 1% 50= 00 : .. q
Cincdusive of oross madim)indusive of (rass malg) Rs. 400=00 | Rs 40O =00 N A fs.970000 |

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

IV Generation Elisa

NAT hemilumi i i i
Chemiluminscence HIV HBs Ag Hev Anti HBc Antibody screening (Donor)

= — Rs.S0=00 | — - —~ -

C) Charges of specialized Component specific test in Rs.

Leuco filtration Blood Grouping and Cross Matching Phenotyping ——
Red Cell Platel A  Semi ﬁ';mh i h ki g B Deate:t?zn
t t ti t t .
e ells atelets utoma lon- Autemation ot ogetner _ Sefology )

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
™
Nl
K.J. SOMAIYA MEDICAL COLLEGE Incharge Blood Bank
& HOSPITAL BLOOD BANK (Signature & Stamp)

Eastern Express Highway, Everard Nagar,
Please send information in scanned pdf format with Sien & Stamo oS8 Moghar2e002es et @)IH MEMEIdom (Please verifv before sending the Information)
' L. No.: MH004766 '



