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SIXMONTHLY BLOOD BANK REPORT

Hospital/BHU 1: Month&Year:
Blood Collection by Source:
Replacement donors Total Voluntary donors Total Grand Total
Screening of Blood Units:
Types of units HBsAg reactive | RPR TPHA HIV reactive units HCV reactive
collected units reactive reactive units
units units
Voluntary units
Replacement units
Total
Blood Units Discard Report: (write which is applicable)
TTI +ve Small Expired Hemolysed Other reasons Total
guantity units
Units Issued: (write which is applicable to your blood bank)
Whole blood Packed red Cells FFP Platelets Total
Consumables used in this period
Anti- | Anti- | Anti- | Anti-D, | Anti-D, | AHG Bovine Single Double Hemocuvettes
A B AB IgM/1gG IgG albumin bags bags (if in use)

Status of Equipment in the blood bank: (use another page if necessary)

Sr No Name of equipment

(list all)

Working/ not
working

Action taken if not working and result of the
action.
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SIXMONTHLY BLOOD BANK REPORT ( Contd)

Hospital: Months/Year:

Number of blood donors deferred:

Total:

Low Hb:

Positive medical history:

Risky Behaviors:

History of travel to malaria endemic region:

Others:

Number of Transfusion reactions occurred in your facility:
By Types:

o Febrile, non-hemolytic reactions:
Febrile, hemolytic reactions:
Allergic reactions:
Other types:
Total :

Number of donation camps conducted in this period:

Sent By:
Name of the laboratory technician:

Signature:

Contact details:

Please write clearly and Fax this report to 975-2-323812, ATTN: Dr Mahrukh Getshen, JDW
/NRH Blood Bank or e-mail at getshen@yahoo.com and copy to PO, DSP, HCDD, DMS at
Fax# 02 321446 or e-mail at dorjeen02@health.gov.bt
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