NAME & ADDRESS OF BLOOD BANK

QC OF WHOLE BLOOD

. (CS-12)
Licence No.:- Q)’Qoﬂ X
Fot
DATE UNIT NO. VO(rInJll;’[E HCT % STERILITY TESTED BY REMARKS
ACCEPTED RANGE 350+10 30-40%
Signature of Quality Manager/Technical Supervisor:-
Gujarat State Council for Blood Transfusion 38

CS-13




