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No: 
	Application form for NOC for the renewal of Blood Bank License

	1
	Name & Address of Blood Bank
	

	2
	Ownership 
	Govt./Private/Partnership/Charitable

	3
	Name and address of Licensee


	

	4
	License No. and date
	

	5
	Validity of License
	

	6
	Is registered with KSBTC
	      Yes / No

	7
	If Yes Registration No. and date.

If No. reason for not registering with KSBTC.
	

	8
	Telephone Number 
	

	9
	E-Mail address
	

	10
	Status : 
	RBTC/Blood bank attached to Hospital / Stand alone Blood bank

	11
	Name  and Telephone No. of Blood Bank Medical officer
	Tel.                   

	
	
	Mob

	12
	Is the Blood Bank licensed for component separation?
	       Yes / No



	13
	If no, whether there is any facility for stocking Blood Components. If no justify the reasons in a separate sheet.
	       Yes / No

	14
	Source of supply of Blood Components 
	

	15
	Was the Blood bank licensed for the component separation from the beginning?  
	       Yes / No / NA



	16
	Date on which licensed for the component separation.
	

	17
	Equipments available in the Blood bank
	Please furnish in a separate sheet

	18
	Is the Blood bank linked to Blood storage center?
	        Yes / No



	19
	Blood Collection per annum
(Jan – Dec)

	
	2016
	2017
	2018

	
	
	VBD in Blood Bank
	
	
	

	
	
	From VBD Camps
	
	
	

	
	
	Replacement
	
	
	

	
	
	Discard
	
	
	

	
	
	 Total
	
	
	

	20
	Processing Charges collected per unit for Whole Blood
	

	21
	If BCSU, Number of Blood Units  separated into components per annum
	

	22
	Components used per month 

(Applicable only for BCSUs)
	
	Units
	Processing Charges collected per unit

	
	
	PRBC
	
	

	
	
	FFP
	
	

	
	
	Platelet Concentrate
	
	

	
	
	Cryoprecipitate
	
	

	
	
	Platelet Rich Plasma
	
	

	
	
	Granulocyte
	
	

	23
	If linked with Blood Storage Center name and address of the linked Blood Storage Centers.
	

	24
	Date of  establishment of Blood Bank
	

	25
	No. of times of renewal of License.
	

	26
	Disciplinary actions against the Blood Bank. Please furnish a brief report in a separate sheet if any.
	

	27
	Details of Competent staff. (Name, Qualification and Experience)
	Please furnish in a separate sheet

	28
	Whether service of a counselor available for pre & post test counseling
	      Yes / No

	29
	If attached to Hospital, Clinical Specialties available in the Hospital

(Use √ to mark available Specialty)
	(1) Medicine
	

	
	
	(2) Surgery
	

	
	
	(3) Pediatrics
	

	
	
	(4) Ob & Gynecology
	

	
	
	(5) Cardiology
	

	
	
	(6) Neurology
	

	
	
	(7) Orthopedics
	

	
	
	(8) Anesthesiology
	

	
	
	(9) ENT
	

	
	
	(10) Nephrology
	

	
	
	(11) Urology
	

	
	
	(12) Ophthalmology
	

	
	
	(13) Oncology
	

	
	
	(14) Cardiothoracic Surgery
	

	
	
	Others
	

	30
	Average Outpatients per day
	

	31
	Number of Beds 


	General Ward
	

	
	
	Pay ward
	

	32
	Average Deliveries in a month
	

	33
	Average surgeries performed in a month.
	


Date:  
Place:                                             Name & Designation of the Licensee with office seal
Note: - (1) If Charitable or partnership institution / organization please attach a copy of Memorandum of association

(2) Attach a copy of Sketch and plan of the area of Blood Bank

(3) List of equipments available for the present blood bank.

(4) Facility for the discard of wastes 
(5) Copies of the certificates of Educational qualification and experience of competent staff. 
(6) Declarations of Competent staff

(7) Copy of the Blood bank license and Renewal certificate
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