Government of Assam

Assam State Blood Transfusion Council
(A Registered Society under Society Registration Act XXI of 1860)
Khanapara, Guwahati-22 
FORM OF APPLICATION FOR REGISTRATION OF BLOOD BANK

(Under Drugs and Cosmetic Act 1940 .2nd Amendment as per Gazette of India No. 245(E) dt. April 5, 1999)

1. Name of the Blood Bank : 
2. Type of the Blood Bank : Government / Trust / NGO/ Private Hospital 
3. Blood Bank is attached with:  Medical Colleges / Civil Hospital / Private Hospital / Stand Alone Blood Bank etc.
4. Office Address of the Blood Bank :  Ward No : 
                                                                 Town / City:
                                                                 District:   

                                                                 State:    

                                                                 Pin No.: 
5. Ph. No : 
6. Email ID: 
7. NOC status :                       Yes / No 
8.  Responsible Officer :   Name: 

                                       Designation 

                                                      Mobile No:

                                                      Email: 

                                                      Registration No: MCI /AMC 
9. Staff details of the Blood Bank :  
	Sl. 
No. 
	Name
	Designation
	Qualification 
	Experience 
	Training     status
	Remarks 

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	


10. Equipment Status of the Blood Bank : 

	Sl. 
No.
	Name of the                    Equipments 
	Numbers of Equipments  
	Working Status                 of the equipments
	AMC / CMC                    Status 


	 Remarks 

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


11. Blood Collection Status for the last three years 

	Sl.
No.
	Year
	Voluntary Blood                Donation 
	Camp
Collection 
	Replacement
Donation 
	Total Blood
Units 
	Total          VBD                Camps  

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	


Undertaking

                   I Sri / Mrs/ Dr.............................................................................( In- Charge of the Blood Bank ) hereby give undertaking to abide by all the guideline regarding SOP, processing fees related to Blood Bank activities issued by ASBTC / NBTC from  time to time .
                            Signature                                                                    
 Signature 

      Medical Officer of the Blood Bank         Head of the Institution / Civil Hospital / Medical College                                                                            

























































