/ DEPARTMENT OF HEALTH & FAMILY WELFARE

STATE BLOOD CELL

Minnthla Danaed L5 TRV e
|lrlll-l.l::lf.y 0'\‘,’!!1)} vy 111y

—— e e S
Name of Blood Bank : 3\ R

Month: Qfc - 2692
S Achievement | Cumulative 1

No Activity during month } Achievement since
() | April 2022 - March2023 |

1 | Blood Collection :
1A | Total Blood Collection [ l? ‘ a6S

1B | Total Voluntary Blood Collection 117 g >
1C | Total % VBD oo/« |96 .20 - |
2 | Voluntary Blood Donation |
2A | No. of VBD camps organised 3 =2\ |

2B | Totai Coliection in Camps %6 L Sdo
6\

2C | Static voluntary collection 2 ]

2D | Static replacement collection a
3 | Blood Utilization

3A | No of units of whole blood supplied

3B | No of units of components supplied

A
o~

3C | No of units of whole biood discarded
3D | No of units of components discarded

4 | Eraktkosh Updated

5 | HaemovigilanceProgramme of India Updated
6 | No. of donors diagnosed for HCV
" _ | No. of HCV +ve donors referred to Treatment
| Centre, NVECP

7
8 | No. of donors diagnosed for HBV
9

|

f

No. of HBV +ve donors referred to Treatment Centre,

NVHCP
10 | No. of patients of Thalassemia put on treatment

1
11 | No. of patients who received blood transfusion 236
Note: To be filled on a monthly basis and sent by the 7th of every month through email or hard copy to
| Biood Services & Disorders (State Blood Cell), Directorate of Hospital & Medical Education. Data Entry
Operators from Blood Bank should take the responsibility.

Email: sbemizoram(@gmail.com
Phone: 8575568849/8118988556

Signature: //

Name & Designation: D) Q. v+ (D oCHAI ( Mo Blood bor\}@)

Date of Reporting: . |, 2.3
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