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State Blood Transfusion Council

(SBIC

STATE BLOOD TRANSFUSION COUNCIL

Monthly Blood Bank
Report Book

For Computerised Reporting log on to
Website : www.mahasbtc.com

Address for correspondence

State Blood Transfusion Council, Maharashtra State
Ravindra Annexe, 5th Floor, Dinshaw Vachha Road,
194, Churchgate Reclamation, Mumbai - 400 020
Tel.No.: 022-22830216, Fax : 022-22854981
E-mail : sbtc@mahasbtc.com



FORM - A
Monthly Blood Bank Report - 2019 Wonth | ( )
www.mahasbtc.com
) BLOOD BANK DETAILS Facilities Available (v')
Blood Bank Name SBTC Reg. No. bb BCSU _ Yes No
District |Categeory | FDA Lic. No. Apheresis e No
Address Validity upto NAT Yes No
Place Taluka RBTC Yes No
Based (v) Hospital Stand Alone . NACO Assisted Yes No
i) BLOOD UNITS COLLECTION
\Voluntary Blood Donation Camps Organised During Month
Voluntary Blood Collection Replacement Blood Collection Total Blood Collection (Vol. & Replace)
Camps Blood Bank P
Male Female Total Male Female Total Male Female Total Male Female Total
ll) SCREENING (TESTING) OF BLOOD UNITS
Sr. Voluntry Blood Collection Replacement Blood Collection Total Blood Collection (Vol. & Replace)
No.| Tests — Tested Positive Tested Positive Tested Positive
i Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
' 2 Hepatitis-B
3 Hepatitis-C
4 | Syphilis
5 | Malaria
IV) BLOOD & BLOOD COMPONENT UTILIZATION AND DISCARD
{ A) Utilised Blood & Blood Component Units . Bulk Transfer of Blood & Blood Component Units
: Kept hole |Issuedt : . :
$ E‘l; Name of Component (o) temﬂg blogglcaosn#)onent at?ggl_leg Issu;eﬁ ltl?.?'t‘geﬁy'g:gltals agteaé Received from other Blood Banks Transferred to other Blood Banks cSkt)g(I:rll(g
: 0% Prepared hospital Govt. |Non Govt. Total Govt. |Non Govt.| Total Units of
Whole Blood 1 Plasma
2 | RBC Concentrate (Packed Cell Volume) Transferred
1 3 | Platelet Concentrate to
r a) Random Donor Platelet (RDP - Whole Blood) Fractionator
b) Single Donor Platelet (SDP - Apheresis)
4 | Plasma
a) Fresh Frozen Plasma
b) Liquid Plasma
5 | Cryoprecipitated
6 | Other (Specify)
B) Discarded Blood & Blood Component Units
Sr. ! Other
No. Name of Component TTD + Expired | | eakage Qﬁ\sj.ltv Clotting | Discoloration | Lipaemic | Hemolysed| Icteric Conta%]Ba%mtion Other | Total |Grand Total
] 1 | Whole Blood :
2 | RBC Concentrate (Packed Cell Volume)
3 | Platelet Concentrate
a) Random Donor Platelet (RDP - Whole Blood)
b) Single Donor Platelet (SDP - Apheresis)
4 | Plasma
a) Fresh Frozen Plasma
b) Liquid Plasma
5 | Cryoprecipitated
6 | Other (Specify)
V) COUNSELING
Number of Donors Counselled
Number of Donor Refered to ICTC for HIV
(For further Investigation & treatment) Gastroentologist / Physician for HBV & HCV
STD Clinic for VDRL
Physician for Malaria
Vi) Number of Blood Storage Centre’s under Blood Bank Free Blood bags issued Fo Thal§§semia/HaemophiIia/SickIe _ceII anaemia patients & '
Any other Blood dyscrasia requiring repeated blood transfusions. : Bank with
Number of Blood Bag issued to Blood Storage Centre Number of Blood bags issued against Voluntary Blood Donation Cards Sign. of C Blood Bank with Stamp
Note : 1; Update daily stock position on web site & update monthly report upto dated 5th every month. . e : )
2) Please notify any changes in telephone Nos., Fax, E-mail Id & Name of Blood Transfusion officer




FORM - A
Monthly Blood Bank Report - 2019 T )
www.mahasbtc.com
) BLOOD BANK DETAILS Facilities Available (V')
Blood Bank Name . SBTC Reg. No. bb BCSU Yes No
District | Categeory | FDA Lic. No. Apheresis Yes No
Address Validity upto NAT Yes No
Place Taluka RBTC Yes No
Based () Hospital Stand Alone NACO Assisted Yes No
) BLOOD UNITS COLLECTION
lVqu_ntary Blood Donation Camps Organised During Month | J
Voluntary Blood Collection : ’
Camps ‘ Blood Bank Replacement Blood Collection Total Blood Collection (Vol. & Replace)
Male Female Total Male Female Total Male Female Total Male Female Total
SCREENING (TESTING) OF BLOOD UNITS
Sr. Voluntry Blood Collection Replacement Blood Collection Total Blood Collection (Vol. & Replace)
No. Tests Tested Positive Tested Positive Tested Positive
- Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Hepatitis-B
Hepatitis-C
Syphilis
Malaria
BLOOD & BLOOD COMPONENT UTILIZATION AND DISCARD
A) Utilised Blood & Blood Component Units Bulk Transfer of Blood & Blood Component Units
: Kept as whole | Issued to ; i ;
Sg_ Name of Component o ks bloo§lComponent attached 'ssufﬁﬁ?s?rt\gelrlglr?\:g'tals ﬁ‘;tea,} ' oot ikt - ol i St Cslgggll(g
repared hospital Govt. [Non Govt. Total Govt. |Non Govt.| Total Units of
Whole Blood Plasma
RBC Concentrate (Packed Cell Volume) 113 S : : ol — e Transferred
Platelet Concentrate . . . e to
a) Random Donor Platelet (RDP - Whole Blood) . Fractionator
b) Single Donor Platelet (SDP - Apheresis) e _
Plasma
a) Fresh Frozen Plasma
b) Liquid Plasma
Cryoprecipitated
Other (Specify)

B) Discarded Blood & Blood Component Units

Other
Sr. .
No. Name of Component TID + Expired | ) eakage Qﬁaﬁg Clotting | Discoloration | Lipaemic | Hemolysed| |cteric Conta_IElBacj:lation Other | Total .|Grand Total
Whole Blood
RBC Concentrate (Packed Cell Volume)
Platelet Concentrate
a) Random Donor Platelet (RDP - Whole Blood)
b) Single Donor Platelet (SDP - Apheresis)
Plasma
a) Fresh Frozen Plasma
b) Liquid Plasma
Cryoprecipitated
Other (Specify)
COUNSELING
Number of Donors Counselled |
Number of Donor Refered to ICTC for HIV
(For further Investigation & treatment) Gastroentologist / Physician for HBV & HCV
STD Clinic for VDRL
Physician for Malaria
Number of Blood Storage Centre’s under Blood Bank Free Blood bags issued to Thalassemia/Haemophilia/Sickle cell anaemia patients &
Any other Blood dyscrasia requiring repeated blood transfusions. si £1/C Blood Bank with St
Number of Blood Bag issued to Blood Storage Centre . Number of Blood bags issued against Voluntary Blood Donation Cards ign. o PO SRRV WD S
Note : 1; Update daily stock position on web site & update monthly report upto dated 5th every month. Y : )
2) Please notif{/ any changes in telephone Nos., Fax, E-mail Id & Name of Blood Transfusion officer
e e —T - ——r m———
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State Blood Transfusion Council

OSBIC

STATE BLOOD TRANSFUSION COUNCIL

Monthly Blood Stbrage Centre
Report Book

For Computerised Reporting log on to
Website : www.mahasbtc.com

Address for correspondence

State Blood Transfusion Council, Maharashtra State
Ravindra Annexe, 5th Floor, Dinshaw Vachha Road,
194, Churchgate Reclamation, Mumbai - 400 020
Tel.No.: 022-22830216, Fax : 022-22854981
E-mail : sbtc@mahasbtc.com
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MONTHLY BLOOD STORAGE CENTRE REPORT - 2019

Form : (B)
NAME OF MOTHER BLOOD BANK : DISTRICT: SBTC ID :bb FDA Lic. No.: Month :
BLOOD UNITS SUPPLIED FROM BLOOD BANK TO
A COnATEEES b BLOOD UNITS ISSUED FROM BLOOD STORAGE CENTRE
Thalasserfl.ia, Total e
SR.|NAME OF BLOOD STORAGE CENTRE, | FDA Lic. No. Total | o Husmaphiie, Blood [ % | Reason for
NO.|CONTACT PERSON & PHONE NO. avalidity | A | 8 [aB] 0 | A| B | AB| 0 | Biood [PPStEtMiCS  |SicklecellA. _ 3 Units | Discard
: & - |Pediatrics & Anemia |Surgery|Accident| Other | .. |Discarded
+ve | +ve | +ve | +ve | -ve | -ve | -ve | -ve | Units Utilised
Supolied Gynaec Blood
n— Related
Diseases

Sign. Of I/C Blood Bank with Stamp




Form : (B)

MONTHLY BLOOD STORAGE CENTRE REPORT - 2019

NAME OF MOTHER BLOOD BANK :

BLOOD UNITS SUPPLIED FROM
BLOOD STORAGE CENTRE

BLOOD BANK TO

LOOD UNITS ISSUED FROM BLOOD STORAGE CENTRE

SR.|NAME OF BLOOD STORAGE CENTRE,
NO.|CONTACT PERSON & PHONE NO.

FDA Lic. No.: Month :
Total
Blood ‘Blo_o 2 Reason for
. Units s
X Units Discarded Discard
Accident| Other Utilised scarde

Sign. Of I/C Blood Bank with Stamp

(Name: )
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