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Blood Grouping.
® ABO/RH grouping should be done by tube technique.

Cell and serum grouping should be done and crosschecked. -

Blood grouping reagents in use should be approved by regional centre and should
undergo quality control test receipt and daily.

Cell Grouping

. Add 1 drop of Anti-A. Anti-B, and Anti-D in 4 different tubes.
] Add 1 drop of 2-6% cell supension of patient's blood in each tube.
® Mix the contents and incubate at room temperature for 15 minutes.
) Centrifuge at 1000 rpm for 1 minute.
o Look for agglutination and record. All the négative results should be confirmed under
microscope. -
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Sterilization by steam (Autoclave) 121° C for 15 min.

Sierilization by Dry Heat 171° C for 2 hrs. : -
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Sodium Hypochilorite Solution (Liquid Bleech) 1 gm.Atr.
Calcium Hypochlorite (Bleeching Powder) 1 4 gm fitr.
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Co &
Requirment for “Blood storage centres” in Hospital like FRU, CHC, PHC etc.

Following documents are required for permission to start a “ Blood storage centre’:-

1 Application by the Medical Officer Incharge of the centre to the Drugs Ccatrolier and Licensing
. Authority, Swasthya Bhawan, Tilak Marg, Jaipur, Rajasthan.

2 Affidavit of the Incharge of Blood Storage Centre on a R§. 10/- non-judicial stamp paper (as per
. the enclosed Performa) duly attested by the Notary Public.
3.  The applicant shall furnish the following :- . .
a. Name of the Medical Officer responsible for conducting operation of Blood Storage Centre.
b. Attested certified copies in duplicaie of MBBS or MD Qualification.

c. fName, Altested certified copies of qualification induplicate and experience of the blood
bank technician. .

d. Name, attested certified copies of the blood bank technicians, having no DMLT qualification.

4, Consent letter form the incharge of parent blood bank as per the enclosed Performa, who will
supply the blood to the centre.

3 f the nospital carpet area
. Aliotment letter of a room for the blood storage centre by the incharge o T
° of which should not be less than 10 Sq. meter. The room should be neat & clean well lighted &
ventilated. The floor should be smooth.

D

6. Two copies of Blue print of the room aliotted for the centre (indicating its exact location in the
hospital) duly signed by the incharge of the centre.

"7’% List of machines/equipments Viz Blood Bank Refrigerator with alarm system and temp indicator,

RH view. Box, Microscope, DG set etc. used for testing and storage of the bload along with
attested photocopies of purchase/supply vouchers. .

Draft of Consent letter from the Incharge of Parent Blood Bank to the Incharge,
Blood Storage Centre
To,

. The Incharge,
Blood Storage Centre,

Sub :- Consent letter for supply of Blood

This is to inform that the Blood Bank ............................. is licenced to operate Blood Bank for
collection, Storage and,processing of whole human Blood under Drugs & cosmetics Act, 1940 & Rules
made there under bearing license No. ............... . Nated

......................... valid up to
Delete if not applicable [and application for renewal year ................... to........ et ereen——, has already
banm mrtlameitsa g

1o} :
Sl DU,

. 22
The consent to supply whole human biood is given subject t iti
conditions shall be maintained as per pharmacop ) blood shay rdiion that o Dry 29

oeia and the bloo §
Cosmetics Act & Rules there under. d shall be labelled as per Drugs and

That all the mandatory tests like Blood grouping, Hb content, freedom f; ibodies,
Hepatitis B, surface antigen, Hepatitis-C antibody, i it VDRL oo & | ibodies,

blood bank and the blood will b i
w.r.t. all above tests.

That the date of testing and date of expiry shall be indicated on each blo i
. od bag. Separate r
for supply of blood units to your Blood Storage Centre shall be Maintained giving aﬁ the %etails sgister

That the supplies of whole human blood shall not be more than 2000 units per annum,

_ : Signature
Date............. Name (
I/C, Blood Bank



&
| ~ Affidavit
. ~ (OnaRs. 10/- non judicial Stamp paper duly attested by Notary Public) _
i Dr. Sfo Shri ; B Vs 1 T Rlo
: solemnly affirm on oath, and undertake :-

1. That | am Medical Officer Incharse of . : at Distt. ..ccovvircvennecnneenes
and shall also be incharge and responsible for the proposed Blood Storage Centre at........................

2.  Thatlhave passed MBBS from : intheyear ..................... and post
graduate qualification .........cccue....... from ...c.ceeenrenrs-... In the year:

3. That the consumption of Whole Human Blood shall not be more than 2000 units annually from

~ Biood Storage Centre..................... .

4. That | have under gone a training of ..........c.c....... Week's at ......oooenneeenne. in Blood Banking.

5. That consent letter from Incharge Blood Bank .........cceeeeeene have been obtained for regular supply
of tasted Blood Units on replacement basis, which is a licenced Blood Bank.

6. That the Blood Storages Centre .......ccccceeeevuene has a Carpet area of .........cceue.en.. 8q. feet.

7. That Blood Bank Refrigerator with atarm system and Temp. indicator is provider in Blood Storages
Centre and the Centre is air-conditioned. (Separate list of equipments be enclosed, if Blood
components are also proposed to be stored). ‘ ‘

8. That Shri....cccoeeeceerccrrenrrrerveere e SI0. et AQe ..ccovvrreeene, is working

as Blood Bank Technician in the Blood Storages Centre and has passed DMLT quahfcattonlORl
h@S eecrecresarsasnonns experience of working in Blood Bank to gain the experience.
9. That | shall inform forthwith the Drugs conroller, Raj. Jaipur and /C Blood Bank regarding my
feaving the services as I/C of the Blood Storage Centre at ........ccoevvvuremsncnsesnneccenenne . on transfer
g or retirement etc. which ever is earlier.
Yo. That 1 shall abide by the provnsuons of D& C Act. and rules made thereunder.
Deponent
' {Name.....coveeerrneenne . )
Verification
[ — 8/0. oeoeerrsrsinrcnesssesnesannnnnnnen. SOlEMINYY State that all the facts in Para 01 to
........................................ e-eenennenns 8F€ true and are verified by me.
Deponent
{(NamMe...ccoerrerrrrerrenerennnes )
Witness. 1.



