III.   	Blood Bank:
	
	License valid till date:		_______________________________

	Blood component facility:	Available/Not Available

	                 Parameter
	On the day of Assessment
	Year 1
	Year 2
	Year 3
(Last Year)

	(1)
	(2)
	(3)
	(4)
	(5)

	Blood Units including Components issued 
	
	
	
	

	Blood Units including Components utilized in the hospital (write average of all days in column 3,4,5)
	
	
	
	

	Average number of units utilized daily by the various Specialities
(Attach Annexure)
	
	
	
	

	Blood units collected		
	
	
	
	

	Total Number of Cross matchings 
	
	
	
	

	Number of units stored 
(write average of all days in column 3,4,5)
	
	
	
	

	Number of Units available on Assessment Day
	
	X
	X
	X




