NAME & ADDRESS OF BLOOD BANK

FAY
¢ W

TRANSFUSION TRANSMITTED o \o°b

cil For¥
Licence No.:- INFECTION REGISTER
(TTI-1)
DATE OF DATE OF METHOD OF
COLLECTIO TESTING UNIT. NO TESTING HCV HIV HBsAg | Syphilis | MP SIGN.
N ELISA / RAPID
Gujarat State Council for Blood Transfusion 19

TTI-1




TTI-1



