Govt. of West Bengal
Calcutta National Medical College & Hospital
BLOOD BANK
24, Gorachand Road, Kolkata - 700 014
Phone No.- 2284-8397
LICENCE NO.-DL-51 MB/SLA/CLAA/WB
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S1. No. Unit No, Blood Group | Blood/Blood Component Date of Expiry Remarks

6.

TAnti-HIV, Anti-HCV, HBsAg, RPR-AIL Non-Reactive, M.P.-Not Found]
Blood / Component supplied as per sample sent along with the Requisition.

Note :

Remarks:? \ 1
Signature of Medical Techno gist / M.O.

Full Name of Medical Technologist / MLO. .ocveecrnrsensssnessassnsosasss

NB :-A. (1) Washed RBC, (2) FFP, 3) PLATELET CONC., (4) CRYO Ppt.,
(5) SDP, (6) PRP, (7) FP-All sould be transfused IMMEDIATELY once

issued from Blood Bank.
B. Always use sterile strainer set during transfusion.

C. Blood group of the patient must be mentioned in every requisition who had previously received trans

Single unit Blood transfusion is not recommended. Fresh Blood transfusion is not advisable.
L A o te inctaad-of Whole:Blood.



