_EP“CLUOF- for grant of approval store Blood/and its components for transfusron under Drugs
& Cosmetlcs Rules, 1945,

To -

The Licensing Authority &
Deputy Drugs Controller

- Government of Tripura,

Agartala-799006..

Subject:- Application for grant of approval to store blood/and its components for
transfusion. '

Sir, T :

. . The undersigned on b_ehalf of the Director of Health Services, hereby apply.for
-grant of'- approval to ‘store blood/ .and’ its| components for fransfusion in

T o N . AL Hospital. Particulars of facilities available for

". the same are given below:-

(1)  Name & address of the Hospital. -
' .with telephone No. & Fax No.

Lq2) Names of lf"ems to be stored for transfusron -Whole Human Btood/Conc
N Human RBCIpIatelets concentrates K

@ Accommodatlon (srze) of the room) G2
(aplan showrng Iocatron into be attached)

) Number. of blood bank refrigerator avallable
with capacrty and name manufacturer -

®) Number of compound Mlcroscope avallable- .
'(6) Number of apparatus. etc avallable for -‘l

. cross matching.
(attach a separate sheet if space is-not sufr crent)

(7) Furniture for cross matching and storage . i
» of records avallable

L (_8) : fTechmcal staffavarlable '_ v : : -

G Q.- .Name of the Medical Officer . A

i wrth qualifi catlon and expenence
" (please enclosed attested copies of .
certificate of educatronal qualmcatlon
‘and experience)



()  Name of the Lab Techniclan -
with qualification and experience
in blood grouping and cross matching
(please enclose attested copy of certificate
of educational qualification and experience)

@ ‘Whether A/C has been proyldéd R

(10)  The date on which the blood storage |
centre would be ready for Inspection.

Yours faithfully,
" Enclosure:-
" (S.D.M.O)

Hospital.

Dated




