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PLATELET INVENTORY  

                      RECORD 
    (CS-3) 

          DATE : ____ / ____/ 201__ 
 

SR. NO. UNIT NO. DATE OF 
COLLECTION 

DATE OF 
EXPIRY 

BLOOD 
GROUP SWIRLING REMARKS 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              
 
Tested Units:-____________   Untested Units:-___________  Total:-______________________ 
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NAME & ADDRESS OF BLOOD BANK 
________________________________________
________________________________________
Licence No.:-____________________________ 


