Application for Grant / Renewal of approval of Blood
Storage Centre Certificate

Name of the Hospital / Institution

Address

Name of the Proprietor / Partners/Directors / .
Head of Institution (Applicant)

a. Area provided for Blood Storage
Centre.

b. Whether Air conditioner provided in
working condition

Facility provided for storage of Whole Human
Blood / Blood Components

Details of other Equipments provided .

Equipments /Instruments provided for testing. .

Name of the Technical Staff, Qualification,
Experience
a) Medical Officer

b) Lab Technician

Whether the applicant has enclosed the following documents.

a) Photo copy of Purchase Bills of Equipments.

b) Plan of the Premises showing location, area of Blood Storage Centre

¢) Photo copy of Documents for Ownership of the premises.

d) Photo copy of Rental Agreement enclosed ( (if occupied only rental
basis)

e) Photo copy of Partnership deed / Memorandum of Article and
association of Company / Trust Deed.

f) Training / Experience certificate of Medical Officer and Lab
Technician.

g) Full time Declaration letter of Medical Officer and Lab Technician.

h) Court Fee Stamp of Rs.2/-

i) Photo copy of Consent Letter or Memorandum of Understanding
(MOU) from the Mother Blood Bank.

j) Blood Storage Centre Certificate (in Original) if applied for Renewal.

Date SIGNATURE OF THE APPLICANT




