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No: 
	Application form for the NOC for License to New Blood Bank

	1
	Name & address of Proposed Blood Bank
	

	2
	Ownership 
	Govt./Private/Partnership/Charitable



	3
	Name and address of applicant.

	

	4
	Telephone Number (With STD Code)
	

	5
	E-Mail address
	

	6
	Status : 
	Blood bank attached to Hospital / 
Medical College Hospital.



	
	Date of Registration of the Organization / Institution 
	

	7
	Is the Blood bank applying for the license for component separation?
	       Yes / No

	8
	Area available for the Blood Bank.

(Attach sketch and plan of the proposed premises) 
	

	9
	Average expected Blood Collection per annum


	VBD in blood Bank
	

	
	
	From VBD Camps
	

	
	
	Replacement
	

	
	
	 Total


	

	10

	Details of Competent staff. (Name, Qualification and Experience)
	Please furnish in a separate sheet



	11
	If attached to Hospital, Clinical Specialties available in the Hospital

(Use √ to mark available Specialty)
	(1) Medicine
	

	
	
	(2) Surgery
	

	
	
	(3) Pediatrics
	

	
	
	(4) Ob & Gynecology
	

	
	
	(5) Cardiology
	

	
	
	(6) Neurology
	

	
	
	(7) Orthopedics
	

	
	
	(8) Anesthesiology
	

	
	
	(9) ENT
	

	
	
	(10) Nephrology
	

	
	
	(11) Urology
	

	
	
	(12) Ophthalmology
	

	
	
	(13) Oncology
	

	
	
	(14) Cardiothoracic surgery
	

	
	
	Others


	

	12
	Average Outpatients per day


	

	13
	Number of Beds 


	General Ward
	

	
	
	Pay ward
	

	14
	Average Deliveries in a month
	

	15
	Average surgeries performed in a month.
	

	16
	Is there any big Hospitals nearby to the proposed blood bank
(If yes please furnish details in a separate sheet.)
	           Yes /No

	17
	Will you supply blood to the patients of other Hospitals too?
	           Yes /No


Date:                                                                              
Place:                                             Name & Designation of the Licensee with office seal
Note: - (1) If Charitable or partnership institution / organization please attach a copy of Memorandum of association

(2) Attach a copy of Sketch and plan of the area of Blood Bank.

(3) Attach copy of Registration of the Organization / Institution.

(4) Audited statement of Account for the last two year of the Organization / Institution.
(5) Please also submit the below undertakings in the hospitals letter head expressing
   willingness to abide with aforesaid conditions.

a. I hereby undertake to ensure annual blood collection more than 2000 units per year with nearing 100% from voluntary blood donors.

b. I hereby undertake to appoint a Counselor with the blood bank for arranging pre & post test counseling.

c. I hereby undertake to establish blood component separation facility of our own or a storage facility of components within a period of two years from receiving license to operate blood bank. (if not starting a component separation unit now)

d. I hereby undertake to abide with the guidelines of SBTC / NBTC issued from time to time, including the guidelines for processing charges for blood and blood components.
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