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PROVINCIAL SECRETARIAT
SINDH BLOOD TRANSFUSION AUTHORITY

HEALTH DEPARTMENT, GOVERNMENT OF SINDH

Import and Inspection Medical Store Depot: (M.S Depot)
Rafiqui Shaheed Road, Near J.P.M.C Cantt, Karachi


(+92-21) 35650411– 35650412


PROVINCIAL SECRETARIAT
SINDH BLOOD TRANSFUSION AUTHORITY

HEALTH DEPARTMENT, GOVERNMENT OF SINDH

Import and Inspection Medical Store Depot: (M.S Depot)
Rafiqui Shaheed Road, Near J.P.M.C Cantt, Karachi


(+92-21) 35650411– 35650412

FORM “A”
BLOOD BANK REGISTRATION FORM

Blood Bank Details
1. Blood Bank Registration Number :

_________________________________________________
(Office Use Only)
2. Name of Blood Bank:



_________________________________________________

3. Name of proprietor/In-charge:


_________________________________________________

 
CNIC:
______________________ Cell No: _________________________ Qualification: ________________
Home Address: ____________________________________________________________________________

4. Register as a Head office or a Branch: 

_________________________________________________

· If Head office, please write the location. 







of Branches. If it is a Branch, please write 

the location of its Head office:

_________________________________________________
5. Postal Address:




________________________________________________
6. 
District:





________________________________________________
7. Office Telephone No. :



________________________________________________
8. Mobile Number:




________________________________________________
9. Date of Establishment of the Blood Bank :
________________________________________________


10.  
Covered area of Blood Bank:


________________________________________________







11.  
The building is owned or rented:

________________________________________________
12. State, if building or a part/portion 
of it is used for other purposes as well, 
during or after the working hours of 
the blood bank. If so, submit details
along with documentary evidence:

________________________________________________
DECLARATION

We, the undersigned declare that the information provided/enclosed in respect of the above-named blood bank is correct to the best or our knowledge. 

Secretary of the Managing Body



Administrator/Owner of the blood bank 

CNIC No.  ____________________



CNIC No.  ____________________

Pathologist Name: 




PMDC No. ____________

technical information

1. Functioning: (Tick any one ()
· Receiving blood from other blood banks, storing, and issuing 


· Only grouping at patients / donors 

· Grouping, Cross matching and storing. 

· Screening 

· Do you make blood components (Yes or No)

2. Check the Services and components your blood bank provides
Please tick (( ): (Multiple Options can be Selected)
a. PCV

b. Whole Blood

c. FFP
d. Manual Platelets
e. Mega Platelets
f. Plasmapheresis

g. Blood Apheresis

h. Pediatric Bag

i. Blood Bad Division

j. Cryoprecipitate
k. Cryosupernatant
l. Work up for Blood Reaction
* Each component will undergo checks for the availability of necessary equipment and quality during monitoring. Once approved, permission will be granted, and the status will be visible on your webpage.
3. Screening method 
(Check boxed that are applicable - can be multiple)
	Tests
	
Methods

	
	
	Brand
	
	Brand
	
	Brand

	HBSag
	· ICT
	
	· ELISA/CLIA
	
	· NAT

· PCR
	

	HIV 
	· ICT
	
	· ELISA/CLIA
	
	· NAT

· PCR
	

	Anti-HCV 
	· ICT
	
	· ELISA/CLIA
	
	· NAT

· PCR
	

	Malaria 
	· ICT
	
	· ELISA/CLIA
	
	· NAT

· PCR
	

	Syphilis 
	· ICT

· RPR
	
	· ELISA/CLIA
	
	· NAT

· PCR
	




*All ICT must be WHO approved
4. Equipment Details :
1. Agglutination Viewer 

Make:


 Model



2. Apheresis Machine/Cell separator 
Make:


 Model





3. Auto grouping machine 

Make:


 Model



4. Barcode (printer) 


Make:


 Model



5. Barcode (Scanner)

6. Bio mixture/Shaker 
a. (Digital)
Make:


 Model



b. (Manual)
Make:


 Model



7. Blood Bank Refrigerator 

8. Blood Component Freezer 

9. Bp Apparatus and stethoscope

10. Centrifuge Machine 


Make:


 Model



11. CLIA Machine 


Make:


 Model



12. Couches

13. Cryofuge for Components 

Make:


 Model



14. ELISA Machine 


Make:


 Model



15. Emergency Trolley

16. Equipment Sterilizer

17. Gel Card system 


Make:


 Model



18. Hematology Analyzers 

Make:


 Model



19. Hemoglobinometer 


Make:



20. Microscope 

21. NAAT screening 


Make:


 Model



22. Plasma Blast Freezer

23. Plasma extractor

24. Plasma Thawer

25. Platelet agitator

26. Platelet incubator

27. Reagent Refrigerator

28. Stand by Generator 

29. Sterile Tube Welder Devices

30. Thermometer (Infrared/ Digital/ Mercury)

31. Transport Box

32. Tube Sealer 


Make:


 Model



33. Tube stripper

34. Uninterrupted Power Supply equipment (UPS)

35. Water Bath 

36. Weighing Scale 

37. Weight Machine for Donors
5. Details of Rates being charged for:
· PCV:

Rs:


· FFP:

Rs:


· Platelets:

Rs:


· Mega unit

Rs:


· Cryoprecipitate: 
Rs:


· Cryosupernatant:
Rs:


6. Status 
(Please mark the sign ( )  





       (Multiple options can be selected)
	Provincial/Government
	Independent
	Federal

	Attached to Hospital
	Semi-Government
	Attached to Lab

	Private
	Hospital based Laboratory
	NGO’s


7. Staff Details
Pathologist: 
Name:



   
Father’s Name: 






PMDC Number:


 
Expiry: 




Contact Number:




Blood Bank Technician: 
Name: 


 Father’s Name: 


 Timings: 



Name: 


 Father’s Name: 


 Timings: 



Name: 


 Father’s Name: 


 Timings: 



Name: 


 Father’s Name: 


 Timings: 



Name: 


 Father’s Name: 


 Timings: 




Name: 


 Father’s Name: 


 Timings: 




Name: 


 Father’s Name: 


 Timings: 




Documents required for registration of Blood Bank

· Pay Order of Rs.30,000/= in the name of Secretary, Sindh Blood Transfusion Authority.

· Photocopies x 2 of Pay order.
· Affidavit of Rs.100/= on prescribed from owner.
· Valid PMDC Registration Certificated (Self signed with stamp).
· Degree of pathologist.
· Pathologist agreement on affidavit Rs.100 (Performa attached) with stamp.
· The pathologist shall provide working commitments as a pathologist with not more than one blood bank in Sindh (A pathologist is not allowed to work in more than two blood banks at same time).
· 2 x Recent Passport size photographs of pathologist.
· Degrees of Medical Technologist/ Blood Bank Tech/ Lab Tech (All shifts) with CNIC (attested by pathologist).
· List of available equipment on separate page signed by pathologist with stamp.
· List of Staff on separate page signed by pathologist with stamp.
· Sketch map of blood bank.
· Complete address & Telephone No, Mobile No. information provider separate page.
· Rental Agreement and Hospital N.O.C with stamp along with Hospital Owner NIC.
· NGO registration certificate (if applicable).
· Photograph of blood bank equipment signed by pathologist with stamp.
· Pathologist postal address on separate page signed by pathologist with stamp.
· Photograph of front side of building and picture of all rooms.
· lf the building is Owned, Provide the copy of property documents and other details of ownership. If the building is rented, the copy of the rent agreement and the commentary evidence of the landlord-ship/ownership of the owner entering into rent agreement with the institution.

Essential Items list for Registration of Blood Banks

38. Barcode (printer) 

39. Agglutination Viewer

40. Barcode (Scanner)

41. Bio mixture /Shaker (Digital)

42. Blood Bank Refrigerator 

43. Blood Component Freezer 

44. B.P Apparatus and stethoscope

45. Centrifuge Machine 

46. Cryofuge for Components (Define make and model)

47. ELISA / CLIA Machine 

48. Emergency Trolley

49. Hematology Analyzers / Hemoglobinometer 

50. Microscope 

51. Plasma extractor

52. Plasma Thawer

53. Platelet agitator

54. Pipettes 

55. Uninterrupted Power Supply equipment (UPS)

56. Reagent Refrigerator

57. Stand by Generator 

58. Sterile Tube Welder Devices

59. Thermometer (Infrared)

60. Tube Sealer (Define make and model)

61. Tube stripper

62. Water Bath 

63. Weighing Scale 

64. Weight Machine for Donors

A F F I D A V I T

I, _____________________________________________S/o / W/o / D/o ________________________________________ C.N.I.C ___________________________________R/o_________________________________________________________  running a Blood Bank with the name and Style of _______________________________________________________ situated at ______________________________________________________________________________________________  do herby solemnly affirm and state as under : -

1. That I shall abide by the Sindh Transfusion of safe blood Act l997and no violation would be made the provisions, mentioned in the Act in any manner whatsoever in respect of regulating the transfusion of safe blood and blood products, if license is issued for the purpose, further I shall be responsible for due compliance of the provisions of the Act, Rules the terms and conditions of License and orders, if any, passed or instructions issued from time to time to the authority.

2. That I shall get my license renewed by paying the fee fixed by the authority after passing the stipulated period.

3. That I shall allow the concerned official of the License granting committee to inspect the Blood Bank with or without notice without any hindrance.

4. I shall run my blood bank on a purely non-commercial / no-profit no loss basis and shall render my services for the sake of humanity.  

5. That I shall furnish a yearly report to the authority on annual audit and accounts or any information relating to the activities of the Blood Bank.

6. That I shall provide professionally trained and qualified staff in the Blood Bank along with all basic amenities viz, Refrigeration unit for storage of blood, microscope, autoclaves, and the facility of alternate electricity.

7. That I shall abide by the orders passed by the inspecting authorized officers/authority

8. I shall arrange for testing the donated blood or blood products to be used transfusion according to the standard, screening and test methods prescribed by the World Health Organization and so also observe bio-safety measures by the World Health Organization.

9. That I shall ensure the blood available in the Bank is not acquired on commercial basis from professional blood donors.

10. That I shall ensure arrangement for serving refreshments to the donors after phlebotomy.

11. I shall possess equipment required for hemoglobin estimation blood grouping, cross matching antibodies detection and screening of infective agent such as human immunodeficiency, hepatitis, viruses, malaria and syphilis along with a separate department and staff.

12. I shall be punishable according to the Act in case of failure to abide by all the terms and conditions, Rules, Orders, sections and directions as disclosed in the Act of the Sindh Transfusion of Safe Blood of l997, moreover any amendment in the said terms and conditions etc. at any time brought by the Government/Chairman or by the competent committee would be binding upon me.

Whatsoever has been stated above is true and correct to the best of my knowledge and belief.

KARACHI.

DATED: ___________________






DEPONENT
A F F I D A V I T

        


Rs.100
AGREEMENT / DECLARATION

(Pathologist)

I, Dr. _______________________ S/o / W/o / D/o _________________________ CNIC____________________ Address _________________________________  DO HEREBY UNDERTAKE AND SOLEMNLY AFFIRM ON OATH AS UNDER: 

1. That I am the deponent of the declaration /undertaking and fully conversant with the facts stated herein and nothing has been concealed or mis-declared.

2. That I have been serving in the capacity as “Pathologist” at _________________ Blood Bank situated at ________________________________________________ ___________________________________________________________________

3. That further it is to inform the concerned blood bank management is also following the byelaws of Blood Bank Authority; in addition, this blood bank is strictly following the prescribed rules & regulations as laid down by the Sindh blood transfusion authority.

4. That I hereby assure to provide my sincere & devoted services to this blood bank 

5. That I hereby shall be completely responsible for blood screening, blood typing and cross matching procedure as per SOPs laid down by the Sindh Blood Transfusion Authority.

6. That I hereby, shall maintain complete record of screening, and Hemovigilance and will submit to Sindh blood transfusion authority on monthly basis.      

That whatever stated herein above is true and correct to be best my knowledge and belief.

Dated: _________________




DEPONENT 

Dr. _________________________

Stamp_______________________

CNIC NO. ____________________
Blood Bank 


Registration Form 
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