MONTHLY INPUT FORMAT FOR BLOOD BANK

1. Name of Blood Bank : 


Civil Hospital_______________________

2. Address of Blood Bank : 


as above____________________________

3. Reporting period: 



Month______________________________ 

4. Name of officer incharge Dr. ________________________________________________



Note: 

Please notify any changes in telephone Nos., fax Nos., e-mail, name of Medical Officer in charge.

(I) STATUS OF AVAILABILITY OF EQUIPMENT AND CONSUMABLES.
	Availability &  functionally of 
	Whether Functional and Available in Adequate quantity 
	If, No list the  ones not available in adequate  quantity /not  functional 



	Critical Functional Equipment 
	1. Yes         

2. No. 
	___________________________

___________________________



	Critical Consumables 
	1. Yes          

2. No. 
	___________________________

___________________________




(II) STOCK POSITION OF TESTING KITS AND BLOOD BAGS

	Items 
	Balance at the Beginning of the Month (In Nos.) 
	Nos. Received during the month 
	Nos. Used during the  month 
	Nos. Damaged/

Wasted during the month 
	Balance at Ends of the Month (In Nos.) 

	1. HIV ELISA Kits 


	
	
	
	
	

	2. HIV Rapid Test Kits 


	
	
	
	
	

	3. Hepatitis -B ELISA Test Kits 


	
	
	
	
	

	4. Hepatitis-B Rapid Test Kits 


	
	
	
	
	

	5. Hepatitis-C ELISA Test Kits  


	
	
	
	
	

	6. Rapid Hepatitis-C Test Kits 


	
	
	
	
	

	7. VDRL Test Kits 


	
	
	
	
	

	8. Blood Bags.


	
	
	
	
	

	9. Others (Specify) 


	
	
	
	
	


(II)STATUS OF TESTING OF BLOOD UNITS

	Tests conducted 
	(Col.2) 

Voluntary collection  Units


	(Col.3)

 Replacement collection Units
	(Co.4)  Total 

	
	(Col.2a) Tested 
	(Col.2b) Tested
	(Col.3a) Tested
	(Col.3b) Positive 
	(Col.4a) Tested 
	(Co. 4b) Positive 

	1. HIV 


	
	
	
	
	
	

	2. Hepatitis-B 


	
	
	
	
	
	

	3. Hepatitis-C


	
	
	
	
	
	

	4. VDRL 


	
	
	
	
	
	

	5. Malaria  


	
	
	
	
	
	


(III)  DETAILS OF WHOLE HUMAN BLOOD UNITS, COLLECTED, SUPPLIED AND VOLUNTARY DONATION CAMPS ORGANIZED.

	(Col. 1 Type of Donor 
	(Col. 12) No. of Donors during the month
	(Col.3) Details

	
	(Col.2a) male donors 
	(Col. B) Female Donors 
	(Col.2.C) Total donors 
	

	1. Voluntary Donors 


	
	
	
	

	2. Replacement Donor 


	
	
	
	

	Total Donors 


	
	
	
	

	1.Are donors counseling services provided at Blood Bank?


	
	
	
	

	2. No. of donors counseled 


	
	
	
	

	3. No. of blood units supplied during the month  by the Blood Bank 


	
	
	
	

	4. No. of voluntary blood donation camps organized during month. 


	
	
	
	

	5. No. of donors from, whom blood was collected in camps.


	
	
	
	

	6. No. of whole Human blood units supplied during the month to private hospital.


	
	
	
	

	7. No. of whole Human Blood units expired during the month.   
	
	
	
	

	
	
	
	
	


(IV) DETAILS OF BLOOD COMPONENTS SUPPLIED

Are Blood Components Separation Facilities available in your Blood Bank?

1.  





2. No. 









	BLOOD COMPONENTS


	NOS. SUPPLIED

	1. Red  Blood Cells


	

	2. Plasma 


	

	3. Platelet Rich Plasma (P.R.P)


	

	4. Fresh Frozen plasma (F.F.P) 


	

	Total Components Units Supplied (1+2+3+4) 


	


Signature of BTO

                                                                I/c Blood Bank………………………..
Signature & Stamp

SMO, I/c 

