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DAILY QUALITY PARAMETERS TO BE 
    CHECKED FOR ANTISERA (GD-21)       
                   MONTH &YEAR:-__________________ 

Quality requirements: As given in format for checking each lot 

        

    ________________________________________________________________________________________________  
 Gujarat State Council for Blood Transfusion  85 
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NAME & ADDRESS OF BLOOD BANK 
____________________________________________ 
 ___________________________________________ 

Licence No.:-_____________________________ 
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