Govt. of Assam

Assam State Blood Transfusion Council

(A Registered Society under Society Registration Act XXI of 1860)
Khanapara, Guwahati-22 

                                                                                    FORM –B
  APPLICATION FOR NO OBJECTION CERTIFICATE FOR RENEWAL OF BLOOD BANK LICENSE

(As per National Blood Transfusion Council Norms)
            The name of the blood bank, ____________________________Address__________________
__________________________________________________________________________________
Telephone: __________________ FAX: __________________E-Mail: _________________________
Mobile No_________________________________ has applied for Renewal of No Objection Certificate of Blood Bank’s License.  In this connection the ______________________________blood bank has to furnished the following documents which appears to be in order.  

 1. THE BLOOD BANK OPERATED BY (√ Tick Appropriate as   )
i). Government                                                                                       iv) IRCS                  

  ii). Semi-Government                                                                            v) Hospital based private BB
  iii).Trust                                                                                                 vi) Private 

.

2.   The registered voluntary or charitable organizations, which is registered in the Union Territory of

      India as the case may be under any such law which is at the time of enforcement of this rule in force 
      vide page_________/c. 
 3.   The Organization must be atleast 2 (Two) years old and it should not be a family society or trust vide
       Page  _______ /c.
4.   In the Objective of Memorandum of Association the organizations must include the activities related     to health care delivery system or blood transfusion services vide page _______/c.        
5.  The Activities undertaken must showcase social accountability and reflected in the annual audit

     Statements of last two years vide page______/c.    
6.   Photocopy of Blood Bank License vide page ______/c.           

7.  Annual blood collection report (Total collection, Voluntary collection , Total voluntary Blood Donation Camp conducted Total Camp Collection  & Replacement Donation , The annual blood collection should be more than 2000 units per year and nearing 100% voluntary blood donation   collection but may relaxed for rural , tribal ,hilly area , desert island and armed Forces  ) vide page____/c.
  8. Details of  appointment of  Medical Social Worker (MSW)  and Counsellor in the  blood bank for  organizing  Voluntary  Blood  Donation  camps ,  Pre &  Post test counselling respectively  and training status of Medical Social Worker & Counsellor vide page _____/c                                                                                                                                                
9.   Annual report indicating blood component separation facility vide page _____/c  
10. Detail of processing charges collected by the blood banks after the 12th February 2014 vide page 

       ____ /c.
.                                                                     
     11. The blood bank should be undertaking to abide with the guidelines of SBTC / NBTC issued time to time, including the   guideline of processing charges for blood and blood component vide page _____/c
                                                                                             Declaration
         I hereby declare that all the details submitted are true & correct to the best of knowledge and belief. If any information is found false, incorrect or incomplete, the application is liable to be rejected or cancelled at any stage.

                                                                                                                     Yours Faithfully 

                                                                                                                         Signature 

                                                                                                      (Name …………………………………)
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