
Letter

THROUGH HUMANITY TO PEACE

aro6'19 6o9gq6srsrac, CI9,6il QtGtq 6lt6lt

llnDiau l&eD (lrosg $or[etp
Odisha State Branch

rett"rNo. )l! Rc-ESTT/ 132/2020

From
Bibhuti Bhusan Pattnaik, IAS(Retd')

Honorary Secretary

IRCS- Odisha State Branch, Bhubaneswar

Date. \Q.01.2023

To
Dr.Kamal K. Halder

Assistant Drug Controller (India)

Deputy Drugs Controiler (India) I/c

C.rr,.l O-!, Standard Control Organisation(East Zone)

Nizam Palace, 7'h Floor(Eastern Side)

2341 4,A.I.C.Boss Road,Kolkata -700020

Sub:CompliancevideLetterNo.T3g3lDC_Mfg.(A)-Biood.O312022,dated:16ftDecember,2022'

Sir,

Ateamofexpertsheadvisitedthisinstitutionandhadmadecertainobservationsvideyour
No. 7393/DC-Mfg'(A)-Blood-03 12022, dated: 16'h December' 2022'

please find enclosed herewith the compliances as asked by you. Ten Annexures are attached

herewith for your kind consideration'

We will appreciate if the matter is taken uP at your end and an early inspection is done for

granting us the license

Thanking You

Honor ry

Red Cross Bhavan, Unit - lX, Pandit Jawaharlal Nehru Marg, Bhubaneswar - 751022
Telegram : Redcross, Telefax: (+91$74) 239 2389, Phone : (+9'l{74) 239 0712,239 OAn7, E-mail : ircsosb@gmail.com

Website : www.odisharedcross. org

Yours faithfullv
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THROUGH HUMANITY TO PEACE
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llnDinn ll\eb Oross Society
Odisha State Branch

Date. .01.2023
Letter No.

From
Bibhuti Bhusan pattnaik, iAS(Retd )

Honorary Secretary

IRCS- Odisha State Branch, Bhubaneswar

Sub:Compliancevidel,etterNoT3g3/DC-Mfg(A)-BIood-0312022'dated:l6dDecember'2022'

Sir,

Letter

RC-ESTT/ 132/2020

Ateamofexpertsheadvisitedthisinstitutionandhadmadecertainobservationsvideyour
No. 7393/DC-Mfg.(A)-Btood-03 /2022' dated: 16'h December' 2022'

please find enclosed herewith the compliances as asked by you. Ten Annexures are attached

herewith for your kind consideration'

We will appreciate if the matter is taken up at your end and an early inspection is done for

granting us the license

Thanking You
Yours faithfu11Y

Sd/-Honorary Secretary

l,remo No: //5 / RC-ESTT/ 13212020 Date")^o '01'2023

CopysubmittecltotheDrugsController,odisha,DrugsControlAdministration,NandanKananRoad,
Gaiapati Nagar, Near Sainik ichooi' Bhubaneswar Odisha for infolmation & necessary action'

Red Cross Bhavan, Unit - lX, Pandit Jawaharlal Nehru Marg, Bhubaneswar - 751022
Telegram Redcross, Telefax : (+91$74) 239 2389, Phone : (+91€74) 239 0712, 239 04n7, E-mail : ircsosb@gmail.com

Website : www.odisharedcross.org

To
Dr.Kamal K. Halder

Assistant Drug Controller (India)

Deputy Drugs Controller (India) I/c

C"n,.uf n*!, Standard Control Organisation(East Zone)

Nizam Palace, 7'h Floor(Eastern Side)

2341 4,L.J.C. Boss Road,Kolkata -700020
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lfubinrr l&eb (Dmgg $ociety
Odisha State Branch

Letter No.

From
Bibhuti Bhusan pattnaik, IAS(Retd )

Honorary Secretary

IRCS- Odisha State Branch, Bhubaneswar

To
Dr.KamaI K. Halder

Assistant Drug Controlier (India)

Deputy Drugs Controller (India) I/c

i"l"a n^it Standard Control Organisation(East Zone)

Nizam Palace, 7'h Floor(Eastern Side)

2341 4,A.t.C.Boss Road,Kolkata -700020

granting us the license

Thanking You

Sub:CompliancevideLetterNoT3g3/DC-Mfg'(A)-Biood-03/2022'dated:16'hDecember'2022'

Sir,

Ateapofexpertsheadvisitedthisinstitutionandhadmadecertainobservationsvideyour
Letter No. 7393/DC-Mfg'(A)-Blood-03/2022' dated: 16'h December' 2022'

Please find enclosed herewith the compliances as asked by you' Ten Annexures are attached

herewith for your kind consideration'

We will appreciate if the matter is taken uP at your end and an early inspection is done for

RC-ESTT/ 13212020
Date. .01.2023

Yours faithfullY

SdL/-Honorary Secretary

ate: r{0.01.2023
lood Section),FDAMemo No, f,|l / Rc-ESTT/ t32/2020 D

Copy to Deputy Drugs Co"'roff"'-tf"aia)' Directorate General t1'::]:l-:::::'-(t
Bhavan, ITO, Kotla Road,New Deihi - 110002 for information and necessary actlon'

Red Cross Bhavan, Unit - lX, Pandit Jawaharlal Nehru Marg, Bhubaneswar - 751022
Tetegram . Redcross, Telefax : (+91$74) 239 2389, Phone : (+91-674) 239 0712,239 0e17, E-mail : ircsosb@gmail.com

Website : www.odisharedcross.org
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THROUGH HUMANITY TO PEACE
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lfrrbian l&eb @rosg Socirtp
Odisha State Branch

Letter No. RC-ESTT/ 132/2020 Date. .01.2023

From
Bibhuti Bhusan pattnaik, IAS(Retd.)

Honorary Secretary

IRCS- Odisha State Branch, Bhubaneswar

To
Dr.Kamal K. Halder
Assistant Drug Controller (India)

Deputy Drugs Controller (India) I/c
Central Drugs Standard Control Organisation(East Zone)

Nizam Palace, 7'h Floor(Eastern Side)

2341 4,A.1.C. Boss Road,Kolkata -700020

Sub: Compliance vide Letter No. 7393/DC-Mfg.(A)-Blood-03/2022, dated: 166 December, 2022.

Sir,

4.' A team of experts head visited this institution and had made certain observations vide your
Letter No. 7393/DC-Mfg.(A)-Blood-03/2022, dated: 16'h December, 2022.

Please find enclosed herewith the compliances as asked by you. Ten Annexures are attached

herewith for your kind consideration.

We will appreciate if the matter is taken up at your end and an eariy inspection is done for
granting us the Iicense

Thanking You Yours faithfullY

Sd,/-Honorary Secretary

Memo No:JJ| . / RC-ESTT/ 132/2020

Copy to Drugs Inspector, Bhubaneswar -III Range, along

information and necessary action

Datefl?.07.2023
with one set of documen enclosed for

Hono a

Red Ctoss Bhavan, Unit - lX, Pandit Jawahadal Nehru Marg, Bhubaneswar - 751022
Tetegram Redcross, Telelax : (+91$74) 239 2389, Phone : (+91S74) 239 0712,239 0e17, E-mail : ircsosb@gmail.com

Website : www.odishareddoss.org



RC-ESTT/ t32/2020

Bibhuti Bhusan pattnaik, IAS(Retd.)
Honorary Secretary
IRCS- Odisha State Branch, Bhubaneswar

l,l'1 Date.$0.01.2023

I
Memo No: lle /RC-ESrr/ ts2/2020

Hono
Da :e .2023copy to Deputy Drugs controlrer (India), Directorate Generar.of Hearth Serrrices(Blood Section),FDA

Bhavan, ITO, Kotla Road,New Delhi - I 10002 for information and necessary acdon.

Memo No: tt4 / RC-ESTT/ 132/2020
Hon
Da 023Copy to Drugs Inspector, Bhubaneswar -III Range, along with one ser of documents enclosed forinformation and necessary acdon

?l^,y
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Letter No.

From

To
Dr.Kamal K. Halder
Assistant Drug Controller (India)
Depury Drugs Controller (India) I/c
Central Drugs Standard Control Organisation(East Zone)
Nizam Palace, 7,h Floor(Eastern Side)
234/4,A.J.C. Boss Road,Kolkata -700020

Sub: compliance vide Letter No. 7393/DC-Mfg.(A)-Blood-03i2022, dated: l6,h December, 2022.

Sir,

A team of experts head visited this institution and had made certain observations vide your
Letter No. 7393/DC-Mfg.(A)-Blood-0J/2022. dated: l6,h December, 2022.

Please find enclosed herewith the compliances as asked by you. Ten Annexures are attached
herewith for your kind consideration.

we will aPpreciate if the matter is taken up at your end and an early inspection is done for
granting us the license

Thanking you 
yours faithfully

I.4', --4

MemoNo: f /$ /RC-ESTT/ 122/2020 ";^
Copy submitted to the Drugs Controller, odisha, Drugs Control Administration, Nandan Kanan Road,
Gajapati Nagar, Near sainik School, Bhubaneswar odisha for information & necessary actign.
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Com liance to Observations

0r

Observation No 1- Revised 27C along with details of Experience
Compliance -Revised 27C form alon I with the details is given in Annexure 1

ob rvase It no oN 2 au cafi t on na a d xE e Ir ne ce fo a I eT hc n Ica ts ffsap
Compliance -Given in Annexure 1

ayout of the proposed Blood centers with distinguish separation
Blood Component manufacturing. All the same should be

marked and labeled for their specific use.
The counseling room should be made a closed room with aluminum glass partition/adequate
construction materials up to the height of the ceiling to avoid outside noise and to provide
adequate privacy.
A proper airlock change room should be provided at the entrance of component preparation
room.

Observation No 3-Complete I

for Whole Human Blood and

liance- Done as per the observationCom

/i
bso aterv I no oN Th4- e ro so de Ib oo ced tn re hp s ou ed snp ru ae I ht e e em nr8e cy

Iu tm ne ts sem sa er Ic a 5u 5e Geq p ne re Ia E up m ne st na( d sn rut m nq p e ts o Sf hc de Iu Fe Pa) rt
IXI ofB ht De ru as nd mCos et c R Iu esc

Com na ce oD en sa fe t eh bo esp at no mE ep e n e u m ne s mte hsc sa ebe n Icy q p oc reu dp

Medical Social Workers having
Personnel), Part Xll B of the Dr

centre should ensure employment of Counselors or
requisite qualification and experience as per Schedule F(C,

ugs and Cosmetic Rules,

Observation No 5-The proposed blood

Complia nce-Given in Annexure 1

bo es rvat no oN S6- nta ad dI o rae It n rP eoc ud re PSOp fo tI ehc uco sn Ie n( ) a Ict it e5 ot ebc
erform de n ht be oI dop ec tn are dn tad foft mI oat tf e st re ot cre ro td eh cta vl It aes oI n I ht

d no ro t te e rt a ot be er r de sa e tr he BN TCpa de n sep gu
liance-Given in Annexure 2Com

Observation No 7-As per the requirement of Sch
along with its calibration certificate needs to be
scales.

Part-XllB, different Standard weights
d for verification of balance/weighing

edule F

provide

Com plia nce-Done

1
\)t



Com liance to Observations

2

Observation No 8-As the proposed blood centre is going to run by the lndian Red Cross
Society, SBTC NOC needs to be submitted as per the requirement of Schedule F part Xll B of
the Druts and Cosmetic Rules.
complia nce-lnspection by SBTC has been carried out. The N.o.c would be submitted at the time of
lnspection.

observation No 9-The criterion of eligibility for blood donation mentioned in the donor
question naire
Com plia nce-Given in Annexure 3.

servation No 10-The proposed blood centers should prepare following register/record for
such as Blood donor record. Master record for blood and its components, issue register,
Records of components supplied, Records of A.c.D/c.p.D/c.p.D-A/SAGM bags, Register for
diagnostic kits and reagents used, transfusion adverse reaction records, records of purchase,
use and stock in hand of disposable needles, syringes, blood bags. The details of particulars in
each register/record should be as per clause I (Records) of schedule F part xll B of the Drugs
and Cosmetic Rules.

ob

Compliance- Given in Annexure 4.

servation No 11-The proposed blood centre should prepare draft sticker type label for
whole blood/Blood components as per clause M(tabels) of schedule F part x[ B of the Drugs
and Cosmetic Rules,

ob

Compliance- Given in Annexure 5.

-Proposed Blood centre needs to prepare procedure/plan for receiving of
patient party as well as issuance of Whole blood or its components to

patient without entering core operation area, as there was no earmarked for sample receipt

Observation No 12
blood sample from

and issuance of Whole Blood and its com pon e nts.
Com plia nce-Done as per observation.

critical areas such as TTI room, Serology room, Component preparation
room, Donor room should be provided with suitable ceiling which don't promote trowth of
microbes, accumulation of dust, does not shred particle themselves. No wooden workstation
should be provided in TTI lab, serology labs. wooden workstation if ay should be replaced

Observation No 13-All

with steel/marble working bench.
Compliance-Done as per observation

\,

I

n
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Com liance to Observations

observation No 14-Firm should prepare sops as per clause G (GMps/sops) of schedule F part
Xll B of the Druts and Cosmetic Rules.
SOPs required for preparation of blood component should invariably include time of
centr tion, speed of centrifugation, temp etc.
Compliance- N.A as we are not applying for com ponents

on No 15-The proposed blood centre should prepare schedule and procedure for
equipment usage Log books for the Key equipment/lnstruments in blood components

Observati

onentsmanufacturing and testi ng of Blood com
Complia nce-Given in Annexure 6

e proposed blood centers should prepare schedule and procedure for
equipment maintenance and calibration as per clause E(Equipment) of schedule F part x B
of the D and Cosmetics Rules.

Observation No 15-Th

Compliance- Given in Annexure 7

on No 17-Proposed Blood centre should ensure sterility testing of reference lot of
I and Copy of agreement for the same should be submitted.

Observati
blood at regular interva

een started; Letter has been given to the Director, Capital Hospital. TheCompliance- Process has b

ction. Given in Annexure 8Consent will be produced duri ng the ins

servation No 18-The proposed blood centre needs to keep procurement
document/installation/qualification/calibration documents of equipments

/refrigerated centrifuge, platelet agitator/incubator etc) meant for processing
nents.

ob

(refrigerat
blood com

or5

Compliance- Given in Annexure 9.

bso Iervat no N o 91 eTh Ib cood nte r5e sI re u fI de otq
fo ht ae I ed b oI do mco n ne tspp po

mCo a cen N a s ae e np o a n fo mCO neo tsnp e5 TA t noE pa

Observation No 20-Proposed Blood center
and/or solutions used in testing whole blo
to perform as per the frequency described

need to prepare SOp manual for testing reagents
od/blood component to determine their capacity
under Clause F(Supplies and reagents) of Schedule

F Part Xll B of the Drugs and Cosmetic Rules.
Iiance- Given in Annexure 10Com

6

XrO

I

prepare SOP for testint/qualityproposed
control

3
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FORM 27C

lSee Rule 122F1

plication for the grant / renewal of licence for the operation of a Blood Bank for processing of

whole blood and/or preparation of blood components.

1. I Sri Bibhuti Bhusan Pattnaik, IAS (Retd.), Honorary Secretary , Indian Red Cross Society, Odisha

State Branch here by apply for grant of Iicence to operate a Blood Centre for processing of whole

blood in Red Cross Regional Blood Cenrre, Bhubaneswar on the premises situated at Red Cross

Bhawan, Unit-9 ,Bhubaneswar - 751022.

2. Name(s) of the Item(s)

a. Whole Human Biood I.P.

3. Names, Qualifications and Experience of the competent technical staff are as under:

(a) Name(s) of Medical Offrcer.

i. Dr.Raghunath Behura

(b) Name(s) of Technical Supervisor.

(i) Sri Alok Kumar Sahu

(c) Name(s) of Registered Nurse.

i. Mr Santosh Kumar Nayak

(d) Name(s) of Blood Bank Technician.

(i) Shri Soumya Ranjan Behera

(ii) Shri Debaprasad Barik

(iii) Shri Bhaktiswarup Mohanta

(e) Name(s) of Counsellor.

(i) Shri Gulshan Kumar Dash

4. The premises and plant are ready for insPection.

5. A license fee of Rupees 6900 and an inspection fee of Rupees 1500/- has been credited to the

Government under the Head of Account 0210 - MEDICAL AND PUBLIC HEALTH - 04- PUBLIC

HEALTH -104- FEES AND FINE ETC -0049 - FINES AND CONFISCATION - O2O7I, LicenSC fCCS

under the Drugs Act And Rule(receipt enclosed).

Date Hono
jJ
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Irrom

To

The Director,
CRCBC
Cuttack

Sub

Relieving of the Technical sraff
Sir.

You laithfully,

+ ^ 
THROUGH HUMANITY TO PEACE

CIlQols 6QG,QS 6Stsra6, gQororiv 
orerr

nnDpl BeD Crosr SorretrrOdisha State Branch 
---.

Bibhuri Bhusan patrnaik IAS( Rerd)
nonorary secretarv
IRCS-Odisha Stare Branch

A

I. would Iike to inform you th
tlre Red cr,..rsi ;il;]il;i"t the Red cross Regionai Btood centre has been ser up in the premises ofhavs gssn.ngug.a *" -'tuD4lr€Sw?r 'the medical instrumenrs r,ur. u..r-inrurrJf .ii'rn,,* resources

Il:.to,,:y':, rechnical srafii otCRCBC. Cunack have b,t cntre' Bhuhaneswar untill further orders. :en transferred to Red Cross Regional Blood

;''::ffi.ff:.,'i'&:"r!'J;,l^'r immediaterv so as to eni
baneswr ro ",,i.ii"ih?eili"Bli:;il,lifjl 

in the Red cross Regionar

I l.i fl:k Kumar sahoo- euality Manaeerr. sri Debaprasad Barik L"i"."i.iry iLffilli.,J. Sri Soumya Ranjan Behera i"L,lr"i"rr,i.li,ri.i*
In place ofthe above technical
rransrerred *d p*;;j;il;';t"&&t'3;,#-staffs orRcRBc, rRcs-osB, Bhubaneswar are

L Sri Sunrit Kumar Moha, M.. s;h;;;##:ili f"T:;:,Y,TT:lnn,.,un:, Sri Ranjit Sahu Laboratory.Iechnician

5tf i'i'' 3'i- lfiti H:'Iff lliJ: Y:9 
i car o rIi cer CRCB c' c

; ot the Blood Cenrre. He may be

n

Honcr

z-' .t^ 
I

wy

t-

unack has been deputed to IRCS_
relreved immediately.

"{i

{r\e
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0tircr o(ter xu, 1&(lttC-02912022

'ilre 
Sen,ices of Dr.. itaghu.atS Behura S/o late Narayan Charrdra [Jcltttra l)t:rttr:tntrri

tcsidcnt oi A-41, l'lousing Board Colony, Sector-7 CDA Dist Cuttack as lvlcdical

Of{iccr in Central Red Cross Blood Cenhe (CRCBC ) Cuttack is cxtendcd fbr a pcdod

o{ orrc vcar rv.c.L 0l 06 2022 to 31.05.2023 . FIis consolidated monthlr'rs1p1161:13rtnn is

HUL
lixcri ,rt lG 55.000/.(Rupccs lifty(rousand) only.

ilis cntltgerne nt is purcly temporary and car bc terminated at rny ti:re B lthout

assigning any rcason thereoL

.,v1
I lou ollrl Secrctary

Nlerrro No - l al /kC-O2gtzOZZ Datc. &J fi5i2oz)

Copl' lorrvarded to the Director, CRCBB cuttack/persoll concenre<r {br inlonnation anri

ncce ssaly actlon

n
li,._ ,-

1,1

Date: 04-06-2022
counts Section, Centra

i4 ento
Copy f I Red Cross Blood Centre, Crrttack fot

DirectLI
., l. r.lC B i ){j '].'rrlr.i' (lrrtl:r, i

irr fornration afld necessary action

I
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Annez.r.rrce-zt

Iil!t5 i*:0gl:i.r,i;: ..lll, i
iJrJisha 5 t;te Brane ir

Erra il .: crcbb. ctc@gmail.com

t

I

i'1,,TfT*[" EiLg] f;ftfiSS Btfiilt] fiHtrlJTfif
[ilc;cd E]a rr k Conrpounrl

1l (,1, c ;: i l(oad, l^y'I I rrrl:r l.ri:al. C utta c kicr 057,1 .2302258lO), isoso+s c
. i5.1 U0/
our)tcr

BB/zslzo2o/ llr,u,:

.:TO W

Dale

Cowcrnru:-

76-O8-2022

HOMSoEV ER IT MAY

'l'his is to certify that Dr. Raghunath Rehura, NfllRS isu,olking as Medical Officer in th"e C"rrt.rt Recl Cross l-ltooclCentre. Cuttach since 01_06_201g.

Dr. R. N. Ilehura has got adequate experiencc in BloocilSanki'g more than three years. No*'rr" i. able to pei.Itlrrn theduty in the Blood Banking system irra"p..ra".rtfy.
IIe is sincerc, honest in h.is worh at the besl of nty hnou,leclge..

" -\-
(1'+5 e "

Red Cro{s Blood Centre.

Drrector
Centr
UU a

\,

\e

/')

I



f irr,r. r:*t l.rd.A, BL00c rJAf{.k. 0r
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hra Oun.l4g 001 ph,;0i3j.tl55
010.,1.12,2t551f3 

ei

Date- zBtO4t14

i,is
a'l
ribank
LrllallJrharo

1'l,c 7c* Sur y'ur-r,,. 47, EallupurRold 
De

lI'JIABB/sMc/2 
o 1 3_1 4/o 58

TO WH

IEN

EVER

EX

O,V

P

e

ER

o

CE LE

A/

TTER

IT AY UThis is to certif that Mr. Alok Kum
ER N

Sr. t-a b Tcchnic

llttarakhancl fro rn 26th Juty, 2012
ran in the organizati

kt 24tn April, 2014 and has designa ted as

ar Sahu has vro rked in IMA Bloo cl Bank of
on

ON C
v
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Doon (P.G.) Paramedical College & Hospital
1Affr|oled to 11.N B Gorhwol University, Sr'nogor Gornwol:

(Under lhe Mol<,gen,cnl ol Ch Choron Singh Menroriol Educorior'ci Soc''rr i
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Tra nscript
Ir,4.Sc. Medical Lab. Technology (Clinical Haematology)

li;r r: rc: Alolt l(untar Sahu
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5;' I Roll llo.222g.7a Sccond SeIrt Itt rtr

Thcory
Totalr----

Prrctical
Total

-Iot"i subject/ Paper
'f oto l

frrJcL.:ll
lo:al

T!rJl

i tr,.)

0 8,/3rl I 10,/ 110
Diag.\ostic BiocllernLttry & Orgrn
Iur](tlon I est

105/140
HistopatholoSt & iliorlji l

Anatomy Techriquc3bl60 69/Ua)

3a,i tr!

:l ,lt) l6r,/3rl

t1':' 
--, ':l'-u'

, i. | -r laclr

l

/Lalt) 106// i J0 Cytolcgy ij, Cy ogenrliat

Dirgnostia N'lr.:roijiolog\' &

ln]lnuno

1 .,11 ) i l

\l/t- ) t:,1t,3 5sl30ra_| 100/140
J thc

it a-r t 1lJ1 l.o2/r4o I
tluman 6eoet'cs [i
Hur,lan G!n 

' 
Ie

Current Senr TotJl: 521/700 Resuiii Pi s5 -..: ,,r )r r 1... .l :i ::

Roll No,2.1i7,101

62/),oa 'Project orr v J r ic'ti!
_.__, anenrLJ tn vifio!s J

iou tlr 5r,firilite

Lii.L1lrr::cl , c. I l,,l

Ttrird Serrester

-='
I !Lr' y

,. I i:tr'l

,1 r J,. i.!;ati..,1 c r l,'1Ll

,1. r8! !. AJ!Jnce

,,., (ori,,i',.r,r.r/ I j ,orlro,

5 s/100 I ss/100

2601300

8 5,/ iL108t100_

CurreDt 5cm. To!rl: 510/ 700 ResLrlt PJrs

i..:,,r:I
, r I T )1, I l)trcco!i)Bc:- 73.12%

Curr!Jlt S! .. Il,tirl: 301/4.rC

G rnnd Totrl rgllr/25rlrl

..,.r'-.. ii'r: I : :'::'

r)

P nc
hru- \i,^ Sin,

f)

tt .1)/i,0
-l

t,rr(tic,)t rc,lrl r sLU,u.r I :t, r

I rorrl I--1.,,0 . i '

__t



tiet No.:
1l'.ril

G10330 r

frflH Rurrm

22ti20t

qt gstanrfu-dficr-,r

*;.'i qiir

Roll No.
; tt:w\t;i,)

bzl

allloiaq-m 3{rfrrqt 1

fi l'1Isl rq],rrflcn l{ra{ fr kAT{ f{rqq qfr srf}; $rrr,rn rra_ l"tt +i

r:flTzfl q ,frTI q q].Iq frT fltrT ,i

tl llN'I\\'A'llI NANDi\N BAIIUGUNA GA,Iltt\\',rt. UNI Vl.-JtS|r \

N{r.rstcr of'Scierrcc

Nlr./N.1s./Mrs r'; lr,:r',: llt' u1I1j,-'11-.j

icirl Llb,;rttorl 'l eciL. oitlrc tlcgrcrc ol NIastcr of Scier.ce rn \I

this University in the Exarnination of 9-lr-in 1:ilst

Al'* ( S*ltLr

llgr$uti \andil'r ltalruguDr (;urh\!.rl ti,ri\!.sir,., SriDugar, UttAr{klund - 2J6 l7l
ir, rt a-qa irdrr.Tl tr4qlt{ fa1r-qft;6r,?z, r^i1-ar5q, 3-ffyraog - 246 174

fu{rd;
Drte: Vicc (lhurrceil,rr

A.I.ik Kuurar Suhu

divisrori.

X,U""^G*r-

w



I i, rttrrr.rn 5t( r(,tar\

I lL rrtr rt.i l'\ St.t rt'larr
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011610lg 6A!.,q\6ArA16)6. ,Jr,iar 6116'1 dll$il

lltrbr.rn l.\rb Cross S,ocrctp
Odisha State Eranch

(Xl'rte order No: /.J.il I txC-fgfrto3,n0,,Z oate. L3Jognun
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BACHELOR OF SCIENCE IN NT'RSING

ffris k to certify that

SANTOSH KUMAR NAYAK

q[Nln.ram DEvr coLLEGE oF NURSING, BHUBANESwAR

fiaving yassed the

BACHELOR OF SCIENCE IN NURSING

examinatron olf OctoSer 20L2

infirst Chss
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ODISHA NURSES & MIDWIVES COUNCIL
SL. No. i B-s2l2otg [Constituted under the Act, 1938]

Certificate of resistration COUNCIL'S OFFICE

BHUBANESWAR +

a+ \\"

This is to certify that Miss/Mrs./Mr SANTOSH KUMAR NAYAK houing taken a
course of training o, MANJART DEV| CoLLEGE oF NURSING. BHUBANESWAR (Recognised by
Indian Nursing Council) from 23.O8.2007 to 07.O2.20t3 has passed the examination for
B.Sc. Nursirtg conducted by UTKAL UNIVERSITY, BHUBANESWAR on O7.02.2Ot3 and is

J\:r

t"

id'f*^r
REGISTRAR

Odisha Nurses & Midwives Council

o
bP

t

t9,t,

lo^Pfh \'t,-o* ^l9lk 
-\

admitted to Part 'A" of the Register mq.intained under the prouisions of the Odisha
Nrrrses & Midwiues Registration Act, 1938 as a registered B.Sc NURSING.

T'he number assigned to her in the Register is @! Dated the 26th day of MARCH

2013.
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Ref: SHCC/EXp/HR / zs7 lu8_ts

T WHO MSO VER IT

Regards

For Sparsh Hospitals & criticalcare pvt ltd.

Oate: 30,1r..2018

MAY co CERN

This is to crrtify that Mr' Santosh Kumar Nayak, Emp No-SHCC0012, rncharge (Daycare) was working in sparsh Hospitars & criticar care pvt . Ltd from 0g.02.2007 to30.11.2018.

We wish him good luck and success in his further endeavour.

!odesb \"{Yd'1
*\G1A

Sni*,.n rt'
Purndhdd patra

Manager-HR

4 1b

wffib... q{r
!; I

h

.!

SPARSH HOSPITALS & CRITICAL CARE (P) LTD.
AN ISO 9001 : 2015 CERT|F|ED HOSPITAL

A/+07. Sah.cd Nag6., Bhub6noswsr-75 roo7 ph. : +g1 074 25401t8 / 188 / 189, 6€266A6 r F6x : +9.r 874 25/a5860
E rEir : i,,o@srP'lhh*o*o * 

,;,tl1rlf"llffiffi15* , GS.N :2r*Kcssa,ocrzL
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PANOA MEDICAL CENTRE
A unit 6l Prnda tedicsh pyt. !td,
Teloqge Pon$, N.H.-s
Cu(-dr - 75it 051
t: 0671.2696377

,+
/"

J

\1,t, I
-i6fr1a o

hof K. S. P@tda)
Director, Panda Medical (p) Ltd"

Rcgd,No.20tn9el

Date: 16.04.2006

btperlence Ceniffcate

Certified that Mr. Santosh Kt mar Nayatc S/o Srt Brahmananda Nayah
AIIPO: Bishnupur, Via: Nrmapara Dist puri has been working in purda
Medicals Pw' Ltd., cuttack orissa- A 60 bedded Hospital of totar cancer care
wi& General Surgery. He was working as a pharmacist in Ward from l4o
January, 2004lo 3lr January, 20Q6.

He is dedicald to his duty urd responsibilities in ward and managing skiltfrrlly
pre and post surgical cases.

We wish him all success in frrture.
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OFFICE OF THE DIRECTOR CENTRAL RED CROSS BLOOD CEN . CUTTACK.

Office Ordu No. IllJ/|7/ 3 qD

ln response r() the lerter No.l962-dt.3l-12-2022 ol the Honorary Secretary, IRCS-
OSB, Bhubanesrvar Sri Soumya Ranjan Behera, Lab. Technician, Central Red Cross Blood
centre, cultack is t'ansferred to IRCS-OSB ro enable him to join in the Red cross
Regional Blood Cenrle. IRCS-OSB, Bhubanesrvar.

He is reliercd fiom his duties w.e.f. l7-01-202lAN and directed ro report before
the Honorary Secretary, IRCS-OSB, Bhubaneswar immediatoly.

Sri Sounrl'a Ranjan Behera, Lab. Technician is directed to handover complete
charges to Sli Ran.]it Sahoo, Lab. Technician larest by l7'h January, 2023 under intimation
to the undersigned. I{e is directed to submir NDC from different sections of the Blood
Centre, Cutrack bv l7'l'January, 2023.

The currenl service agreemenr in respect of Sri Soumya Ranajan Behera, LT is
annexed herervitlr lbr
rentttneratit,n.

h is ttl nrctrrion here that authorir), may give kind permission that, due to large
number of VIID camps organized here, he may be allowed to attend the VBD camps as
and when requirerl [rv Ccntral Red Cross Blood Centre, Cuttack.

infonnation oi his contractual engagement and consolidated

Central Red Cross Blood Ccnue, Cuttack.

Meno No............ .. . .. ./BC/ESTT/007/2022 Ddted.......,,....
Copy forwarded ro Sri Soumya Ranian Beher4 LT / Sri Ranjit Sahoo. LT, CRC Blood
Centre, Cuttack lhr inlbrmation and necessary action.

^ lt --_.Ar
lJlrectdr
Central Red Cross Blood Centre, Cuttack.

Lleno No..,...,,........../ BC/ESTT/007/202 2 Dated,,.,..,......
Copy fonvarded t(' the Accounrs Section, Centrai Red Cross Blood Centre, Cunack for
informarion and necessary action.

Nv--
Directo-I
Central Red Cross Blood Centre, Cuttack

Dt,a/J+

ur rru N u.ff^l. ... ....../ B c/ES TT/00 zot 2 2 o r,ra....l N.l%
Copl fbnvarilett l,r rhe Honorary SE6errr_r,. Indian Rei Cro-ss
Branch, Bhubanrsrr lr tbr inlbrmation and nccessary action.

Society. Odisha State

Direcror d\*tr,tD
Central Red Cross Blood Cenrre, Cunack

./

OFFICE ORDER

Dated:12-01-202.1
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CENTBAI HEI} CBOSS BI I}[}i} ffEruIHT-

Blood Banh tj $rnPoul'd
Meilr.al Rr;ad. Mangatabag. Cuttacr 7*,, tlr!;

Iel ' !)571 , 2302258 (O), 2305643 (:oulrtef
Eniarl : crcbb. ctc@gmait con'i

1

I

t

Letter No. : Date q - ).1;/

7'

This is to certify that sri soumya Ranjan Behera is working as a

Blood Centre LaboratorY

continuing.

Technician since 0'1-09-2018 and

He has adequate knowledge on different components of Blood

Centre

o

Director 6Wt
C"rttrf Red Cro\sH[
Cuttack

ood Centre,

of
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th
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&.Mft .L.'E1/I}.M,$8.fl EHAhqI EIATION BOARB

(GO\''T. OF Oiu$sA)

STATEMENT OF MARI(S (D.M.L.T.)

.r-2013

rorAr MARr(t rrlJWoBDS i Six hundred ElevEn only

", vedifiedBy:).

1 9 SEP 2016
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' I neory 100

PaPer\ ll
(€eneiai Piiriclples of litboiator{
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50
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sfATE COUNCIL OF DTPLOMA IN MEDICAL
I.ABORATO RY TECHNO L O GY

&
MEDICAL RA.DIATI ON TECHNOLOGY, ODISHA

ogn Date: 05/11/2021

l.t'.t.t,..vt.D Sr'ht't t,

CERTIFICATE OF REGISTRATION OF RINEWAI REGISIBATIO}

Registration
No

Name

Fatler's Name

Mother's Name

Adtuesi

Qualiffcation :

SchooI/College

BoardflJniversit5r

Date of admissio4in th ,,.c.!!tqe.0l/pZE014
Date of complction of the .

2210912016

2anstz0fi

course

SOUMYARANTJANBEHERA DateiofBirth l0/05/f992

SIIDAPSAN BFITER

MII,{,ATI BEIIERA: ..
: *A]I.BAf,IA, PO. ANAKT{IA, PS- BIRIDIiDIST. JAGATSTiVGMI'R, PII\
1s4102

SCB MEDICAL COLLEGE, CUTTACK

STATE D.M. L.T.iD.M.RT, EXAMINATION BOARD

Date of declaratio;1 ofqgffi

lT,T osfiTrzozr,

.!".1

lt_illel1by certifigd that tlris is a Eue copy of the a.bove specifled Name in the state Cttuncil of
DMLT & DMRT, Odi$ha.

(Nirupama
Chayani)
Registrar

2. Authentictty o/this Regstration Certifr.cate carr be veri.f.ed
fi'om the DMET Website (utttyiuelpdi;lta.gLu-in) or DMLT/R
rvebsite 6qw111!L&lulqa Urr, il.orp

tif
son

ofi Cen r (lc tse vc d ilfi 05 I1 20 6

i. Renew our llegistrati.on ufter five years

o it. I .-. -t,,<

,

\.,.,#
t-

v"\"'
# \



STATE COTINCIL OF DIPLOMA IN MBDICAL LABROTARY TE&MEDICAL RADIATION TECHNOI.,O GY, CDISHA

ote o tratiortRegistration Number: pp,/J

Institution Front llh ich
Passed

Dt- ,.S- la -aol6
Yeor
of

Passing

MrJo,
2016

i4 B- R enew you r Rcgistratioo all€r. fiv. v-_ _ L-_'five Ycars by remittiDg Rs.300-/- (Rupces Three Hundred onl, itr shape of B/D to be drawD ir favour 0IDMLT/DMRT Couocil, DMET, odis,r:

R

Nome oJ[ !!re Technician

Permonent Address
&

None ofFather 7Husbanrl

Qualfication

- Soumyaranjan Behera Sudarsan Behera

Dist-Jagatasinghpur

At-Balia
, Po-Anakhia

70/0t5/1992 Two years
Diploma Course

in DMLT

S.C.B Medical College,
Cuttack

fu"^,f 0*^; beflrl^llanrco"
,ol2,ll
h

I,l
-\

€ 3

lt'
1t i

J

I

I

I

II

I

I

I

i

Iw

Date of Birtlt
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t.ctter No. tfl|l xc. rnnv)o

l r 
" 

rlr

t'l\l Suguna. l{S(R )

I lr'111;1;111 St't relar',
llit 15 ()disha Srate Brant h

Date. , 7.w.20?2

\rr l)ahaprasad llarik \icrm
\ o llrudananda Barik

.rt l'(). lndipur
\ ru t iadasialil l'.S.Satlar

I t rst l)hr:nkanal
I'rn 759025

1,,

\r.rh: ( )lk'r letter for lhc Posr ol' Laboraron 'li,t'hnician in lled Cross lit'giona I llloltl
\.cnlr('llhubancsw,r

lt r t,ur plL.asurt, to inlitrm.y.ou that 1ou have bacn pnttisioaally sclcct<,d l.)r tirt, lrtt.r!
,,/ l"tbor;ttitr) 'l'echnician on contrat'turl ba-,;is lbr the Rctl (,'russ Regional Blot (tnrre
tn r he prc'm.ist's ol rhe lndian Rc'J L'ross Sociery, Lllisha State Branrh (lR(.',9.t)SR1
llhuhanes* ar .

ti,'uill pnride.vou a utn.xtlid;ttal salary of Rs 11,1t)0 p.'r month litrthis p,,,.itr,,n
ihr' \t'rttLt,;tnd otlter ttndititns appliLitbk lir the ttl(.1\',t: )S:B tntplot &,: wtli,ti,,t lt,.

t1yrlt..thh, htr ,rou. ll 2uu ;trc n.tllinl; to ;t(Lepl tht, otler plt,,tst, L.onlirfi, .tout
u r:lltngnes.s tnd suhmit the joining letter on or ht,lbre 15.09.2022 <luring ollice
httur\ rlt,n,g l'l'ith the following drsL.umenls in origi I lbr v'erilication anl turl.d
l)/t, )!1,( tfrit,\ lttr rctord.
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D.M.L.T./D.M.R.T. EXAMINATION BOARD
(GOW. OF ODISHA)

Aefiaprasa[cBarifr
Roll No

72/rr-2011

S. C. 
(8. tuL e [ic a I C o lteg e, (utt ac {

TOTAL MARKS IN WOROS:

Vxified by:

Name

College

v
o,o..kt.l' zQ.l.f .

STATEMENT OF MARKS

D.M.L.T.

Marks
Secured

Maximum
MarksPAPER & SUBJECTExAII

50'100TheoryPaPor{
(Anatorny, Phyrrobgy, Bbchemtsry a

Phannacology)

50100Theory
PaPer-ll

{Gsleral Prlr}cipbs of Laboratory
Tccirn i<r,re Computer- C,€rsal Atpecls,

s.PM.. statistics - General Asp€ds)

FIRST

50

31

36

100

50

50

Ttr€ory

Oral

Praclical

Paoor{
{l mmuneHaeriatobgy and Bbod' 

Banking. Clini:al Pathology &
Haetnalology)

57

28

30

100

50

50

Throry

Oral

Pracrical

PaPor{l
(General BaclsrloloOy, Systsmic

Aa&o.iol"ev, CliniEl Miic,otidogy and
MYcology)

59

26

35

100

50

50
Practical

Theory

Oral
Papor'l

( Hrstotscnobgy. Cytology Mu8€um
Study, Clinical Biochemisfy

60

31

4',i

100

50

50

Theory

Orel

Practical

PaPer'll
(lmmunology and Serology, Parasnology

Mrology, Anirnal Care)

FINAL

5871000GRAND TOTAL

S
1sl1sL

NO. OF AfTEMPTS TAKEN AT EACH EXAI''

,,P
flol^r*o**d Eo,."

Je

SECOND

l---1A V
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#leltcsl @ollege, @uttsch

lFass & @onbuct @erttttcete

@ertitieU @!at

Debaprasad Barik

tous a stuLed otlbr0,albgef* & xessianlflL4-L5

ufr fulr[r puari tftr

A'irul piplrr, tor dfirbirrl F"bor*otg @ed1nfugg

&artuafim in tfe mrnt! al Ml 2frL7, dthia Bnrtitrdtsn.

Bislplr Gon}urt utb Clurartet totirb

tgtls\e toag a stuierd uf t\is instttutisn tuerz $*iilattsrg-

Daan &
S.C.B. Mecttcat

Oean
Sf

Princ'Dal
icrlr!r, Cuna*

ckEJNT'I

,v

u]-

I
,r/



&
MEDICAL RADIATION TECHNOLOGY, ODISI{A

Certificate of Registration

Name of the Technician
Name of Father/Husband

&
Prrmanent Addr€ss

Date of Birth ualification

Dated:-06- 03- Ao\?
Ycar of
l'rssing

Institutc from Which Passerl

SCll Medical (irllegc,
C'uttack

It

Registration Numbcr: - 1257
r t
I

I

I
I

I

I

i

I
I

rik l{ rudananda llarik t 6/t 0i t 995

At/Po-lndipur
Via-Gadasila

I's-Sadar
I)ist- I)hcnkana I

'fwo Yesrs
Diploma

Course in
Medical

Laboratory
Technologr

April, 2l)l7

_---L

Registration aftcr fir,c vears bY re mitting Rs.500lin shapc of Il.D to be dmw[ in favour of DM[,'I7l)I\f l(1 ( ouncil, l)MliT (O)

d"Lop*ocoJ r*.\
r

_.9

DMLT/DM lll' ( iruncil, O{isha

,*J

,-q(-

=

I
I

I

I

I

I

I

I

I

I



. _ This is to certi! that Sri. Debaprasad Barik, S/o tlrudananda BarikAtfo: Indipur, ps: sadar, Dist: Dhenakanar,pn-759025 is working as aLaboratory Technician in Odisha Blood Bank, Capital Hospitat,Bhubaneswar from lst October 2020 to till now.

_ He gained experience at various sectioru in blood bank such as DonorSelectio4 Phlebotomy, Grouping & Cross_matchir[, to*porr"rr,, Apheresisand Blood Storage. He also participate Voluntary niooa Oonution Camps forIndoor and Outdoor.

He is sincere, hardworking and dedicated with all passion for bloodbanking. He has performed his duiies in a satisfactory _*rr"r.
We wish him all success for his future endeavors.

OFFICE OF TI{E MEDICAL OFFICER
ODISHA BLOOD BANK, CAPITAL HOSPITAL, BHUBANESWAR

License No.594, ph: 067 4-2394985, E-mail: bbbbsrch b@gmail .com

T wHOMI MAY ON E

(DR.DEBASI
Blood Bank Officer

Odisha Blood Banlq Capital Hospital
Bhubaneswar
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DITENKANAL

sr. No. A 248t44

CERT No. Ar-t t-t t962t

AUBJECT AI{D IIARK SEC
SUBJECT

cooE SUBJECT FULI. ITARK IIARI( 3ECURED

FI,O FIRST I.ANGUAGE 100

SLE se ND
r00 5l

'tLs THIRD LANGUAGE I Oa!
92

MTH MATHEiIATICS 1(X) 6s

SCP (a) Ptn&at *lence
(b) Li{. edenae

50

60
26

6SG

8SH

E
(a) C,€oe.lphy &

Econonh!
l{bry t Civics

50

50

26

17

Total : 600
ln Figure : ( Thrce l1s 2"ro 1

BOARD OF SECO-NP4RY eouceiioN, ODTSHAHIGH SCHO-OL CERTIFTCATE CXAUIXANON(RecurenzEf6EsbdU0

C@ftdt$at DEBA9RAyADBAR17

s-rtMg t saroctrAru BARrx (*totfur)
n'{ .Irrl.up4NANDA.BARrr 

(fortcr)

2 "y .t6rfr ?@BER reNNEn rn E paw[ tfrc ifigfi Scfroot Cuttficottryiitlol W* tfic uortfi 6 aneqr rort ft*t@,ttyt iiq*fu oar.,lvD o v *
otl vu gkcci ttt tfic ry1s7 ,lDiolsion.

a{bdo{ q5||r.

360

GRADE

Dato o Work
25th lWE,2Ltt Art Educadon

Health &

B
B
B

15th .JNE,2|| I
Oate of tssue

{4 tl tltr \
ress

\,

elo.p.cosoJ f6*"'(--

5l

SCIENCE :

32
sa
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sE:riaLrio 080853

?6

HIGHER SECONDARY EXAIIINATION CERTIFICATE

t t e!'til! tti,.r DEBAPRASAD BARrx

so.{'odtq/it', aJ srut. srrLocHANA BAR rK

.t. S," HRUDANANDA BAR tI(

OI B N IIAHAV I DYALAYA, TNDTPUR' DHENKANAL

fi* puued ttle #igtbr Secanlaty 'Eraniu'ltiott itt 5C IEI{CE

fol,l ia tlta rwntl a/. t4Aac1 eo13 aad ie pl,,ut.l h tA" BEcq{D 'Ditiaiou"

SUBJECTS OF EXAMINATION

I coan-soav ENOL lSll
NIL ODIA

E-ECT I VES PHYBtCg
CHEI'ISTRY
l,ATHB
I roLooY

IItIvI NTINHENTAL EDUCAT I ON
YOoA - A
IASIC C*.IPI.,TER EDUCATIChI

A

A

AATE

a!}.}|AY-2o r3

Itt
It
t
l
I

UOi"IPAREFi

rca

tNsTrruTlor.i SECR E''AR V

rcLL No 345D8O57
'r?6N.No P545511955

i

i

t

I

dr4-

k^,



lllllr)li(;ll llrlMnNtlY li) l,l n(:l

Qtu)Grfl 6$)\,'q',al datatLlc, 0eul ot6xl 6ilfi1

-ilnltr.rn I\rb Cross Sorntt'
Orlislr.r Sl.tlc lh.rrrt:lt

Ilrrt'rNo /1?j ttr: t:l2nu)o Ddxc. Ol .(D.2022

I r.'nr

t l\1. Suruu. I \S(li)
I IrllrrlJr\ St'ctctlrr
I Nr lS.('rdisha Statc llranch

'lir

llhakt rsrvarup Mahanta ( i\,t crit - 4 )

S o I.:uhitva l.umar N,lahanta

\t lliunria [).O. !lanana lriunrra
l).S.lashipur

Dist- \'lavurbhani -757 W I

Suh. Olli'r lettcr for rhe Posr o[ I-aboraron,Technician in Red Cross Regional Blood
(.ent re Bhubanesrvar

.\it r

\,

It is our pleasure to inform ),.)u that you have been provisionally selected for the
p<sst of Labontory Technician on conrnctual basis for the Red cross Regional Blood
(.entre in the premises of the lndian Rcd cross sodety, odisha state Branch (IRCS-
t ).9/1) Rhubanesu,ar .

ll r tr i// proride ytu a tuts< iltted stl;rrv ol Rs t l,r()0.,- pcr month for this posititn
'1fu' service and other condiions applicable for the IR(s-oSB employees wi also b.
ryplicable fo, ,yor. lf vau are willing to accept the offer please confirm .t.rur
r illingness and sabmir the joining leter on or bfore ti.0g.2022 during itfit"
hours itktng with the following do<'uments in original for verification anr!-attestur
pfu tt cropics \br record:

{



'2

:J

I

I1.9{.' (,'crtilic.atc: as a pnxtl r{ l)atc of birth
4Il d< adcmit quaIilicat tn (c.1ifiL.atcs

l'..vparit'rut ( .l,rt ili< ates

llctli<al l)hysical litness Cbnilicate from a Registered Medical pract ioner

nt;r* ing in (iovt- ltaspital

'l\ut rr:ccnt passpon .sizc photographs

l)roo/'o['Residenc'c

Itlt'ntitl'Prrxll'.

l'r tu r.s la ir h Ib llv,

llorr<lrarv Sccrctary

5

7

(r

-.)

I

(

,#
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<l

ISS No
c o, 1810289 t

D.M.L.r. / D.M 
-1:I. EXAMTNATToN BO(covT. oF oDrsHA)

Zr2zr^Aar@/^tLl

BHAKTISWARUP MOHANTA

0/
AHRCC, CUTTACK

RD

Secretary

| )l

Chairman

Dated. the O3- 12 2e./

I

fr%*..r/*

\Y
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5Ilr"-:
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alrtta(r

-h
l-t

j
() qr 

I

I'Y

( llnrt\\ton

llt'

ol )t) ) I unJ,,r,r,,rtt

y.,,",.. . .. .9!: l.?'l1ll.L

Sccttbo

H cmot<tlogr,

Bt,t fi, r,r1rr r.,

I Il( t tntn,un,. ltiv,

H ist ttpul hr..tloor

l.-r t olt 
';1t

llit rrtht,tlt\Lr

I ru ttt t nq lttr
ott.01.202-t

.t'nrrrrrlhr Ju ring the

. in t his lnstitution.

JE
\_}

3r;trj,i ?50a qlaoceta aae cara u?qlr. a
'-.tltee x 75300 T,OCrSha , *q %6ertrficate ot Snterrg

(DMLT Course)

I /r r,' r r r,, t c r r t l r t h Lt t .tt r.,, fi s.......Y.H 4.f.f .1 f 11
'"{RLtP ,\tot,t.{\ I

\;, ...1 H.f.Q L(. I p ll.tJl..?g.l I : | ? / Q.1. 1, 1 
i u,/, .,ssin., r h

h

I.T)

l inu I
I t,tmin,tti<tn l,,r r)iproma in .Htdicttl r*lxtr,.trorv Tet hnttro.| ( D. v

pru<It(dl

.......1.)..

Pasnilo n Dfffe?€frt secthfis
0uratioa

r."- ....9!...1?:19.?.1. i.?.

2l. I -1.202 t

47.at.2022

. /r,

.To

.ftr

.lo

It,

Irt

tl -)

t rom

t rom

f nrm

I n;nt

I t <,ttt

l.)ur a:

32.,I1.r.,31?l

06.()1. to22

lo.].? aa z

1f9...9.1:3

I1.01.2

)

l 20tl

/t, r rri,rA,,"t$r:, Jrtrtntl rhc paritul ,,1 lnrernthtT totntn

\lr#-.r'
Pr,tl & .r).D.

11,f . ,,1 Or,.., !'athollttt

"'git$iffiijl;r
qr--.

I )r'ar r & Print ip.rl
.\llP(;tC. Cur!a(L

l. ol Pal t,orog!

oaoE:r'

TEI

o9.02.20[2" " ' "'1""'
)0.02.2ob2

r

!lL.'(1.1,l1lll....

i

I af(,

!

]Qa .a\ir {i 3ttr ooc |l'OG Orp?



T,r

!' Bhakrlsr\.lrup ltloh.{ll.r
lJilash \arh
SlM l,radhan
\urhrcs R itila i\krhanrl
Tap;rlr im't Salr,,,

(il

Yours fairhfully.

)t*'-.-
Oirccror. () fnlrrl9
Central Rerl Cros Blood Banlq
Cutrek

orrt nronth to acquire tra:rc lxrrrletigc & praclical lrainjng
Blurtj tlallt.. ( ufiacl to. the month ol Octol^_ ?019. 1,ou are he

relicved to join at Aclrarta llarihar Regional Cancer Cenrre (.uuack

op-r tbrwarded lo rh€ prof & HoD pathol(,gy At.lRCC (.uk !*t rvilh refcrence (o \ouro D,l\lS/.jr.lt,l, i,,

l,ti 
'

I)irector,
Ccntal Rsd Cross Bbod Bark
Cutbck

\,vt\

I

r"''

i



w
;'!'(\ ;,i lltJltl^ll]i., rL ;, i _t

a160ral 60gqq6stqto6. e66lr olee 6trelr

Jlrrbr,rn l\[b Cross S,orrctrr
()dislr.r Statc Br.rrrch

+
Ielrcr No lJoJn<: renu)o

I r,,r:r

i l \l \ulrrrr.r I \Sr li
I l,.n,,r.rrr S(.( r('lJn
i lit s t )Jirh.r Surc lJranlh

l.}ae. O 1 w.2072

i,,
:rr (iulshan [*umar I)ash (Vr/
(lr \(' lR 3l Rod \o.l
I nrt 9

llhuhancsrr ar

Suh: Offer lerrer frrr the Posr ,:l (.ounsellor in Red Cross
Ilhuba ness ar

Regional Blc'cd t..nr;<

1r i.s our pleasun'to inform )ou thar vou have been prorisionarl serected hr tht
post ol Qualitt l'laoager on conrractual basis lor the Red cross Regional Blood Cenr rt,n tht premises ol the lndian Red cross hciery', odisha stare granch ,tR('.1.1)\u
Bhubanesuar

ll r n ill proride y,u a conx iditted sala4 o{ Rs.l7,ilil - per month {or this V,tsittiin
The sem'itz and olher conditions applicable for the IRCS-OSB eaplol ees t ill also ht

.tpplica hle for you. If vou are w.illing to accepr rhe oller please conlirm
x illing'ness and submit the joining letter on or belbre 15.09.2022 during , ici
h,,urs dhng rith the fo/lttx ing ohttuments in ongt'ntl litr rrifictrion ,tn
nh, toi ttpies for recc rd

,.,"n,"- 
^"oj*.i"on",?,"i1Hilli;Jrir:J?i,#'li?:I:I:lt;:,8H,.H;T;,;.::.

Webs e wvru odGharedcross or9

gt
,)

5b33-a:j-
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F*it:*Gl

2516/74 121 5W14515

@thal @nibersity of @ulturr

a06'' A"3h6 6q6oqtnq

,14A5TER OF 5OCIAL WORK

Wbis id to @erritp tbar

Q"too" 9{u*oo booT

"' B ru Portonoik cofiege or Hotet Monogement ond rourism, Bhuboneswor, ,,,4e

', ..t L,..t..,..,: le.. tlzt "Lgztt ., f'

Mastep of Social UVop]<
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llnbiun fteD @rogd Societp
Odisha State Branch

CENTRAL BED CROSS BLOOD CENTRE
Blood Bank Compound

Medical Road, Mangalabag, Cuttack - 753 007
Tel : 0671 -2302258 (O),2305643 Counter

Email : c rcbb. ctc@g mail.com

Letter No. : Date

18-01-2023

This is to certify that Gulsan Kumar Dash, S/o. Sri

Madan [Vlohan Dash, At: Qtr. No. 1R/31, Road-1, Unit-9,

Bhubaneswar had assisted this Blood Centre as

Counsellor for donor counseling, history taking during the

period of 01-01-20'19 to 12-12-2021.

He is well
maintenance.

trained in counseling and record

I wish him all success.

A\a!'J t ^?)Director \ '-
Central Red CroJs Blood Centre
Cuttack

b
\"
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To Wxoru lr nrtay CoruceRN
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Phonr U)el-br4 2:55&,!. Far 2551tt85
. natl n\ s.sd rrla,nyesdr I orl n\ srsdn(a),i.hrxr torl

NYSASDRI
\rtlonrl touth s.rvic. -Ac(ior .od
Socl.l D.y.lopmenl R.s..rch lnlti(ulr

{ .\{r(ia, I)evclopmcnt lolt tar} Orfodisotion Comaitt.d to the Llpllftmcnt of Rurol Poor.
+l

Experience Certificate

I trrs is to ilertify tl at Mr. Gutsan Kumar Dash, S/O-Madan Mohan Dash

, i.\ (lent at Bhnd School Campus, Unit- 3, QR NO- 1R/ 12, Bhubaneswar was

,,.,oikmg as arr Counsettor of our Family Counsetting Centre, NYSASDRI,

Dire:rkanal Supportec' by Centrat Sociat Wetfare Board, New DeIhi from

January 2017 to 20.O5.7017.

[.1, r 19 his workirrg period we found that he was doing Counsettirrg,

Pr,.rq-;lnrilre pLanning Organrsrng community nteetlngs, Documentatron &.

F.r ):rit Writt!tg as per requir€'rnent of the project.

He rs sjrrcere, tronest and hardworking in his work and the work was

s.rirsfactory,.

i i.i:h hirrr c!(rty 5ucc'.lss in hrs tife.

\r,'

*cmber Sec r.etar1,
t,i'SriSDRt

R.gd. Orlic? r At Sanrhasrra- PO Sanlh.rpu,. V,a (rondra. t)r - DhenLrral 759 0lo. Ortssa. Indra ph ,x)vl-6t6:. ll 4ir
lpur, Khurdr. Keo.rjMr. Munlguda. Malkan.grn. DcoFrh. Angul. jag.rlsllgtrpur. Krlrdmpam
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@ Qoino
L:r No ,'C J53(, {Ground F ocr, Near noter ['laytarr Lagoolr rayde! Vihar Bhubaneswar 7:i 013 Odrsha

Tel 191-6;4-.36063( 9238111127 e-marl rnlo@aarna org.tn wwu aarna org rn

Ref NO Ari EXP/CEqr /GolL6r75lL6 Date: 10.12.16

TO WHOM SO EVER IT MAY CONCERN

Th's r! lertify that Mr. CLrlsan Kumar Dash, S/O- Madan Mohan Dash, QR NO- 1R/12,

Lrrrt 3 Blind School C:]rnpus, Bhubaneswar, has been working with Aaina as Block

i-.oordrnator from 4th June 2016 to 46 December 2016 in the P roject "Water, Saftitatron

& dyg,ene (WASH)" & 'Ensurrng Heath & Hygiene of Adolescent Girls & Women" at

Bnanlanagar Block, Ganjam, Odisha Supported by Water Aid lndia.

ie r^a5 rcgular and com ritted rn h!5 duty and carried out the assigned tasks sincerely

We,,rrsh hrm success rn lli endeavors

l\/1. P K. Rath)

ijr,'ector Devlopment & Administration,

aJrird

3r.:baneswar
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Platelet Conc. Stock Register

FFP Stock Register

Da te Blood Group Prepared Tota I Condemned lss ue d Ba lance

A
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AB

*spl

Grand Total

Date Blood Group Prepared Total Condemned lss ued Ba lance
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Record of EquiPments Calibration

Cryo Stock Register
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! Rh Factor

@ Hiv & 2 Antibodies Result

@ HBV Resu lt

Ho HCV Resu lt

P Malaria Result

N Syphilis Resu lt

P
Ll.) lrregu la r Antibod ies, if any

DU Test

(,t
Name & Address of the Donor

with pa rticula rs

Ol lssue Register Sl. No

! lssuing Money Receipt No

P
oo Component Prepared (Y/N)

P(o Prepa red by Blood Bags

(Double/ Triple/Quadruple)

N Time of Co llection

N) Time of Component
Preparation

N
N lf Discard reason
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N
5 Signature of the M.O t/c
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Stages of Blood Donor Counselling

Self-dcfenalStage I - Pre donation information

Defenal 1 self-defenal
Stage 2 - Pre donation counselling

Stage 3 - Counsetling during blood
donation

Post - donation
confidential unit

exclusion

Blood screening for TTI

Non-Reactive Reactive / indeterminate
(Clonfirmatory testing on same and

I or new blood samPle)

Negative

Stage 4 - Post
Donation Counselling
(Nlegative test results)

Above mentioned respective health care centres

HepB/C

GastroenterologY
ctinic/physicians

Retain as regular donor and

reinforce healthY life stYte

lli
counselli

nC u nseolons Dot llnPo
forferralreOIandngcaorifi on,c\

tsresultestusl e )andtlVe lnconcpos

SyphilisMalariaHIV

STD ClinicPhysicianICTC/HTS

2

I

I

I

kr Y

Stage 4 -

I

I

I
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

STANDARD OPERATING PROCEDURE

1. SCOPE & APPTICATION

This soP describes the criteria for a donor to be accepted for blood donation' for ensuring

safetyofdonoraswel|asrecipient.Thepurposeofdonorselectionistoidentifyanyfactors
thatmightmakeanindividualunsuitableasadonor,eithertemporarilyorpermanently.

2. RESPONSIBITITY

TheMedicalofficerisresponsiblefordeterminingthesuitabilityofdonorforblooddonation.
He/She should confirm that the criteria are fulfilled after evaluation of health history

questionnaireandmedicalexaminationincludingtheresultsofpredonationscreeningtests.

3. MATERIAL REQUIRED

. Donor Questionnaire ' Donor Card

4. PROCEDURE

CRITERIA FOR SELECTION OF BLOOD DONORS

A.Acceptonlyvoluntary/replacementnon-remuneratedblooddonorsiffollowingcriteriaare
fulfilled.

Theintervalbetweenblooddonationsshouldbenolessthanthreemonths.Thedonorshallbe
ingoodhealth,mentallyalertandphysicallyfitandshallnotbeajailinmateorapersonhaving
multiplesexpartnersoradrug-addict.Thedonorsshallfulfillthefollowingrequirements,

Number
sP0001

Effective Date Pages

1--4

Authorized BY

Review Period
lYear

No of Copies Approved BY

Subject
Criteria for Donor Selection

Distribution
- Medical Officer in charge of Donor Area

- Master File

Function
Assessing suitability of donor for blood donation

LOCATION
Donor Room

namely:

Page 3 of 107
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

1. The donor shall be in 1ie age Sroup of18to 60years

2. The donor shall not be less than 45 kilograms

3. Temperature and pulse ofthe donor shall be normal

4.Thesystolicanddiastolicbloodpressuresarewithinnormallimitswithoutmedication

5. Hemoglobin shall not be less than t7'5 e/dL

6. The donor shall be free from acute respiratory diseases

T,Thedonorshallbefreefromanyskindiseaseatthesiteofphlebotomy

8'Thedonorshallbefreefromanydiseasetransmissiblebybloodtransfusion,insofarascan
be determined by history and examination indicated above

g.Thearmsandforearmsofthedonorshallbefeefromskinpuncturesorscarsindicativeof

professional blood donors or addiction of self-injected narcotics

B. Defer the donor for the period mentioned as indicated in the following table:

C. Defer the donor permanently if suffering from any of the following diseases

1. Cancer

2. Heart disease

3. Abnormal bleeding tendencies

PERIOD OF DEFERMENT
CONDITIONS

6 months
Abortion

6 months
of blood transfu sionH isto rY

12 months
Surgery

12 months after recoverY
Typhoid fever

c Ia aeed men n5I n oae3tn shm3 ota dert eI da uaM afoH ts o
6 months

Tattoo
onths after deliverYtZm

Breast feeding
15 days

lmmunization (Cholera, TYPhoid, DiPhtheria,

Tetanus, Plagu e, Gamma globulin)
ar after vaccination1ye

Rabies vaccination
12 months

it ctatco ncI oseon af mt seH ap
12 monthsno ubnu em mta t seH p

0l
Page 4 of 107
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

4. Unexplained weight loss

5. Diabetes - controlled on lnsulin

6. Hepatitis B infection

7. Chronic neph ritis

8. Signs and symptoms, suggestive of AIDS

g. lt is important to ask donors if they have been engaged in any risk behavior. Allow sufficient

time for discussion in the private cubicle. Try and identify result-seeking donors and refer them

to VCTC (Voluntary Counseling and Testing Center). Reassure the donor that strict confidentially

is maintained.

10 Liver diseases

11 Tuberculosis

12 Polycythemia Vera

13 Asthma

14 Epilepsy

15 Leprosy

16 Schizophrenia

17 Endocrine disorders

D. Private interview:

A detailed sexual history should be taken. Positive history should be recorded on confidential

notebook.

E. lnformed consent:

Provide information regarding:

1. Need for blood

2. Need for voluntarY donation

3. Regardingtransfusiontransmissible infections

4. Need for questionnaire and honest answers

\Ol
L,

Page 5 of 107



REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

5. Safety of blood donation

6. How the donated blood is processed and used

7. Tests carried out on donated blood

N.B.Thisgivesthedonoranopportunitytogivehis/herconsentiftheyfeeltheyaresafe
donors

* Request the donors to sign on the donor card indicating that he is donating voluntarily'

5. DOCUMENTATION

Enter all details in the donor questionnaire form/card and computer

Y

Page 6 of 107
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REFERRAL SLIP FOR BLOOD DONORS

Date of Referral

Name of Donor" ' "'

^; 
Gender .' ' Phonc Number '

N"ame and aesignation ofthe referring person

rercined in record)

Date of Performing 
tesr " '

(Seal of iCTC

(Blood Bank seal wirh contact details)

Address ofrefenal cente (ICTC'Clirician) '

(To beflled bY lCQ/Labororory and

Name ofDonor' " ' '

PID No. /OPD Regn No ""

lnvesrigation done

Results"'"' /L8boratory with contact details)

--..-.-x---_---__-_'-x--'-'--'-'--_--

(This Part is ttt be flled bv lCTCiLobotubry ond rentrned lo----1(---_'-_- ---_----------x donor)

Namc of the Doflor/Depa(ment " '. '

Donor lD No'

Date of SamPle dIaw

lnstrucdons:

Please come for retesting after 2 weeks on

I . Resuli to be collected on

PID Noi OPD Regn No'

AssaY used

Date of testiog

be tic
referratl forReaso

E
Counselli

Hlvfortestirlgng&

Tesring of HBsAg E

Testing of HCV E

Testing of \rDRL/RPR
E

Tcsting of Malaria
C

2. RePeat test at ICTCon

rsQz

(Seal of ICTC /L8bomtory with contact derails)

0o be frtled bl' Btad Bonk Stofl\

Name and address of the Rifering Blood 
"-nt' ........Utoo. Bank tD No

.. ..Contact delails

I

I

I



CONSENT FORREFERRAL

I understand that

'tHl}'.'J::,L'i#ili:T.T:"1'l:TtT:1ff ;',3;iiff r*:{}";fiHlf i;l*.
li'"lri"i'i"r, r"rll,]-. ,.r""n n* ,ests cotrducled ar brood bank are nor diagnostic and maY

' iH:'fi'sll:ils::1Jil--'"--,"""n.0on of facts courd endanger mv hearth or that

. i rurderstand that anY w

. ?'Jtffiffflrif;J'
confirmati on and manz

Signature ofRefemng Blood Bank Staff Signalure ofDonor

Place: --"------------------

Date

t.

zov

I

\v



lriteria
eneral C

The donor shall be in good health, mentally alert and

physically fit and shall not be iffnates ofjail or any other

confinement.

"Diflerently abled'or donor with communication and

sight difficulties can donate blood provided that clear and

confidential communicati&r can be established and he/she

fully undersrands the donation process and gives a valid
consent.
Minimum age l8 years

Maximum age 65 years

First time donor shall not be over 60 years ofage, lbr
repeat donor upper limit is 65 years.

For a resis donors 18-60 cars

For whole blood donalion, once in lkee months (90 days)

for males and four monrhs ( 120 days) for females.

For apheresis, at least 48 hours interval after platelet/
plasma - apheresis shall be kept (not more than 2 times a
week. limiled to 24 in one year)

Al1er r.vhole blood donation a plateletpheresis donor shall

not be accepted before 28 days.

Apheresis platelet donor shall not be accepted for whole

blood donalion before 28 days fiom the las: platelet

donation provided reinfusion of red cell was complete in
the last plateletpheresis donation. If the reinfusion of red

cells was not complele then the donor shall not be

accepted within 90 days.

A donor shall not donate any type of donation within 12

months after a bone marrow harvest, within 6 months afler
a ::l stem cell harvest
100-140mm Hg systolic 60-90 mm Hg diastolic rvith or
without medications.
There shall be no findings suggestive ofend organ damage
or secondary complication (cardiac, renal, eye or vascular)

or history of feeling giddiness. fainting made oul during
history and examination. Neither the drug nor its dosage

should have been altered in the last 28 davs.

,+ Donation Interval

Blood Pressurc'

RecommendationsS.Nn.

Well being

Age

350 ml- 45 kg
450m1- more than 55 kg
A heresis- 50

-)
Whole Blood Volume Collected and

weight of donor

5

\,'
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Dl
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I

l

I

l

l

I)
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I
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Re

lt

6

7

Pulse

l0

t2

donation.
Donor shall

iatoxication

The donor shall not be fasti ng before the blood donation

or obseNinB fast during tre period of blood donation and

la$ meal should have been taken at least 4 hours Prior to

not have consumed alcohol and show signs of

before the blood donati on. The donor shall

not be a t-I ular he alcohol intake.

The donor rlho works as air crew member, long dislance

vehicle driver' either above sea level or below sea leve lor

in emergencY services or where strenuous work is

leasr 24 hours Prior to
req
thei

uired, shall not donate

r next duty shift. The
blood at

donor shalI no1 be a night shift

workers without ade uate slc

sease ransmissible bY

determined bY hi*ory

and examination'

The donor shall not be a Person considered "at risk' for

HIV. HePatitisBorCinfections (Transgender. Men who

have sex rvith men, Female sex workers. InJecling drug

users, P€rso ns rvith multiP Ic sexual Panne rs or anY other

high risk as determined bY the medical officer deciding

Iitness to donate blood

The donor shall not be a Person rvith historY of residence

or tmvel in a geographical area which is endemic for

diseases that can be transmined b;r blood transfusion and

for uhich screening ls not mandared or there is no 
I

uidance in lndia.

The donor shail be free from any skin diseas es at the st

of phlebotomy. The arms and forearms of the donor shall

be free of skin Punctures of scars indicative of

professional blood donors or addiction of self-injected

narcotlcs.

The donor shall be free from anY di

ii*a o*tru.ion, as far as can be

r3 Travel and residence

t4_

Afebrilel3ToC/98'4oF
tureTem di aseeSTatoryteacu respmfrotieebehalSrdonoe1h

iration

be accePted, Provided haemoglobin

ls
Thalassemia trait maY

Ie

>or =i 2.5 CldL

Haemoglobin9

Meal

OccuPatton

Risk behaviour

Donor Skin

Phvsiolosicat Status for Women

lifort'€
deafterthsMon2rcDdeliveredor recentlPre15. abortionDefer for 6 months after

Abortion16

Breast feeding

f IactationDefer for total period o

l1
Defer tbr the

Menstruatlon
iod of menstruatlon

18.
6\

t)

I

I

I
I

I

I

I

1

I

u.
I
I

I

I

I

I

I

I



19.

25

27

32

33.

Non-snecific illness

Defer for l2 months after recovery.
(Major surgery being defined as that requiring
hospitalisation, anaesthesia (general/spinal) had BIood
Transfusion and/or had si ificant Blood loss

Permanently deter

ardio-Vascula Diseases lsease

Pemranently defer

Cardiac medication (digitalis. nitro'
erine)

Hypertensive heart diseasc'

37

Permanently defer

Pennanentl deler

38.

39

Anxiery- and mood disorders
Accept person having anxiety and mood (affective)

disorders like ession or bi lar disorder, but is stable

\

Minor non-specific synptoms
including but not limited to general

malaise, pain, headache

Defer until all slmptoms subside and donor is afebrile

Detbr until all symptoms subside and donor is afebrileCold, flu, cough, sore tfuoat or
acute sinusitis

Acc t unless on antibioticsCfuonic sinusitis
Permanently Defer

22 Asthmatic atlack

Permanentl DeferAsthmatics on steroids-]1.

Major surger,v

Defer for 6 months after recoMinor s

Defer for 12 monthsReceived Blood Transfusion
Open heart surgerl' Including By'
pass surgery

Permalentl defcrCancer surgery28
Defer for 6 months after tooth extractionTooth extraction29.
Defer for 6 months afterDental surgery under anaesthesia

,11

Has any active symplom
(Chest Pain. Shortness of breath.

swelling of feet)

Permanently deferMyocardial infarction (Heart

Anack)

Perma:rently deferCoronary artery disease35

Pemranentl defer36. TOTISna

Permanently deferRheumatic heart disease raith

residual damage

Central Nervous Svstem/ Psvchiatric Dtseases

Accept if not severe and occurs at a frequency of less than

once a weekMigraine

Permanenll deterConvulsions and E ile
Permanentl deferSchizo lrrenia

4t

\

)

7 t.

I

r'
I

20.

21.

Resniraton (Luns)Diseascs

SurgicaI Procetlu res

I

I

l+.
I

26.

30.

I I

I

34.

I

40.I

I



42

43

45.

use/

PermanentlY defer if:
I ) Thyrotoxicosis due to Graves' Disease

2) H.vper/HYPo ThYroid

Accept donations from individuals with Benign ThYroid

Disorders if euthYro id (As1'mptomatic Goitre. History of

Viral Thyroiditis. Auto Immune Hypo Thyroidism)

Defer if under investigarion for Thyroid Disease or thyroid

status is nol known

J Hi of mali id tumours

At risk for hePatitis bY tattoos,

acuDuncnrre or body piercing'

.carification and an; other invasive

cosmetic Procedure bY self or

Defer for l2 months

Defer for '12 months

PermanentlY defer

r

8\,

of medication-reand feelin well on the da

erseDnd oc

ulceration) -

Permanently defer person requiring insulin and/or

complications of Diabetesrrvith multi organ involvement-

Defer if oral hypoglycaemic medication has been

Diabetes

edIIuocon bvt) abetesthc personcep
ofhthwl noosdIN ca storymae c n.h0et or raldi ypo vcol

aion dh tensttaS conho )'po
heralcularasc nd SC Ppcrtularr ascouro ( partrne thypa

altered/do ead usted in last 4 weeks

Permanentl deferOther endocrine diso rders

Unknown HePatitis-
PermanentlY defer

Known Hepatitis B' C- Permanently defer

tltr Srh2I nmor IfoE DefeorShcKnou'n
Ilepatitis

partner,/
tisfltriindi

fotactI1CSC oclouscSpo
at1rh heSUuald

46

Spouse/ partner of inrlividual
receiving transfusion of blood-/

nentscom

Defer for l2 months

od.

aundice dbuteattnwastharfostohirhcc ry ldonorAc pt
n neonalalorISleosmononucrseasedRhnesstoto gall

Jaurdice

Chronic Liver disease/ Liver Failure50
HIV

PermanentlY defer
At risk for HIV infection
(Transgender, Men rvho have Sex

Female Sex Workers.u,ith Men.

\"

Mellitus well

no evidence of infection,
I

I

Thyroid disorders

1

I

I

-ri
l

ori

49.

I

I

I
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lnjecting drug users, persons rvith
multi e sex

I

52

53

).1

59 Dengue/ Chikungunya

60 Zika Virus/ West Nile Virus

61 Conjunctivitis

67.
Acute infection of bladder (c) stitis)
/ UTI

69. Diarrhoea

Scxua Transmittcd ons

In case of history of Dengue/Chikungunya: Defer lor 6
Months following full recovery.
Following visit to Dengue/Chikungunya endemic area: 4

weeks following retum from visit to dengue endemic area

if no febrile illness is noted.

66

In case of Zika infection Defer for 4 months followittg

recovery.
In case of history of travel to West Nile Virus endemic

area or Zika virus outbreak zone: Defer for 4 months.

Other infections

Det'er for the period of illness and continuation of local

medication.

Kid Diseasc

Defer tbr 2 weeks affer complete recovery

medication
Pemanently defer

D tive ste m

Defer for 12 months

Permanently defer
Known HIV positive person or
spouse/ partner of PLHA (person

living with HMIDS)

prolonged and repeated fever, prolonged & repeated

Permanentlv defer .'

Permanently defer person having lymphadenopathy,

dianhoea ine tive of HIV risk or status

Syphilis (Cenital sore, or
eneralized skin rashes

Persons having svmptoms
suggestive of AIDS

55. Gonorrhoea

56.

o
Permanentl defer

Defer for 2 weeks following full recovery

scsInfectio
History of Measles , Mumps,
chi ox

full recovDefer for 3 months follo5'7 Malaria
full recoDefer for '12 Months foll58 idT

Defer for 2 years following confirmation ofcureTuberculosis6l
Permanentl del'er62 Leishmaniasis
Permanentl deferLeprosy63.

Defer for 2 years tbllowing comPl etion of treatment and

cureOsteomyelitis65.

Defer for 6 months after complete recovery and last dose

of me dication
Acute infection of kidney

68
Ckonic infection of kidney/ kidney

disease/ renal lailure

iarrhoeahisthavin
ferfeverparti

weeknno of dP rson gprecediry
sk)foreDlit ed 'Irhcu arl f assoc

catlonodose n'lf edastandreete cIflea

70 Gl endoscopy

,\'
,

9

I I

I

I

I

I

I

I

I

(ovelonephritis)
and last dose ol

I

I

\



disorder (GERD), hiatus hemia:

Permanently defer person u'ith stomach ulcer with

symptoms or with recurrent bleeding:

mil

mild

ealhd agpuxreflac id gasto-oesothonerspAccept

refltrX,

Acid Peptic disease7l

isordher tliseases/

Permanentl-v defer

a VeraPol

tendencb
Bleeding discrdels and unexplained

Permane deler

PermanentlY defer
73

71

PermanentlY defer
Malignancy75.

PermanentlY defer
Severe allergic disorders

enzyme deficiencies with knouryt

history of haemolYsis

inopathi Ice IrcddanESboHaemo gl

culationndiatkrVacc

Live att€nuated vacc

oral,Measles(rubella) lv{ umPs'

Yellow fever, Japanese encephalitis,

infl uenza.Tl phoid.Cholera.Hepatitis

ines: Polio

Defer for 28 daYs
Anti-letanus serllm, antl-venom

s€rum, anti-diphtheria serum, and

antr - serum
80.

Defer for 1 year
aninral bite. IlePatitis B
Anti-rabies vaccin ation follor'r'ing

lnrrnuno lobulin. Inrmuno lobulins

M donorective bloodrospnbynns takeicatio

tveOral contrac

Anal esics81.
Acce tVitarnins

85 uillizersMild sedative and

AIIo ol86.

71

78

Autoimmune disorders like

Systemic luPus erythematosis'

scleroderma, dermalomYositis.

ankylosing sPondYlitis or severe

rheumatoid arthritis

Di Tetanus. PIa ue

Nol live vaccines and Toxoid:
Typhoid,Chotera,Papillomavirus. .

lnfl uenza,Meningococcal, Pertussts'

Pneumococcal, Polio injectable'

PermanentlY del'er

Det'er t'crr l4 daYs

Defer for 28 daYs

r)

10

I

72 1

I

hiatus hernia, gas$o-oesophageal refl ux

I

I

I

'16.

79.

l

I

I

I

*' 
i

I

84.

i

v



87

89

91.

9i

95

q9

r 00.

Finasteride us

Dettr lor 1 month after the last dose

ed to treat benign Deler tbr I month after the last dose
94 rostatatic h lasia

Anti-arrhl'thmic' Anti-ctrnvulsions'
Anticoagulant. Anti-th!'roid drugs'

Crrotoxic drugs' Cardiac Failure

Drugs(Digitalis)

Ot

Rec ipients of organ. stem cell and

hcr conditions rcqu iring Permanent defcrral

PermanentlY defer

\

medicationCholcsterol lcr for Plateletio be usedDefer for 3 daYs if blood is

Salicylates (aspirin), other NSAIDS

Defer for 7 days after last dose if donor is well

mebendazole,

nthiAntihelm drucleKetoconazo
incl

eeks after last doDefer for 2 W SE if donor is well
Antibiotics90

Defer for 2 Weeks after last dose
Ticl idine clo ido

Defer for 2 Weeks after last dose
damolcP iroxicarn. di9:

Etretinatc, Acitretin or

(Uscd for acne)

lsotretinoin.

8 weeks defenal

Defer for 6 months after the last dose

Radioactive contrasl material

treat benignDutasteride used to
latatic h lasia96

abdetai a1as arelttieferDturena\\rnoon unknfoicatidmcAn97 terati 4 ksClastnrhin doseonalnoISthef
0ral anti-diabeticstt

deferPermanentl
Insulin

PermanentlY defer

11

88.
I

l

I

I

l

i I

I

I I tissue lransplants
' ' Donors rvho have had an

I unexPlained delaYed faint or

I l0l I a.ur.d laint wirh injury or t.,o

I I ;;G*tive fainls following a blood

I ldon"tion.

I

L

kv
\



\ q'{
\---

Licence No.

Date o, Donation CONFIDENTIAL Btood alnit No.
( / )Tick wherever applicable

Type of Donation : Voluntary/ReplacementlAutalogauslApheresis Seg l\o.
Please answet the lollotning questions co ec y. This wi help to prolecl you and the palient vlho rccei'res your blood.

Age

Organizaticn

II ll
lvlobile No

l\,4ale/ Female/ Orhers Oate of Blrth

Father's / Husband's Name

Occupatlon

Address for ComrrrLlnication

E-mail

Yes

1B MeCical Boad, Mangalabag, Cuttack - 7SJ 007
Email : crcbb.ctc @ gmail.com

REGIt)NAT RED CB()SS BL()t)D CENTBE, BHUBANESWAR

I il l
I

I
t' t\ I i rltlBTOI,D DOUOB OUESTI itAr &cc ItlT t0

Have you donated blood previously No

lf yes, how many times ? When last

Your blood group ? Tinre of lasi r.rreal taken
Did you have any discomfort during / after donation ? Yes

(v') The appropriate Answer :

'l) Do you feel wett today ?

2) Have you eaten anything in the last 4 hours ?

3) Did you sleep wetl last night ?

4) Have you any reason to be|eve tnat you may be infected

by either Hepatitis, Malarra, HIV/AIDS, and / or Venereal dt
5) Have you had Jaundice in the tast 1 year ?

Yes

Yes

Yes

No

l\o

No

?

e')

Yes1 Has yo.r blood ever tested pcsitive for hepatitis B cr

6) Have you nad Tuberculosts or typhoid dunng the tast year
7) ln the tast 6 months, have you had ary history of the I

No

No

8) Do you sufler from or have sufferec frorr any of the followrr

Tattoorng

Ear Piercrng

Denial Extraction

Heart Disease

Cancer / Mal,gnant Disease

Allergtc Drsease

Sexually T.ansmitted Drsease

ollowi
Unexolarned weight loss

Reoealed Drarrhoea

Swoi er grands

g d lseases ?

Lung Drsease

Epr,ecsy

Abnorrnal bleed ing tendency

Cn n Pox

De.rgue

l\,4 a ala

Krd ney Drsease

Drabetes

Fa ntrng soells

r) t)To

Nan'e

Telephone No

Would you like us to cali you on your mobile Eruo

I I

f ves

I I*o

tr

T

Yes E to

tr



12')

9) Have you taken any of these in the past 72 hours or suffered from Dog Bite in 1 year ?

Alcohol

10) ls there any history of surgery or blood transfusion in the past 6 months ?

Major Surgery Minor Surgery i, Blood Transfusion

11) For Female Donors
Are you havlng menstrual blood loss today

or in the past 5 days or coming 5 days

Are you pregnanl ?

Have you h: d an abortion in the last 3 months

Do you have a child less than one year old ?

12) Would you like to be informed about any

Abnormal test result at the address furnished by you ?

Have you read an(i understood all the informations presented and answered all the questions truthfully,
as any incorrect staternent or concealment may affect your health or may harm the recipient.

Yes No

I understand that
a) Blood Donation is a totally voluntary act and no inducement or remuneration has been offered.
b) Donation of blood / components is a medical procedure and that by donating voluntarily.

I accept the risks associated with this procedure. I do not wish to proclaim ownership rights
on any components and / products developed.

c) My blood will be tested for Hepatitis B, Hepatitis C, Malarial Parasite, HIV / AIDS and Venereal
Diseases in addition to any other screening tests required to ensure blood safety.

d) My donated blood, blood and plasma recovered from my donated blood may be sent for plasma
fractionation for preparation of plasma derived medicinal products, all of which may be used for
larger patient population and not just this blood centre.

e) The information provided by me shall not be disclosed to any unauthorized personnel.
f) I allow to utilize my blood / blood component for treatment, research or any other purpose

which thls Blood Bank finds fit.

Antibiotics

Steroids

Aspirin

Vaccinations

onor's Signature

Yes

Yes

Yes

Yes

Yes

No

tlo

Nlo

M

No

Date-Tirn
For Blood Bank Use Only :

\#\

General Physical Examination

Weight Pulse- min Hb m/Cl

BP mm. Hg. Temperature

DefPrf]

0-t-

Accept Reason of Deferral

Signature of Medical Officer

Vaso Vagal

Signature of Medical Officer

Any othersConvulsion

Found Fit

Donor Reaction :

Duration of observatior

BLOOD SAFETY BEGINS WITH A HEALTHY DONOR

Refe'red 

--

Treatment Given 

--
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RECORDS OF TRANSFUSION ADVERSE REACTION

BLOOD GROUP Register (COLLECTED BLOOD):-

Sl. N o. Blood Bag No. ABO Group Rh Factor Du Test Signature of L.T Signature of the
M.O. r/C

--)L\-
--'{

?\:,,

Sl.No Blood Bag

Printed No.

Name & Address of
the Recipient

Replacement /
Voluntary

Type of Adverse
Reaction

Adverse Reaction
Reported by

Unit /
lnstitution

Action Taken Signature
of L.T

Signature
of the M.o.
tlc



c
.9

o
q)

o-
o
o

E

!o
-o
c

o-a
o
(,
o
@

o
C
oo

N

ocoo

l4

o

!

co

ocoo

!
o)
U

ciz
ocoo

I

co

I

o
o
4
,.,1

qJ

.9
b!
OJ
d
b!
.E
U
(o

o
U

G,

FI(,
6
(9
z
fot(,

l

d,oz
oo

'lll o lA
aql Jo arnleuSls

Il Jo arnteuSrs

qf,leI l ssorl
aql Jo llnsau

poqla ht
3ql Aq auop
qllelA ssolf

EuttllteN ssoJl

]o aurl I eleo

,{le1un1o1

/ luaLualeldaU

oo9
@!
EoJ

co o-

oN ls

o

ll

!

tt

I

I

ll I I

ll
Ltt-

114 1o

lu l<



BLOOD SCREENING FOR MANDATORY TESTS REGISTER:-

Sl.No Bag no. Results of Signature
of LT

Signature
of Mo l/CHIV test HBV test VDRT

test
M.P test HCV Test

D!SCARD REGISTER

Sl. No. Blood Bag Printed
No

Date of
Collection

Reason For

Discard

Proced u re of Discard Signature
Of LT

Signature of
MO r/C

!)

I

I

I I

I



DISCARD REGISTER

Sl. No. Blood Bag Printed
No

Proced ure of Discard Signatu re

of LT

Signature of
MO r/c

sl.

No

Name of
the
Equipments

Sl no as

per

Asset
Register

Date of
Purch a

se

Date of
insta llatio
n

Date of
Calibratio
n

Next Due

date of
calibration

Resu lt Re po rt
preserv

ed in
file

Sign

atu r
eof
servi

ce

prov
ider

Signat
ure of
MO
t/c

I}

Record of Equipments Calibration

Date of I Reason For I

Collection I oiscard I

I

I I

L

I



t-o
a
U

z
oF
m
-
v
U

SI, NO

'0@

6oo

Contract No.

Replacement /
Voluntary

Medical

Examination

Age

Weight

M/F

% of Hemoglobin

Blood Pressure

Date & Time of
Collection

Blood Group

lf deferral clause

It Replace Patient
Details

lndent Placed by

Reason of
Transfussion

Signature ofthe
Dono r

Signature of the
M.O, r/C
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Descrlptlon - Packed Red Cells I P
IPreoared fiom 350 mU450 ml

;olldcted lrom single (human

Dreservalive added (Transfuse

iTransfuse wilhin 24 hours)

whole blood with 49mli63 ml CPO,A

) direcled volu nlary donorl ADSOL
Suspended in Saline.within 35 days)

+ +
Llcenca No. -

REGIONAL RED CROSS
BI,OOD CENIRE, BHUBANESWAR

COMPATIBLE WlTH :

Patient Name :

Hospital /N.H
LJerr!'
Bed No.:-

Date & Time of lssue

Blood G.oup :

A
Rh. . 

PEry
NEGATN'E

Unit No Collection Date

Non reactive for HBsAg, HCV, VDRL' MP &

HIV 1&2. No atypical antibodies decected.
Signalure

LA\EL
PlututAN

(IrcKeR oF Nl-tot-€
rlLDoD - A(toctrtve/

NEhEltvE)

Description - Packed Red Gells l.P.
IPreoa[ed flom 350 ml/450 ml whole blood with 49mU63 ml CPD'A
inrr,i.iiJ trom sinole {human) drrecled voluntary donoi A0sOL

;;eservalrve added 
-(Tran 

sfuse wrthin 35 days) Suspended in Saline'

iTransluse within 24 hours)

+ +
Llcenco No. -

REGIONAL RED CROSS
BLOOD CENTRE, BHUBANESWAR

COMPATIBLE W]TH :

Patient Name

Hospital /N.H
Ward
Bed No
Regd. No.
Date & Time of lssue

Blood Group :

POSITIVE
NEGATTVE

B
Rh

Unit No Collection Date Expiry Date

Non reactive for HBsAg, HCV, VDRL, MP &

HIV 1&2. No amical antibodies decected.
Signaturc

LA}EL .(II'K€R OF NHOL€
Hun4 A t\l rLLooD - b(PoctItvE/

NE{nvtrve)

LAt}fL ETICKEK O+ WHOLE

Hu^/AN rbL6DD - O (P,clT)vE/
NEhETtvt)

s ?lcKe f. of ts,1ot€

N bLoDD - Ab ( tuerilv€/
Neh€rue)

LADLL

h FluMA
(lr'p1o

lPrepared from 350 ml/450 ml whole blood with 49mti63 mt CPD-A
collected from singls (h0man) directed volunlary donorl ADSOL
preservalive added (Transfuse within 35 days) Suspended rn Sahne.
(Transfuse within 24 hours)

Description - Packed Red Cells l.P.

REGIONAL RED CROSS
BLOOD CENIBE, BHUBANESIIAR

Llcence No, -
+ +

Bed No.:-

Oate & Time of lssue : 

-

Blood Group

POSITIVERh,:
NEGATTVE

o
COMPATIBLE WTTH :

Hospital /N.H
Ward

Unit No Collection Date Expiry Date

Non reactive for HBSA9, HCV VDRL, MP &
HIV 'l&2. No atypical antibodies decected.

Signature

I

Description - Packed Red Cells l.P.
[Prepared from 350 mli450 ml whole blood with 49mU63 ml CPD-A
collected from single (human) directed volunlary donorl ADSOL
preservative added (Transfuse \ailhin 35 days) Suspended rn Saline.
(Transfuse wilhin 24 hours)

REGIONAL RED CROSS
BLOOD CEMRE, BHT'BANESWAR

Llcence No. -
+ +

Blood Group

POStTtVE
NEGATIVE

AB
Rh

COMPATIBLE WITH :

Patient Name

Hospital /N.H
Ward
Bed No

Unit No. Collection Date Expiry Date

Non reactive for HBsAg, HCV, VDRL, N.4P &
HIV 1&2. No atypical antibodies decected.

Signature
INSTRUCTIoN : (1) Keeo the unit at 20C to 60C. l2l Do not
transfuse if visible bi6n of iieterioration like haemolvsis/clottino i
discolouration obsed/ed. (3t Check details of lab6l and blodd
qrouD of donor and recioient before use. (4) Do not add anv
hedicine to the conlent. (5) Transfuse wiihin 24 hours srnca)
susoended in Saline/ within 35 davs sinceADSOL oreservatives
added. (6) Administer through'drsposable steirle B.T. set.

r

Regd. No.

Expiry Date

and

C to 6'C. (2) Do nol
ie haernolysivclotting l

use. not add

Regd. No.

Patient Name :

use.
and

not add
hours

set.

Regd. No.
Date & Time of lssue :



Iloborotory namel
Equipment Maintenance Logsheet

Remarks:Next maintenance P lanned

on (date):
validation
performed bY:

Date of validation

before put into service:
Maintenance
performed bY:

Description of

maintenance:
Date:

Name of the ece of e uipment:

Label:

Serial number:

Manufacturer:
Manufactu rer's contact Person +

urchase:Date of
Date Put into service:

pment:uIfo ens b esre qrsoneP po
seutodizeoraun thrsos ofn t a pe

Location of equiPment:

Physical condition:
na centenamed r forroSe p

+ne rsontactcoer pidrovcee5 rvt p

Frequency of maintenance:
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

STAN DARD OPERATING PROCEDU RE

1. SCOPE & APPLICATION

This procedure covers those measures taken to ensure the integrity, accuracy and reliability of

measurement data for equipment and instruments used in the collection, testing and storage of

blood products. The procedure is applicable to all equipment used to control or evaluate

suitability of starting materials, in process products and finished products.

2. RESPONSIBILITY

It is the responsibility of the supervisor of the section to which the equipment belongs to:

(i) Plan, schedule, organise and maintain records of the calibration programmes for

various equipment under their control.

(ii) Ensure that equipment and instruments are continuously calibrated or are removed

from use.

(iii) The Supervisor should train staff for performing calibration/performance checks.

3. DEFINITIONS

Calibration:

A set of operations which establish under special conditions the relationship between values

indicated by measuring instruments and standards.

Number
sP0029

Effective Date Pages

1-5

Authorized By

Da te Review Period
LYear

No of Copies Approved By

LOCATION
Quality Assura nce Laboratory

Function
Ca libration

Subject
Equipment Ma nitenance

Distribution
- Quality Assurance Manager
- Master File
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

Performance checks:

The routine checking of the performance of an instrument to verify that it has

remained within specified range of accuracy and precision.

Accuracy:

The closeness of agreement between the result of a measure and the true value of
measurement. Calibration is used to determine the accuracy of an instrument.

Precision(Repeatability) :

The closeness of agreement between the results of successive measurement of a defined
procedure several times under prescribed conditions.

Measurement standard:

A measuring instrument or material which physically defines a unit of measurement or value of
a quantity. Measurement standards used for calibration should be traceable to the Sl units of
standard measurements.

4. PROCEDURES

4.L CalibrationSchedules:

o Purchase each new piece of equipment or instrument according to specifications.
o Place new equipment on an Asset register prior to use.

o Ask the supplier prior to delivery or after installation to calibrate new equipment and
provide a certificate of calibration.

o Maintain Calibration / Maintenance schedules for all equipment.

The schedules of calibration or performance checks should be based on:

4.2 Reference standards, Traceability and Calibration Limits

4.2.1 Reference Standards and Trace ability:

L)
Page 83 of 107

o M an ufactu rers recommendations.
. The history of the item as per reliability.
o Reference standards.

o Recalibrate the measuring devices based on time intervals.
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

All measurement standards used to calibrate measuring devices should be traceable to a

national standard of measurement either:

(a) Directly through purchase of pre-calibrated certified standards. These shall be supported by

calibration documents or certificate from the supplier stating the date, accuracy (assigned value

and units of measure), trace ability and conditions under which the results were obtained.

These standards shall be re-calibrated at pre-determined intervals.

(b) lndirectly by preparation of an internal working standard calibrated against a certified

standard. These shall be supported by internaltest reports and any other supporting

documentation.

(c) Where no recognised external standard exists an internal standard may be prepared and

calibrated provided a written procedure is prepared and a rationale for assigning values,

accuracy and units is established. These standards shall be supported by suitable records of

calibration as above.

4.2.2 Calibration Limits:

Calibration is concerned with the measurement of values and their comparison with acceptable

limits of standards resulting in adjustment or correction, if necessary.

Compare calibration results with established limits for accuracy for the measuring device. lf the

device being calibrated does not fall within the limits then re-adjust and re-calibrate until it

falls within pre-established limits. lf not, remove from use.

The establishment of limits should be based on a combination of:

o Those specified at the time of purchase.

o Recommendations from the manufacturer.

. Limits established in reference standards.

The acceptable limits required for satisfactory calibration of each instrument should be

identified or referenced in the relevant procedure.

4.3 Calibration and Performance Check Procedures:

Prepare documented procedures based on the instrument manufacturer's written instructions

and use for the calibration and performance checks for all measuring instruments and

measurement standards.

Calibration procedu re should include:

,,P
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Label the equipment that has passed its calibration due date until it is re-calibrated.

A list of equipment to which the procedure is applicable.

Calibration points, environmental requirements and special conditions.

. Limits for accuracy.

o List and identity oftraceable standards.

. Sequence of calibration steps.

o lnstructions for recording data with reference to the relevant Standard Form.

Performance check procedures should follow a similar format.

4.4 Labelling:

Label all calibrated equipment with a label that has the following information

. Date of last calibration.

. Signature of person who performed the calibration

o Date next calibration due.

5. DOCUMENTATION

instrum ents.

Calibration and Performance Check test records should include (where appropriate):

. Asset Register Number.

. lnstru ment Serial Number.

. Limits for calibration(r efer 4.4.21.

o Date of calibration / performance check.

o Due date for next calibration.

o Any details of adjustment* or repair.

o Results of the calibration*/performance check.

. Statement of compliance, or details of non-compliance and action taken.

. Signature/initials of the person performing the calibration/performance check.

* it is important that the results of calibration before and after any adjustment are recorded.

Maintain calibration and performance check records for five years.

6. CORRECTIVE ACTION

Page 85 of 107
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Maintain complete records for the calibration and performance checks of all equipment and
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

Conduct a review if any measuring device is found to be out of calibration and requires

adjustment. Take corrective action where appropriate.

lf the item can be adjusted back into calibration, it may continue to be used. lf the item cannot

be adjusted back into calibration, it must not be used until the situation is corrected. Under

these circumstances attach an identifying label stating that the item is under repair and is not

to be used.

The Supervisor must assess the likely impact ofthe inaccuracy ofthe affected measurement on

the quality of current product and product produced since the previous satisfactory calibration.

Factors influencing the degree of risk include:

(a) Critical nature of the measurement.

(b) Sensitivity of quality control testing to the consequences of the inaccuracy.

(c) History of production records and performance checks.

Additional quality control testing may be instituted to determine whether quality has been

compromised. Where it is likely that quality has been compromised this shall be communicated

to senior management and document reports.

7. RETOCATION OF INSTRUMENTS

Recalibrate the equipment (especially non-portable) when relocated. The manufacturer's

recommendations on the need for re-calibration shall be sought when relocating non-portable

instru ments.

8. EXTERNAT CALI BRATION CONTRACTORS

Make an agreement with the contractors to supply written reports of calibrations which should

include:

r Use of standards and references traceable to national standards.

. Certification/licensing by the equipment manufacturer, if available.

o Check all certificates or reports supplied by approved external laboratories on receipt.

Certificates and reports should contain the same information as required in 4.0 above.

er
r)
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+ THROUGH HUII'ANITY TO PEACE

oroolq 6oq''qq 6alsto6, eQor et6,rl 616l +lfnbiatr lteb CIross $orietp
Odisha State Branch

Sub: Consent for steriliry testing of empry Blood Bag at Micro Biology Lab.
Ref : NBTCISB'|C Guidetine

Respecred Sir,

Letter No. /J RC-ESTTI132r2020

From

Sri tsibhuti Bhusan Pattnaik
Honorary Secretary
IRCS- Odisha Smte Branch, Bhubanesu.ar

To

The Director
Capital Hospital
Bhubaneswat

Dare. l/ .01.2023

harlal Nehru Marg, Bhubaneswar - 7S1022
!-674) 239 0712, 239 0642. E-mait I ircsosb

.'ls per NBTC/SBTC Gu.iderine, it is mandaton,ro raste rhe empw Blood Bag at Micro
Biology Lab ar reguiar interval.

For your kind information. I may state rhat,rndian Red cross society, odisba state
Branch is in the process ofestablishing a Blood Cenre at rhe Red Cross Bhavan, Bhubaneswar campus.
Sraffs have been recruited and are under training in Central Red Cross Blood centre, Cuttack. All
essential equipments and instruments have been procured and installed. First inspection by Drugscontroiler of India has been made and rrre are in rhe process of ge*ing the License for
operationalisation of biood centre.

In this connection, as per rhe mandarory requirement of sBTCA.BTC, the empty Brood
Bags needs to be tested in lvlicro Biology Depar:ment wh e'procured ftom the market.

. Hence, we requesr you to kindly give us the consenr for testing the empry Biood Bags(One to Trvo Blood Bag or lot) in your \Iicro Biol,cgy Lab.

Expecting vour kind co-operation and give us a consent lerter.

)'ours faithfullv

II
H ono

_ Red Cross Bhavan, Unit _ lX. pandit JawaTelegram Redcross. Tetelax t*Sr-dZl) ZSg ZSAg p;_,or" -
Website . www.od

:)
or9

@gmait.com
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Performance Oualifica tion Re

I nstrument Type:
Blood Ban k Rcfri e rator

ort

Model Number: BR -360 Serial Number: 2022070333
2022DJte of installation: 08/09

Checked

lt", vo i,. E c & Earthin {t Checked Found OK
Vi::r rlc (l cilLio|]:j Checkcd
A!arLlJlc r.llc:ttions i Found OK

i Found OK
or runction

al
C' '. : ,lrJ., ti3:ict & nlarm. Ack. Button

Re9l.,'a

Pcrlorrll.rtcc chcck pcrfofined by Subha lvlondal Checked by

Checked

Checked

Found OK

s- l- .clrecked

Found OK
Found OK
Found OK

igndI
h,--
$

eaTU

'..: 'Ei CIN: U33112KL1985PTC004531, E-l\railr Penpol.info@terumobct.corn

Date :

am -695 003 Xerala.lndia Phon6 +9r 471-3015500. +91 a71-3015501

573 l.dia Pho 6 +91 471 -1052022 / 7192210 13015600 i 3015606 / 3015609

RegisieredOttice r l.?. Jawahar Nagar Kowdiir PO Thrruvananrha
Alood Bag F..tory : VP 1/520. Punyirakonam PO. Thituvananthapuram

U€dical Systems G.osp:IC 27 171 Andoor Su,ldlngi G€ner.lSospit.l

TERUMCPENPOL.COM

1r)t,"0*rlh 
. 0ss ors xor.l.. lndi.. Phono: +91 471-7115600

/

\zt\---
'1

frlra"r. J the customcr :

Blood Indian Red

Performance -:heck:

I Int_crnal/External fqn

l

rhe:)crfcrmance veritication of Brood Bank Rcfrigerator has been compreted satisfactoriry and
insi rtnt.:i,t is ieady to be placed in service.

5r,l r,atU rc I

D.
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t_ OPERATIONAL QUALIFI ATION

Instrument fype :
BLOOD BANK REFRIGERATOR

I!:3 d el Name : BR -360 Supplier Name : Health Ray Enterprise
I nsta lled on: oa/09/2022 Service Engi neer: Subha Mondal

rr a-=+:^- - I r, ;'iflcation re o i't

anufacturer Name :
TERUMO PENPoL PRIVATE Limited
M

Naiite of the customer
Blood Centre, Indian Rcd Cross Society, Bhuboncswar
[15C:! t:unrber: BR - 36C

Blood Bank Refrigerator
Serial Number: '2022070333

ion: oe/OglzoziDate of insta llat

Chccked MCBisworkin q ok
Chccked l-ound ok

Checked Checked visible. Found ok

Workin silentl no an abnormal sound
Both fans arc workin ok

Chccko.i

Instrument Type:
._]

OperatingofMCB
roIcr farLllin!l & lirrc volLage

TEi .r,. Lo r'/, IEt,tP. HlG)t
SYS TEi.] LOIV LED' s indication

POWER, CON]PRESSOR O N, CON1PRESSOR OFF,
, DOOR OPEN, BAT. LOW,

Cor|pr0slor funcL
Intr:rnal ,lfxie-rnil

icn
fan function

BLr1.,cr'Al.trri) alUr
I iiC..l lLrrr,:t lo 1
D.. i oi)cr) Slgnal
E.r[|.r; Il r.k up

i,t9__!9 ry_LHtgltJ cm pcraLu re Ee-prq_a!:
Found ok_qh cqkcd

Chccked Chccked audibt e & visiblc. Found ok
Chcckcd Turn ing on while powcr fajlure

E.rl'ary t.)JlL or Jc\r,/ stt

Rc!t;!t:

j(,i ,ri orls par formc Subha l,tondirl

fnl automaticall
Checkcd Ch ecked .Turning ON -Wh en BaLtery r ay

be fault or d

?:,:;i;::i,',:";;i;:,:,:"":,::X'.";l:ilk -Rerriserator 
has been compteted satisractoritv and it is

c- Si naLurc:!l;.,t,.'
D.t,. l

SegisteredClfice

lledi.al Systehs Group I C 27 373 Andoor Buitdings cene.at Hospitar Road. Thiru

Da tc

- il, C1N U33112KL198sPTC004531. E-t\,4ait: penpol.info@terumobct.coq
'_ l:. - _ a-

r.2 Jaw3har Nagar Xow.t:.. pO. Thr.uvananthaouram - 635 Ker3la.lndia. Pho^e: +91 471.3015500. +91 471,lOjS5ol
Elood Sag Factory VP 1.521. putjyr.nkonam pO. Thituvananrhapu.am _ 695 573.

Checkcd
chccked

TERUMCPENPOL.COM

+91 471-3A52022 1192210 13015600 / 3!15606 / 3015609
035 Kerala. lndia Phonei +91 471,7i35E00

a7

I

Date of receipt:
Opcrrt;o"afitl".L,

-l

I Checkcd bv-T=--.
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Installation ualification Re ort
Instrument Type:

Blood Ba nk Refri era torSerial Number: 2022070333

Date of installat ion: Oa/09 / 2OZ2
Power check:

AC 228V-50 Hz
5Am S

2.3 Volt

P,lri)incLc-
It
ll

I

I

oom tcntpcraLure
ur) rldll y

Physicat check of the equipment

5 40*c
Site conditi on5
24*C
6sa/o

Chcck l'or dam a
Visual & functional inspcction
,\o (iafit.t!c on internal ass

No dama e found
OK
No dama c tound

Fo Jnd OK
Found OK
No intcrfcren.

(lhcckcd

Chcckcd b

Checked
cm blv

Syst jm co nfigu.ation check

(l Ltl rIl cnt-flat stable surFace

Rcsl: lt:

t.,

S .; .,1r ri

D.rt:

round the Rcfr erator
her c Ui mcnls

Subha I' JI

o

Inst r,lc., rhc Blood Bank Rcfrigerator satisfactorily and is rea or operationa I ve.ification

31 E-N,lail: Penpot.jnfo@terumobct.coT

S naLure

Dotc

:. .:": *..r -:iclN u33112K11985PTC0

il."

,:-.
J

Registere.lOftice rt-2 Jrwahar Nagar Kowdrir pO. Thtruvrnanthapuram -695 003Blood Bag Factory Vp j,520 putryjraton.n pO. Thirulananrhapurao - 695 573. Kerata
l,edacal Systems c.oup tC 271373. Andoor Buirdings. Generat Hosp at Roa.t. Thnuvana

TERU tOPENPOL.COM

-3015500 +91 471-3015501
3052022 / 7192210 /3015600 / 3015606 / 3015609

Bhubanesw ar

Name of the customer :
Cood e n I dn a n dRe C ro s5 os c e

oM de N (, m be B R 3 06

U"/orkin ran e

Checked

Checked
Checked
Chccked

035 Ke.alr. tndia. Phofler +9j 471-7135800

@
,

I
-t

Environmenta I check:

I r o-9Q?q -l__t

Pos t

4qqqq!tc

I

I
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Performance Qualification Report
Narnc of the customer :

B:c cC Cen_tre, ll|dlg n.B_"!,
Mc.lcl flunrSer: B;f -3 60

Instrument Type;
Cross Socict Bh ub:r neswa r Blood Ba nk Refri erator

Seria I Numbcr: 202207 033s
Date of installation: 0B 09 2022.

Checked

Perfcrnra nce C reck

g!' & E!r Liri,.rg

lcoLlon!
i:(licart oi'rs

Co or PI!]E or iuncLion
ExLcrrnal fan

Dcca Sio nal

Il c,;l.. 1:

Ctrccked
Checkcd
Checked
Clreckcd
Checked

Alarrrl. Ack. ljuLtons Checked

Found OK
l'ound OK
FoLrnd OK
Found OK
Fcund OK
Found OK

Thc ,)arfcrnt;trrcc vcrification of Blood Bank Refrigerator has been complated satisfactorily arrd
irrsirrrricr:t is ready to be placed in service.

Subha Mondal Chcckcd byPcI loa !allce clrcck Pqrroi.ln

5I l r.l SrgnJLur c :

eaDD

Found OK

o
CIN: U331'1 2K11 985PTC004 E-t\la,1 Penpol rnfo@terL-)mobct.cor31

RegisteredOflice I 2 Jawahar Nagar. Kowclt!. PO lhiruvananthaPuram _ 695 003 Kerala' I Phon€ .91 471-3015500. .91 471_301ss01

Slood 830 F.clo.Y VP 1,520, PuliyaEkcnam P O Thiruvananthnpuram - 695 571 Keral3. lndia' Phone: +01 471-3052022 I 7192210 /3015600 I 301 5606 / 101 5609

Medlcal Systems G.ou p : rC 271373. Andoor Buitdings cener.t Hospitat Ro.d. Thiruvana^lhapuram - 695 035 Ker.la lndia. Phone: +91 471'7135800

TERUMCPENPOL.COM
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OPERATIONAL QUALIFICATION

Instrumer-lt Type : Manufacturer Name :

TERUMO PENPOL PRIVATE LimitedBLOOD BANK REFRIGERATOR

N'lcCe! l,larne: BR -360 Suppl ier Name: Health Ray Enterprise

Inetalled on ,: OA/09/2022

o erationai Verification re port
ll:rrne cf ti)c customer :

Blor)d Centre, I dian Red Cross Society, Bhubxneswar
[:c.lcl t,un]bcr: qR - 35C
Da:e of receipt:

Instrument Type:
Blood Bank Refrigerator

t
2022070335

oa/os/2022

Ch ccked

O pcrationo l check

Cp(irirling of Nl C B
I I L. l

Intcrnal /Extcrnal fan Function

MCBisworkin g ok
Ch ecked Found ok

CtrectcO vrsiUfc. foLrnd r.rk
l),r\.!li, ( O i.li,;iii:,iO:l Ot,t, (_Ot.1i)Ri SiOl]. Oi:i:,
T I i. ',. i i).',, : l:t I ,. I i:l t, trL Oft OprN, 8nT. LOr,^/,
S.': tii LO.'. lt,L's indicaLiorl

u cked

Ilr.,'.r/Airflr dur
I lia il lLrI tt,.ll
l)r.l Lr),t]] t;jrritl
S.ll ,r , lj ra:( ,'r

ti lti h Tern eraturc

Ch ecked Workin sile n U no an abnormal sound
checked Both fans arc workin ok.

Found OK
Ch cckcd I'ound ok
Chcckcd _q!s&d eldiqlc_
C

ouLornaticallv
Checkcd

& visiblc. l:ound ok
hcckcd Turning on v/ltiie poyroT [.]LlLlre

ti t' rr, farli or lov,/ signol Checked.l'U tirrg ON -Whcn [Jatlery rlray
bc faulty or dr

llc: t.lt:
Cl -:i ;a:cr.Jl v.,rilication of Blood Bank
r".,:, / lir t:ia parforntance verification.

Refrigcrator has been completed satisFactorily and it is

l)r
&v

ill c f :;ubhd Flir dJi (:lr{,r l. r'i r .rv

S qna[ure ; -_
D.tc

r)
n

.' - .' - .:: crN u331'l2KL1985PTC 4 Mail. Penool.rnfo@terumobct cori
Registered otlice l-?. J3v/aharNagsr Kowdr!rPO Th,ruvananlhapuram -695 003 Ker.ta l^dia Phone .91 471'3015500. +91 471-3015501
Bbod aag Factory VP 1 

'52C 
Puriyarakodam PO Thiruvananthapu6m . 695 5r3. Kerala. lndia. Phone: !91 471 .3052022 r 719221 0 r3O 1 i5O0 / 301 5606 i 301 5409

Medical Systems Group : TC. 271373, Andoor Buirdings. General Hospilal Ro.d. Thi.uvananthapuram - 695 035 Xerala. lndia. Phone: +91 471,7135800

Chccked

TERUMOPENPOL"COM

7

Service rnginee-: Subtia Ftondal

Serial Numbcr:
Date of insta llation:

=-I

(r' . irl (,i ., ir:r

I

n
l
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Installation Qualificatio n Reprrt
Name of the cu
B icod Centr_e, I
Ili oCcl N Llmber:

stomer:
!!Li?! 8e!-q!9ls Society, Bhu baneswa r

BR -3 60

Instrument Type:
Blood Ba nk Refri qerator

Serial N umber: 2022070335

Date of installation: oa/09 / 2022

Powcr chcck:

Por. ar )l)P t l AC 22BV-50 Hz
i llcrr tet,
[-Edrtir voltagc _

5 Amps
2.3 Volt

Environrlrcn ta I check

Roorn_tcntp_.,rature
ll!rrdiLy

Phr::ciii ch..k of the cquipment

P:r r.r,lr!rl,t.

lq!_c(:k lor da.naqc _ _
Visual &. ILlnctional ins ccL on
No,lnni,rgc on intern!

V/orkin Tan
5-40*c
10-900/o

Checked
Checked

Chcckcd

Site conditions

OK

6 50,i

No dama e found

ldsscrnbl No darn.l c lound

Found OK
Found OK

!os :io_rlirrg oflhe equi cnt-flat stable surFace Ch eckcd
Adcq u,lLc spilce a
Irl{,r lcrc|(-c lo ol ut rnents

round lhe Refri eraLoT Chcckcd
hcr c Checkcd

rrdaI Clrcckcd b

Si 9naLure:

Dctc

': -:.i :.:l CIN: U33112KL 1985PTC00

No inLcrfcrcr]cc

Inst ,lled trrc Blood Ba i{cfrigerator satisfactorily and is ready for operational verificatioo
lnr;l.rllcd by: Su L)

Registered Ollice

&-"

t,
d
531 E-Mail: Penpol.tnfo@terumobct.coT

1"2. Jawrh.r Nasar Kowdrn. P O. Thrruvananthapuram - 695 003 Ker lndra Phone +91 471-3015500 +91 ,l7t-3015s01
Bl ood Bag Fac to.y : VP 1/52C Puliyrrakonam PO, Th ruvan.nthapuram - 595 573. Ke€la, lnd ia Phoner +91 471 -3052022 / 7 j 9221 0 130.1 5600 / 30 1 5606 / 3015609
Medical Systems G.ouP : IC 27,373. Andoor Buildings General Hosp[al Road Thiruvananthapuram - 695 035 Ke,ata India phone: +91 471-7135800

TFRIIMOPFNPOI EOM

I

Ee-
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Sy jt,,rri crnfig u ration check: =

_S I :. rtl] r !r l

L-i:
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PERFORMAN cE QUALIFICATION

rnstrurnent rype : oEen rnrlzr
i''lcCel N.tme : DF -BO U

Instatted on : Os/As/lozz
Fi::ced i n service fronr : oB/09/2022

IUanufacturer Name :
TERUNlO PE NPOL Private Li m itedSupplier Nam e
Hea lf h Ray Enterprises
Service Engineer: Subha Mondal

Perfcrmance verification Report
i.-:..1s cl t. i(. custon.tcr :

i;;:.r! Ccr;trc, InCian ncC Cross Scciety,tJ,lUbAr!eswar
Instru m ent Type:

Dcep Frecze -BO

Serial Nu mber: 20220704o4
D ate of in sta llation: oB/09/2022

!t qdst fJumber: DF .BO U
D.i tc of receip t:

(iontprr:ssor l functton
functtcn

Door Siqoal

Chccked
Checked

Ch L- ci. ed
Chccked
Chccked

Found OK
Fou nd OK
Fouod OKChecked

Chccked -T Found OK
Found OK
Found OK
Found OKChccked Found OK

l,ll ,r.,r..r,. ___l-__
Chccked Found OK

[::a;.tl!.
fi;e pr.r.'orot_a n aa vcrification of Dee

placcd in sc
i:reeze has becn completed sa
r-!l ce. ctorily and

:rlor
t;i -tn: is re ady to bc
nli:occ Cneck donc in pres

; ,.t ii)rJ1r. Icr,c.tcck
i,i ri.rr|;( ! tti S(,bi),1

errcc of HOD:
Signaturc
Date:
Ch ecked by:

I\1or I da I

r isiqnot,,t",. ) /( ),,. t.2,

u33112K11985PTC00
har Nagar, l(cw.t,.l pO. Thi.uvanantha puram - 695 0c3 K

-H,
Penpol. info@terumobct.comRegrsteredotfico r-2. Jrra

Elood Bag Factory V? 1ts2x
Medicar Sysrems c.orp: rC 27,3

TER I.,' MOPE N POL.C OM

- r:-.-..:Cilf

liyiratonam PO. Thiruvanan&apuram . 695 573. K€.ata
ra Phoner +9r 471.3015500. +91 42t-3015501

+91 471 .3052022 | 7192210 /301 5600 / 30 1 5606 / 30 I 5609
r:l Andoor Buitdings Geoeral Hospilat Road Thrruvan - 695 035 Xerata. tndia. phone: +91 47i-7135800

\a+u-.--

l

I

I

P!ri c(rr.itn:a C!recl(:

. r: 4r I r,j. & :;i l.rrrr;
r -ir.A:l ru ,2.,, r,,nct,J,r
! :til lc i1 .J,,,,,-,.r,ri-'-

l

lOrl:i

:ior 2

l

____t
____=--{

I
l

l
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OPERATIONAL QUALIFICATION
Instrument Type :
DEEP FREEZE

Manufacturer Name :

TERUIYO PENPOL private Lim ited
l.iodel Name: DF -80 U Supplier Name: Health Ray Enterprises
Instalied on : OB/09/2022 Service Engineer: Subha Mondal

Operational Verification re ort
l:trnrc of t:rc custonrer :

Blood Centre, Indian Red Cross Society,
D;:L:b:r.e:wtrr

Instrument Type:
Deep Frcezcr

t.lodel N um ber: DF -BO U
Dir te of receip t:

Seria I Number: 202207 0404
Date of insta! lation: 08/09 2022

o
1l

?erntiona lcheck
;)eratinil of 5 KVA St.rbitizer l_vr94r1g or.tiaiii I ci I td:!.l..or S,."il,cit
)ii.tr t,rL , IJ & ir;re voiL,rqc

\., Eii, ioi'itriiESSoR
f,, co "1t,!rE!,sc11 2 0
F,TEMP, LO\V, TEI1P.
T, LOY/, SYSTEI4 LOr

k
lodicator SwiLch is workin
Found ok

s sB

:

Ir]prcsrior lunct.on

'rlalcrl: 'r I :n llIr,-rjt,l _

t ur\. COT4PRESSOR 1 Cnciti..O - Ch.,ckcd *
N, COIYPRESSOR 2 I

HIGH, DOOR OPEN,
N LED's indication

s-itrtc a auOifrie. fo-ri,rO ol

ciraak.rr ]

c hcc kr:d

Working silently, no any abnormat
sound.
Workinq ok.

E

C
w & H iqh Tempcrature CtrcckL:d Found OK

T.,k Cl Jrl ri,corJar funcL on

lr .r!irirrl it p0 IIrctii)n
I ci ttt', ,1 !r,,Jr a'
rl. itrr', i .ta.: L ;j

l-..li.rr,,, ltuli or !.r st(jr]Jl

Checked

Checkcd oK.

Turning on whi
visible. Found okCheckcd _

Chcckcd
Checked audib le

wcr [ailure

L,-)<-'r,a; i i int,! r'!ri:ication
r ,.:edy fc,r ttte periorntan

cep Ftcaze has bacrt completed satisfa
eritication,

it Lr tornaIicall
Chec kcd

_, __I___ _

Ic-ri'tt"o ur, -

Si natu re

Dc lc

Checkcd.T
] rnay be l'au

ON -When Battery
dr

o Iy and it isofD
cc

ha Nloodal

.,r, i*.
.,1-: 'f,r'. !2q

Registered Oflice
Bl@d 4.9 Facto.y

-r 

"'l'

; . :_ ct\. u33'12K1.935PTC004

t
il. Penpol rnfo@terumobct.com -)

i-2. Jawahar Nagar. Kowdtar PO. ThirLrv.nanlhapuram - 695 003 Kerata. tndi Phone +91 471-3015500. +91 4713015501
VP 1 52C. Puliyarakonah PO. Thi.uvananthapuram - 695 573. Kerala.lndia phone rg1 471-3052022 t 1 \92210 nOt SOOO i mr seoe I ror :oog

Me.lical Svstems G.oup T,c 271371. andoor Burldings General ltospitar Road Thnuvananthapuram - 695 035 l(erata. lndia. phone: +91 471.713s800

TERUMOPENPOL.COM

B-l

-

'Chcckcd

.. _- i cle4cd __
Chcckcd

.l '_. .t 1

Found ok
l
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Installation ualification Re

B

ame of the customer :
lood Centre, Indian Red Cross Society,
hubaneswar

Model Number: DF B0 U

Da te of reccipt: Date of installation: 08/09/2022

P J!,Jer chcck

ort
Instrument Type;

Decp Freeze - 800 C

i, r'..tr ti itpl,v

N5 darnaqe on intcrnal

AC 228V-50 Hz
15 Am
2.3 Volt

P.lrarnct,]r !Vork in ranqe
turc 5-40.C

Ur{lldily _ 10-909n

Pirysacirt check of thc equipment

Check tor dama Checkcd
VisuJl & functional ins ccL io n Checked

1qr19q.!li,

Systelir confi guration check

Site conditions
22*C

No dama e found
OK
No damag e found

Seri al Number; 2O22O7O4O4

650k

Positioning of lhc cquinmcnt-
lJt stablc srlrrace l_'

lc

heckad

n-e c k&n Jcquat,J sDacc around the I:ound OK
Dr-cJ) f rc
lntcr fcrcr)cc to other
cilurirr rcirG_

Rcsult:

IrrstJllci t h.t

i; st rll,-: :,, S

9l ,j!.]!,1 L.'_-

l)atc

. " :- : "-:,1.i ,:_. ClN U33112KL1985PTC00
ReqisteredOtlice l'? Jawahar Nagar Kowdri. PO Ihrruvana.thapu.an 695 003 Kerata

Checkcd No in nce

Dccp Fr -BO satisfactorily and is ready for iona I verification.

r,bl)J 1"1 Chccked by

I

Penpol.info@terumobct.com 
I

+9r 471,3015500. +91 a71,3015501
alood aag Factory VP l/520 Putiyarakonam PO, Thnuvananthapu.am -695 573. Kerata. tndia.
tul6dical Systems c.oup:TC 271373. Andoor Buitdings. Gener;tHospiiat Road. Thiruvananrhap

S nature:

Datc: .4

, a91 471-3052022 t 719221 0 /30! 5600 / 301 5606 / 301 5609

" 695 035 Kerrl. lndia Phone: +91 471-7135800

Unl.cioiig FotentiJl

l

i 8,ul top __
Edrth volta!e_,

Environmental chcck:

Ch c ckcd

I
\

TERUMCPENPOL.COM
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PERFORI4ANCE aUALIFICATION

!n.itrument Type : TUBE SEALER Manufactu rer Name :

TERU[4O PENPOL Private Limited
MoCel Name : XS 1010 Su pplrefry ! rne i Fllq [! 8lllntetptt! CS

i! s-!q LLe{ q1. 0B/0e/2022
Pl:::ed in service from :

Service Assistance: Subha NlondaI
08l09 / 2022

Performance Verification Report

;.1:. ii,,J c; :"'ir:l cuitoirre r:
:l i-.r:: g3::trgr :n jia:f3l Cross-Sc_ciety, Bhu bi: n e.gl{lr 

_

i.l.:al: llum5e:-: XS 1010

Instrumeilt Type: Tube sca le r

Serial Number: 202205651o
Date of insta llation: OB/0912022

P erforn-: an ce chccl( :

(rc.rriinLr(,-rs scJls t.) chcck thc consistcnt scaling
, Lr rl iy
Ia ie lrig!icring

LEL) ind caLions aftcr continuous scaling

i'u;rctronal tesl

r ,l.t ,; t.1 . l llrsiirt(rr 
-c

onfinLro us sealinq

Wcrking OK-sealing motion and electrode
glrng back _vcry fJSt.
Found OK

Ch ecked No falsc triggering

Checked Fou nd OK

C tr c al(: cl

C h cckcd

Checked Found OK

cncil",l 
l+or-"0

OK

Ci,e.'kcd I Eas scparation of tube seqrnents founci OK

R:.ul:: Ii;c pc.i'ortrrlttca ve;ification of Tube seJler has been completed
sJlisfac,orily and instrutnent is readY to be placed in service.

irc fornrance chcck donc in prcsence of

rlr,,.
', : .:,ri.j al

I'IOIC:
Signatu re
Date:
Checked by

S J nJtu rc :

u
) i:' t: : 08/O912022 Da te

, -: I CIN U33112KL1985PT

l-2. Jawahar Nrgar Kowdiar PO Thkuvananthapuram _ 695 00

!)

004531 . E-N'tail: Penpol.info@terum$ct.com

Kerara. lndia Phone'+91 471-3015500 +91 471_3015501

lndia. Pho.e: +91 471-305 2022 I f 192210 1301!'600 I 301 5606 / 301 5609

nthapuram - 695 035 Kerala lndia Phone +91 rt71_7135800

Registe.ed ortice
atood Aag factory VP 1,52!. Pulrys.akonam PO Thiruvananthapuram '695 573 Kerala

Uedical Sysaems Group TC 27r371 Andoor Burldings GeneraltlospitalRoad' Thiruvana

TERUMCPENPOL.COM

..^n ,\ \tn 
^tr 

I
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BI-OOD ANO C

TECH}I O:-CGIE

OPERATIONA LQUALIFICATION

Uniock:n2 Pc:3;rt:el

f nstru ment Type : TUBE SEALER Man ufacturer Name : TERU N4O PENPOL private Limited
Model Name :XS 1010 Suppli er Name: Heaith Ray Enterprises
Instalied on I a1/og/2022 Servi ce Assistance : Subha Mondal

opqrqt!o!1q! !eri[rsqt ion report

fJ:ntc of the customer :

n,1 Red Cross Societv, Blrubane swa r
Instrument Type: Tube sea ler

Serial Number: 2022056510
D3te of i n sta !l atio n: 9/2A22

I. rdi

i q:.t.: qI rylerp t
l

9 pcra tional check
iLrrninq Oll of POV"/ER & READY LED indication
.;i c ::i.rl;p i ,,; ei,"r.1t

,. r, trrb,:
:,c.rl rrJ or tuLc u tJrnrng ON of SEAL LED

air.ak;a

!!cq!cd
C h cckcd

POWER & READY LEDS arc Alowing

. , \' ..r_rr r,.I r, ftg rtvitr t^/tt Lg [)1.]ctng tube
. r' i,it o; :)o.lr,.r c, ar1ll 1tu:llng clccLrouc vr'hLlc

irxl iqation simu lta ncously-REA DY LED oos OFF

erk- OK
lvloving elcctrode pushes thc t(rbe for seJling

Seals thc tubc and elcctrodc Aoing back lo normal

No leakage
ork irrLpMcrlf

position &SEAL LED indication while scatrng.
Found OK
Good sealing pattern and equal width on both srdes
fro thc centre mark.

M ovin downwards direction without

c h ccked

'1-!rn:r)g OFi: Jt SE/\L LED after !!!!,.!g_\/i:jui:l nrpcctioll of Scaling pattcrn
Chcckcd
Ch c ckcd

( lri.Cl<0d

'. i:a: ).l
... r r.I ull ( .)\,
(,j ,, Cr ranto!(,s

F OI,EN iED !r'/lrcn clcctrodc
Cl)rcl<cd
Clriickcd IOK

Ca i;bration: Calibration done

Rc.ult: opcrational verificatio,t of rube sealer has been conrpleted satisfactorily and
it i:; rcaCy for the performance verificatiott

o r5 r), rl.rr n rcal 5/ Su blrJ l4cnd al

Sr.tnirturc

N
L _D!te :

: I CIN: U33'1'12KLl 985PTC0 4531. E-Mail: Penpol.info@terumqpct.com

.b

RegisteredOlfi.e l-2 Jawahar Naqar Kowdr.r PO Thrruvananlhapuram - 695 003 Xerala. lndia. Phone: +91 471-3015500 +91 471-3015501

Alood aag f actory : VP 1,52C. Puliyarakonam PO, Thiruvana nthapurim - 695 573, Ke.ala, hdia. Phone: +91 471 -3052022 / 71 9221 0 i 301 5500 / 301 5606 / 301 5603

edical Systems G.oup TC 271373. Andoor auildings GeneralHospital Road Thiruvananthapuram -695 035 Kerala.India Phon€r 491 ,171-7135800

TERUMOPENPOL.COM

l?rL--

I

I

l,!:d c: liumber: XS 1010
L

Chcckcd bv:

", -flSignature :/ /

-lI

U;
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INSTALLATION QUALIFICATION

InStTUme t Type : TUBE SEALER Ma nufacturer Name : TERUMO PEN POL Private Limited
Msdel llarne : XS 1010 Su lier Name : Health Ra Enter rISES

Iristallation re ort

llarne cf the custamer :

E:c od Ceil !Ier
l.:o l3l tlr:i;:bcr: XS 1010

1n dian Red Cross Societ Bhubancswar
Instrument Type: Tu be sealer

Seria I Number: 202205651O
Date of installation: OA/09/2022D3te of rec e ipt:

Po\/Jer che€k:
otry gllrlp p,ly__ _
lltg !9p___ -

AC 230V-50 l-lz _
54rnps

I
! r'h ,,/ c it. r ..t .l 1.0 Volt

E;r'. irc n r;renta I check
I)irrr r rcter lvorking r.rr]9c

5-40 rc
Sitc cond itions
24 \CI llgqq lclnpelqtulc

i Hu nr id ity ,10-90%

Physical check of the equipment

65%

No dama e fou nd
OK

c fou ndl:o illinage .,,1, r'rarn,ll asscfitbly __ -

]l ,! !e 
"-t_ 

9qn f!g_Ule! e n_9fiC!k'_

(- rr,.^ i-r rr, i|.tg il
!; ctlon

A.lcluarte sf)icc around thc tlrbc scaler
IItcr [crcncc to 01l]!]- gq!. rncnts

nL,-ir.rll.- . /rsl.r,/dal tl/(r ft./

l:,sl.l cil 1r'/ S-ri-fre [{ondal

I!o_ da r!!g

Clreckcd Fou nd OK
Checked Fou nd OK

sealar sittisfJclot ily and is ready for

C li ecked
Chccked

C h cckcd

No interfercnce

rational verificatiaD

!i ! i r'-1r rc
L,l'- r : d,'^

Circckcd b

Si natu re
Date

\"0,\(

-l ctN u33112K11985 004531, E-tvlail: Penpol.info@terum&ct.com

RegisreredOltice t-2 .Jawahar Nagar KowdiarPC, Ihiruvananthapuram -695OO3Kerara lndia Phone +91 471_3015500 '91 471-3015501

atood aag facrory Vp 1152! Putiy3rakonam PO. Th ruvananthapur.m - 695 573. Kerala. lndaa. Phon e: +91 471-3052022 t 7192210 /301 s600 i 3Ol 5606 / 30'l 5@9

Itedicat Sysrelns G.oup tC 271373 Andoor Buildings General Hospital Road. Thi.uvananthaPuram - 695 035 Ke.ala. lndia Phone' +91 471-7135800

Checkcd

TERUMOPENPOL.COM

7 I4-

/
(

I

P,sr tl o rr i n(x) r ti) e gSllp-rngllE! {eqs_!lJ{g!!__

l

l

A
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\lal ntl: )

CERTIFICATE OF CONFORMITY

'ffte Qutttl Ass u ranc e ;Department of
fuLeticaf Slstens grou[)JgRuMo eerueorj

Certifies tft,tt tftc

Equipment

NIodel

i'r,rriir.ii rii.,l ,.1:(' 3('.t! freliu(,it.j .ettiBg is
hctrlet'n J0 - 10.6 l\ll lz.

Flcq trt net

Nlarimurn l)i.lntct('r ot the Tutre tltirt can be
st,.tlerl

ftas p,tsserf tfte quafit) ttssurxrr;e testittg in cont]tfiartce w,it fi our specificdtions.

I I.ItUNIo PENPOI- SPECIFICA-TION I'IIi L'},TO PENPOL CONFORMAN(]E

Vt,r'if icrl that the Forw,artl RF power 60W and
thr.' Rsil('r Porlcr -10!V are rl,ithin the specified
rang(r.

Iilr Porr r'r'

Vr.r'ifictl that a tube'of cliamtter 6 mm crrn be
seale'tl prope.rly.

Inrlie.rtion I .rrnl.rs

I).rte of lssue: l3-05-2022

Veriiit'Li tlrat tht, follorving inrlications .rre
rcscnl ,r rr tl [u ion.rl; ['on,er, Ileatly Seal and

L

p

Cor er t )1,en

Qualitl i\ssLrrance.
lVedicrl S),slems Croup.
l EItL.rl\1O PENPOL Private Limited

(

\h
ISO 9001:2015

EN ISO 13485:2016

c

004531. E-Mail: Penpot.info@rerumobcl.com
Registetedoftice l_2 Jswahar Nagar Ko?4rar Po. Thrruvananlhapurim - 6a5 0cl Kerala. lndia phone +91 471-30155ac. +91 471.1c1550r
Blood Bag Faclorv : vP 1 /520. Pu liya.akonam P o Thiruvananthapuran . 695 573. Kerata, rncria. phoner +91 471-3052022 / 71 922.t o 1301 5600 / 30, s606 / 30 1 :,609
Medical Systems GrouP I'c. 2713:1. andoor auildi.gs Gcne.al ttospital Road Thir,r!ananrhapurrm - 595 035 Kerata tnd.a phone +91 .171 71l5ao0

TUBE SEALER

xs1010
Serial Number 2022056510

Power Supply 100-240 V, 50/60 Hz

Sealing i'irrre
VerifieLl that the nomintrl time taken to seal
tlre tutrt'2 t 1 Secontls is within the specified
ranile.

TEAUMOPENPOL.COM

I s,5\_---

I

I

I

t--'lt

I

r(
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)Fl-UMO PENFOL Private Limited
, or rrly Known as TEBUT\,IO PENPOL Limited
iast Zone Salcs & Serv:ao Ceiriar:
Manasa Terrace : P-787, Lake Town. Block A. Kolkata-700 089
Phone : 033-40604092, Ernail : sanioy.chowdhury @terumobct.com

CATIBRATION CERTIFICATE

CIN No. U331 12KL 198SPTCOO4S31
website : www.terumopenpol.com
Corp. Mail lD : penpol,info @ terumobct.com

Name: Address:

Indian Red-Cross Society, Bhubaneslvar ,

Odisha - 751022
Room Ambient Temperature: 24 "(i

Blood Ce ntre

Equipment: Deep F reezer

1
Model Number: DF40U

Report Number:
TPPL/CAL/EAST/rRCS-BBSR/02

Serial Number: 2O22O7 O333

l

Date of Calibration :O8.O9.2O22

Due date of Calibration:07.O9.2023

TEMPERATURE AT DIFFERENT COMPARTMENTS

Accepted
standard
deviation

Displayed
Temperature oC

-40.50c

-41.00c

-39.50C

Itleasu red
Temperature "C

-40.20c

-40.50c

38.50C

-40.50c

L}

Meet Spec.

(Y/N)

Y

Y

Y

Y

I

Passed

( I nitials)

Compaftment 1

Compartment 2

1 3'C

I t3'C
Compartment 3

Compartment 4

r3"C
i t3'C -40.00c

OTHER PARAMETERS
1. Compressor ON & OFF set temperature: OK

2. High & lorv temperature alarm: OK
3. Chart change & chart set function: OK

For TERUMO PENPOL h,t. Ltd

-J ,1,1A
Subha Mondal

Technical Service Engineer

Registered Ot ice : P.B. No. 6105, l-2, Jawahar Nagar, Thiruvananthapuram-695 003, Kerala, lndia
Ph. No. : 0471-3015500/0'1, Fax : 0471-2721519

Marketing Ofllce : YBGA-12, T.C. 4/1399(3), Kuravankonam, Kowdiar, Thiruvananthapuram 695 003, Kerala, lndia,
Phone : +91 471 -301 5801/301 5647

le!

il
I

\

144\f



''J
CIN No. U33112KL 1985pTC004531
website : www.terumopenpol.com
Corp. Maii lD : penpot.info@terumobct.com

, XUMO PENFOL Private Limited
'or :rly Known as TEFUMO pENpOL Limited
iast Zone Sales & Service Center:
Manasa Terrace : P-787, Lake Town, Block A, Kolkata-700 0g9
Phcne : 033-40664092, Emait : sanjoy.chowdhury @tsrumobct.com

Equipment: Deep Freezer

Report Number:
TPPL/ CArlEASr/rRCs- BBSR/o 1

Address:
Indian Red-Cross Society, Bhubaneswar ,

Odisha - 751022
Room Ambient Temperature: 24 "C

Serial Numberz 2O22O7 fJ4O4

Date of Calibration :O8.O9.ZO2Z

Due date of Calibration:O7.(D.2023

13"C

130c

-80.50c

-79.50C

13"C -79.OoC

TEMPERATURE AT DIFFERENT COMPARTMENTS

:ompartment 1

:ompartment 2

:ompartment 3

ompartment 4

OTHER PARAMETERS
1. Compressor ON & OFF set temperature: OK
2. High & low temperature alarm: OK
3. Chart change & chart set function: OK

FoTTERUMO PENPOL Pvt. ttd

Accepted
standard
deviaUon

Displayed
Temperature "C

Measured
Temperature "C

-80.ooc

-80.50c

-78.50C

-78.50C

Meet Spec
(Y/N)

Passed

(lnitials)

Y

Y

Y

Y

\.rrAl
Subha Monda!

Technical Service Engineer

6
r)

Registered Oflic

Marketing Otflce : YRGA

e : P.B. No. 6105, l-2, Jawahar Nagar, Thiruvananthapuram_695 003, Kerala, lndia
Ph. No. :0471-3015500/01, Fax : O47 t-2721519

-1 2, T.C. 4/1399(3), Kuravankonam, Kowdiar, Thiruvananthapuram 695 O03, Kerala, lndia,
Phone : +91 471.3015801/3015647

lgs ,

CATIBRATION CERTIFICATE

Name:

Blood Centre

Model Number: DF80U

I

I

I

I

l

I

I

l
'' a--il

A

I

-81.OoC
I

r3"C



W"",;;.;;";,;"; -

r c e y Known as TERItl\/lo pENpoL Limited,1 .i-st Zone Sates & Service Center:
ilanasa Terrace : p.7g7.Lak
Phone : 033-406640,r' ar",'1 ]lll Block A' Kolkata-7oo 089

r : sanloy.chowdhury 
@ terumobct.com

:jI llr u33t t2KL ls8sprcoo4s3t
waostle : www.tgrumopenool com
uorp. Mail lD : penpol.inlo@ terumobct.com

CALIBRATION CERTIFICATE

Name:

BIood Centre

Equipment: Di-electric Tube Sealer
Model Number: XS10i0
Report Number:
T PPL / cAL / EAST/rRCs-BBSR/04

TIME OF
SEAL (secs)

TEST 1 1.3
1.2

For TERUMo PENP0L Pvt. Lt{t

lndian Red-Cross Society, Bhubaneslvar,
Udisha - 75lO2Z

Address:

Room AmbientT emperature: 24 "C

Serial Number: ZOZZOS6SI O

Date of Calibration :O8.O9.2O22
Due date of Calibration: 07.Og.ZO23

-

l RF POWER (in MEET
SPECIFICATION

{Y1N)

LWatt)

Y
60 i Y

OTHER PARAMETERS
1. POWER, READY, SEAI, &C0VER OPEN T,ED function : oK2 lllaxirnum Width of Tube SealeC -'"'-";;;,3 Radio Frequency (in MHz) | iO tl

J rr'),"1
Subha Mondal
Technical Service Engineer
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Registered Ofiice : P.8. No. 6105, l-2, Jawahar Nasar, Thiruvananthapuram-695 003, Kerala, tndiaPh. No. : 0471-3015500/0 ,Fax:0471-2721519
4/1399(3), Kuravankona m, Kowdiar, Thiruvanantha

Marketing Otfice : yBGA-.t 2, T.C

Phone : +9i 471 -3015801/3015647
puram 695 003, Kerala, lndia,
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pa
MO PENPOL Private Limited

'arly 
Known as TERUMO PENPOL Limited

;ast Zone Sales & Service Center :

Manasa Terrace : P-787, Laka Town, Block A, Kolkata-7oo 089
Phone : 033-40664092, Email : sanjoy.chowdhury @torumobct.com

CALIBRATION CERTIFICATE

CIN No. U33'l't2KL'l985PTCOO453'|
website : www.terumopenpol.com
Corp. Mail lD: penpol.inlo @ terumobct.com

Name:

Blood Centre

Equipment: Blood Bank Refrigerator

Address:
Indian Red-Cross Society, Bhubaneswar,
Odisha - 751022

Room Ambient Temperature: 24 "C

Serial Number: 2O22O7 O33S

Date of Calibration :OA.O9.2022

Due date of Calibration: 07 .O9.2023

Model Number: 8R360

Report Number:

T P PL / CAL / EAST/IRC5- BBSR/0 3

TEMPERATURE AT DIFFERENT COMPARTM ENTS

M easured
Temperature "C

i1'C 5.OoC 4.50C

t 1"C 4.50c 4.50C

i1"C 4.00C 4.50C

3.00c 3.50C

4.00c

Displayed
Temperature "C

Meet Spec.

(Y/N)
Passed

(l nitials)

Tray 1

Tray 2

Tray 3

Tray 4

1'ray 5

Y

Y

Y

Y

Y

OTHER PARAMETERS
1. Compressor ON & OFF set temperature: OK

2. High & lolv temPerature alarm: OK

3. Chart change & chart set function: OK

For TERUMO PENPOT PVt. Ltd

J 'r^.1/
Subha Mondal
Technical Service Engineer

\y

Begistered ottice: P.B. No.6105, 1.2, Jawahar Nagar, Thiruvananthapuram€95 003, Kerala, lndia
Ph. No. : 0471-3015500/01. Fax : 0471-27215-19

Marketing Office : YRGA-12, T.C. 4/1 399(3), Kuravankonam, Kowdiar, Thiruvananthapuram 695 003, Kerala, lndia,
Phone : +91 471 -301 5801/301 5647
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CERTIFICATE OF CONFORMITY

tfie Qta [it1 A s s u rd. nc e A ep a rtment of
%.edicaf Systems Q roup, TERU Mo PETeOL'

Certtfies tfiat tfie
Equipment

N'Iod el BR36O

Serial N u nrht,r 2022070335

Power Supply

ftas passef tfic quafit1 assurdnce testing in compfiance witfi our specifications.

AABB CUIDELINE

BLOOD BANK REFRICERATOR

230V, 50/50 Hz

For,

Quality Assurance.
Medical S; stems Group,
TERUMO PENPOL Private Limited

I emp in all areas oi Ref rigerator to L.re

maintained u'ithin 1 -6(C refri r.ltor at full load is rlithin 3-6r[
Verified that the tcmperature distribu(ion insitlt, the

The interior should Lre cle.rn and lighted

Verifierl that the interior lining is of St.'rinless stL€l and
the trays are stainless steel ont-s. Tl]t intcri()r is clean.
Flicker free CFL prcyidsd n hich illurninates the
interior.

BBR require temperature'recording charts &
pen.

Verified that thc lo!\' tenlper.iture al.rrnr activates at
l()C and higlr ten.rl.rer.rtu re al.irm activalcs at 6([
enabling L'lood bank l.rg15qnnql to adopt corrective
action before t ternper26ulg gaat 6elow 1()C or alrove
6(',C

Date of Issue: ,$3- Aug-2O22

((
ISO 9001:2015

EN ISO 1348S:2015

T E R U Ll C P E \ >.J L P il l'; Ai E L I i",'i i T E D Cl N : U33 1'1 2KL 1 985P C004531. E-Mail: Penpol.rnfo@terumobct.com

ReEistered Oflice I l-2. Jawahar Nagar KowdiarPO Thiruvananlhapu.am - 695 003 Kerala. lndia Phone:+91 471-3015500.+91 471.3015501

Blood aag Fsctory :VP1i520 Peliyara*onam PO, Thiruvananlhapuram -695 573 Kerala.rndia.Phoner+91471-3052022/7192210i3015600/3015606/3015609

Medicat Systems croup T.C 27r3i3. Andoor Buildings. General Hosprtal Road. Thrruvrnanthapu.am -595 035 Ke.ala lndia Pho.e +91 471-7135800

The Refrigerator h.rs a built in temperature recortler
lvith circular chart & pen u'hiclr rccortls temper.tture
of seven tlays.

Temper.rture sensor shoulcl be placed insicle
the equipment.

Highly accurate tl igit;rl ternperature sensor proviclt.d
with the built in controller, r.r'hich is placed insitle the
equipnlent in proper place.

Auelible alarnrs
tleviations.

rt'quircrl firr tcmpcrafu re

TERUMOPENPOL.COM

TEI(U\Io PENPoI CoNFORNIANCF

I Musthavea l.in rrr he oi cnp.rcity arrtl tlesign to JVcrifierl that thc refrigerator is lraving ian(s) fr'r air 
I

] cnsure tlrat tlre d,,5iHrr,lted t('nlller,rtur(, is circulation anri the t('rrrp(.rnturr'nr.rintenaltrr'is !\ ithin
I maintaine,.l throuBhout I the speciiie,-l rang.'.

I ::l:..n:r "rfl:,Tj:..1:':::::ti:i..: ' lL:,,I":13il"'"i,,1i,1.;1,.:.'"'*'" :l,lXil;l--^H 
ilcontr()lllrrBdevkt tor det(,ctrorr ol h,nrner.rture l. _:-,-. -. ,,-,,:-, I

|,i.,,".i"^,"r*,.,"p;;i;;;,;;;";;,;r,.' 
-- 

I[ll$:*.:JHli 
trre rerrig,'r.rror nhich r,.rs bcen 

]

b-v
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CERTIFICATE OF CONFORMITY
,ffie 

euafit1 A s s urance Aepartment of
fuLe dicaf Sytems Q roup, TERUMO eEnreor.

Certfies tfiat tfie
Equipment

Model
BR36O

Serral Number
2022070333

Power Supply 230V,50/60 Hz
ftas passed tfie qua[it) assurance testing in compfiance witfi our specfications.

TERUMO PrNpot_ coNno ITMANCE

nr.rint.rincrl !\ ithin l-(t,C

lenrp in .r ll

Must have'a ian or tt ot

.rrtas ot Refrigerator to bc c.rifrctl th;rt thc tenrPcr.tture J
reiri tak)r at full l:rarl is r,r.ithi
Verifie'd that the rc

istributiorr inside thc
n 3-6 rrC

g [an(s) for air
por.ltur(' nt.lintL,nance is lvithin

cafracity and desi
gn.rteel tentperalu

gn to
re is circulatiotr and the tont

frigerator is lrtrvinensure that thc desi
tnaintainerl throrr hout the s iiiccl rarr

Verified that the interior Iining is of Stairrlesr s teel anel
lhc intr.:i,r. sholl,l l.n r-11,.1n trnti Ii!:hterl thc' f r.i Vs .rr( st.ritlles s stccl ont,s. I ht, intr.,r.ior is cle.rn

;r,'r,i,l,tl w,hich illu mirr.rtes the
intr.rior

BBR req u irc
'r 

he Reirigr.r.rkrr h.ts i in ctrntr.ollcr, u hich

.lture sensor providetl
ch is pl.1c1.1l insitle the

l,u ilt
ntrolling rlcv i

tenrpt,1.1tu1.' trrol.litoring &
ce for rletection of tenrp,,rih,re
re pro(lucts .rre afiects

continuously mrrnitorirrg & controlling the
temper.rtur!. insidc thc rcfrigcratr)r whiclr h.is been
tested antl verifieLl

v ia[i()ns bclo

BBR requirt' tentperature r!,cording ch.rrts &
frttt.

ft'trt per.t tu rr' \r'ns r sltr)rrJrl l,L, 1,1a,,..1 ,,,r,U..
tht eq u jprnrspl.

lligl
with

1'he Refrigerato
u,ith circular ch
of se'vert tlavs.

enabling Lrloocl

actiorr belore tlrt,

r has .r buil
.rrt & pell u

t in tcntperatu rr. r(,aorder
'ltich recorcls tt,r.r r Po r.,11u 1.

rl

Verified that the low

v accurdk, tligit.rl tcnrper
the built in conholler, r,hi

ut nrent i11 (,f l.rce

r\urliblc :rlarnrs
rievi.rtions.

1(f anLl high tc,rl
tetlrpcratute al.rrnr activates .lt
lature al.rrnr.rctivatcs at 6((]
personn(.1 t() ad()pt corrL.ctivc
ra tu rt' gtles be kr r,v 1 

( (' o r a l-rovt

Date of Issue: 0t-AuE-2022
l1

Quality Assurance.
Medical Systerns Group.
l'ERUMO PENpOL privare l_imired

legistered Office
KL1985PT 004531, E-Mall: Penpol.info@terumobct.com

-,t) t)

((
ISO 9001:201S

EN l5O 1348512016

tlood 8ag Factory VP'11520 Puliyara&onam PO Thiruvanailhaouram _695 573 Kc.i
/ledical SysteErs G.oup

l-2. Jawahar Naga. Kowdiar pO. Thrruvana^rhapuram - 695 0

lC 27i371 Andoor Suitdings. Generat Hospital Road. Thiruv,

erala India. Phoner +91 471-3015500 +91 471-30.t550,
la. rndia. Phone: +91 471 -3O52O22 I 1192210 t]o1ffiO / 30 15606 / 3015609
nanthapuram .695 035 Kerata. tndia. phone: ,91 421-7135800

BLOOD BANK REFRICERATOR

.ER 
U M OPE N PO L,C OM

I

AABE CUIDELINE
I

rcquircd [or rcnrrrature 
I

l----7/

6(\t.

F or,

A

\ l/'.
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trRUMO

CERTIFICATE OF CONFORMITY

,ffre 
etafit1 Assurance Oepartment of

i%eficaf Slstems $roup,TERUMo eerueof
Certifies tfiat tfie

Model

Serial Number 202207M04
Power Supply 230Y/ 50Hz

fias passef tfie qua[it1 a-ssurance testing in compfiance ruitft our specifi,

PARAMETER OBSERVATIONS
Ca CI

No. of corn rtmcnts
il00L

5 Con.r .irtments
OK

Inner shell matcri.rl
Chart Recorder Function

Chart Calibration
r\ctual Tcm erature -40()c -60()c -80()c

Date of Issue: 09-Aug-2022

ca.ttons

For,
Quality Assurance-
Medical S_vstems Crouo.
TERUMO pENpOL piivate Lirn ited

m -695ootKerara todra phone: agj 47r-3015500. +9j rt71
5 573. K.rrr!. lndla.phoner +9i 47r_3052c2?, /19Z2lOr3O15600

((
ISO 9001;201S

EN ISO 13485:201G

301550r

t01s6c6 3C15609

)to\

:RUI,lC PENPOL PRIVATE LIi?ITED CIN U33112K119
l-2. Jawahar Nagar. Kowdiar pO. Thruvan.nth.

dical Sysrems croup
VP 11520, Putiyarakonam pO. Th,ruvananthapu.am 5',.)
T.C 271371. Andoor Buirc,ings ce erar Hosprrrr Roa

PTC00453 t . E-ll4ait penpol. tnfo@terurnobct.com

d Thlruvori.thapurtrri - 695 035 Keri.j tndir. phone

Equipment DEEP FREEZER

D[80u - 400L

ul t /Alarm FunctionsIr

It'[;r teria I/ Finish N{S/ I'owdt.r Coated
St;rinless Stcol

-79.9 oC to -91()C

-91 ('c

OK
OK

OKController Function
Sensor Function

emT IAC turt Settin CU ()t fI Ran
Workin I enr L'ra Lure

I)is 1a eci 'l em erature 25(]C 5,'C -15()C -4(I)C -50()c -8$rc
250C 5,,C -150C

RUMOPENPOL.COM

+91 .171.71153C0

I
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PMENT SERVICE GROUP INSTALL,ATiI

Zv'll: E. l+

Fi]_ESS.O5/H UL

i \, 2dl-z/

lnstallation De:ails

vustomer Name & AdCiess

INSTALLATION DETAILS : Y:ur crder No & Date

Con'.;ct PeisJ;

33. 4c|033

Po

D:::3

Tel Lic Fax No

Our lnvci.e No & Date

LoLzo? '1c q nollosl

08-o f z oz'z-

1_aLLo13

U,- xi*J ?n(u -1
. 4ecY^,^lc)<.,--.

-.-Ct-r fV. t \) -l

r-- ^-C L] r-a-+ a-w €=--At) +L r

-D Z',-<^'$/r-.-a-* r Cvr 
7 

i'n "- '+

* ^J 
o) 0{L<'

Al-'i,( \c.-*# ,

)

Fe3tures

Equipment Handiing

Cleaning Operation

Operation of Equiprnent

Essential Preventive Maintenance

-|r " Ofz---riq r<-\^ .^n4-< . d,

C L<.-r ?^CL?, fen^ , D.lit-./ a-

c4-ic,"'-
C.stcn'.e: T;tinrn3 R.'Porl

HCD/Biccd Bank ln arEe Bro-Medical Oept / Technicisn

R3marks of Custo er

&-.5<=-
PA-c-.rs I

, B Lc-b<'u-Jr"

looJ
'^))o-^

jc 1" e*
E-rnail :

'.'-i (-_
4e - t o -

-r( 11{
F

o; a'\-
w€o
2L

Equipr:ie:it Deta:ls

Equipment Nair:e

;(5rc tcG<3 @ D FYo ulrJ(ol> >c
Serial No

As 7*UJarranl/ EnCs cn

a

b

SI, NO

Equipment is properiy inss!led / derncnsirated

Service rende,'ed by ssr,/ice Engineer I Te3inlcian

Any other details / suggesttcns :

s a tisfa ctor'./

.hv/
ll

Yes / No

Satrsfac
1)

z)

3)

Service Engineer : I ,*L (- t'l
sisnature -9 ;.1J -4

s3tliq
o.<

q <-

Contact Telephone number for servicrng

oDate o8, o

Customer Name

Signature / seal

Date

j'e ( o..

)-\

Oistribution : Customer, Frle.ESS). SE Copy

PENFOL Privata Lirnited i

I I

Mobrle No.

I

i

I I

I

Mcdei Nc

c

d

I

I

I



Ul.lGQpA&90G122 GSI INVO|CE ORiGINAL COPY

pAr\-r AGcpAG4goG HEAI-TH RAY ENTERPRISES

D, No ws,/ totw/2342 MEOICINES, MEDICAI EQUIPMENTS AND SURGICAL ITEMS

DL NC YJ8 '"'JL?'N8O,/W,'234]

237 HUSSAINPU R,MADU R DAHA,6R OU N FLCCR EKT,ANANDAPUR, KOLKATA 7OO107 KOLKATA

24435030

9830671617

q*i
k_i\

f.

\\ 7 -,,/^

Details of Receiver (Billed To) Details Of Consignee (5hipped T< lnvoice Details :-
D€livery Address :-
IRC'OOIsHA STATE ERAI{CH

BHUSANESWAR

lndian Red Cross fuciety-Odisha
State Branch

BLOOD BANK , FIRST FIOOR ,

Unit -lX, Bhribaneswar

AHUBANESWAR . 751022

ph no - 98306716127044i31617

Billing Address :-

IRCS.ODISHA STATE BRANCH

BHUBANESWAR

lndian Red Cross So€iety-Odisha State

0ranch

trnit -lX, Bhubaneswar

3HUBANEsWAR.75:C22

Pickup Lccation;
Terumo Penpol Private limited,
MedicalSystem Group
fC-27 1313, andocr building
Trivandrum-695035

lnvoice No -H R0i30/22-23

lnvoice Date ' 11/O8/2022

ORDER NO '1063 RC-012/'2022

oRDER DArE -21,/C///202?

DATitll llo l,!FG DAT:' ICST CTY ,rsN ccnE RAI! AMC!NT
(80c)DEEP
FR EEZER
(vERITCAL
MODEL)(rERUrno
PENPOL)

BLOOD BANK
REFRIG ERATOR

{TERUMO
PENPOL)

BENCH TOP DI,

ELECTRIC TUBE
SEALER (SINGLE
SEAL) (TERUMO
PENPOL)

1 I

3

2 3 R360H

ill0 B0

xs1010E

000

2422010404

202207033 3

2022070335

202 205 651C

18

13

L2

1

1

84181090

841810i0

90189099

570000

27S000

112000

5/0,c00 00

550,CC0 00

1r 1,000.co

Tax Slab

Goods Sold @ 18%

Goods Sold @ 12%

Total Tax

201,600.00

13,4iO.00

BASIC AN,1OU NT 1232000.00

TOTAL AI\,,1OU T

tGsTo/o 215040.O0

1,447040.00

Rupees: Fourteen Lakh Forty S€ven Thousand Forty Only GRAND AL 1,447,040.00

'Aildrsputes subiect to kolkata juflsdiction only.

'Our responsibility ceases a! soon a! goods are delivered to the carriers

' PIease return your Breakage /Expt./ one month before the explry date

BANK DETAIts
HEALTH RAY €MTERPRISES

PUTIJA8 NATIONAT BANK, SHAKESPEARE SARANI BRANCH

A/C. NO. 31900087OOOO2943 , tFSC - pUNBO319d)O

For ITEALTHRAY ENTERPRISES

) o,- Lo*
I

nditionsTerms &

/ ,,'

t 'e-.

tJ
\^o

I .{\r1
6

L)

lcescr:rror or
s r{cooos

D F80U4

00A0

2

,il

A
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Annezr.lrcs''6

18 Medical Boad, Mangalabag, Cuttack - 753 007
Email : crcbb.ctc @gmail.com

UI

Licence No.

Date of Donation CONFIDENTIAL Btood unit No.
( / )Tick wherever applicable

Type of Donation : Voluntary/Replacement/Autotogous/Apheresis Seg No-

Please answer the lollowing questions ccrrectly. This wi help lo prolect you and the patient who receives your blood.

l\,4a e/ Female/ O:h ers Date of Birth

Father's / Hu sband's Name

Occupation

Address for Comrrrunication

Telephone No E-mail

Would you like us to call you on your mobile Yes l\o

BEGIt)NAL RED CB()SS BLt}t}D CENTRE, BHUBANESWAB

I rl tlD
u IBTOI,D D OE sTr0NntArBE&u0[IsE[r t0 BM

Age

Organizaticn

ll

ltr

Have you donated blood previously Yes

lf yes, how many times ? When ast

Your blood qrou p ?

Yes No

(/) The appropriate Answer :

1) Do you feel welltoday ?

2) Have you eaten anything in the last 4 hours ?

3) Did you sleep well last night ?

4) Have you any reason lo believe that you may be infected

by either Hepatitis, Malaria, HIV/AIDS, and I or Venereal

5) Have you had Jaundice jn the last'1 Year ?

'1 Has yo.rr blood ever tested pcsitive for hepatitis I or

No

No

No

di e?

den

Yes No

No

No

a

6) Have you nad Tuberculosis or typhoid Cur!ng the last year

7) ln the last 6 months, have you had any history o, the fo llowi
U nexplalned weight loss

Repeated Diarrhoea

Swolien g ands

8) Do you srl'fer rrom or have sufierec fror.n af y of the follow ng diseases ?

Tattooing

Ear Piercrng

Dental Exiraction

Heart Dlsease

Cancer / l\4ai gnant Disease

Alle.grc Drsease

Sex,rally Traqsmitted Drsease

Lung Drsease

Epr ecsy

Abnormal bleeding

De.gue

iVla arra

Krdney D sease

Drabeles

Fa,ntrnq spel s

Ch Poxn

e
5\ "y

PTO

Name

I Irn tf
--r-

I

r[tT[t-t
llllllF-

tT-tT-rtTT-I

llllitl llr-[[[[t-

I fTt rtfil tT-[

luou,L",no

fl to

Tirie of last meal takeo :

Did you have any discomfort during / after donation ? tr

! ves

f ves

! yes

tr

l Yes

T
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9) Have you taken any of these in the past 72 hours or suffered from Dog Bite in 1 year ?

Aspirin

Vaccinations

10) ls there any histor'/ of surgery or blood transfusion in the past 6 months ?

Major Surgerl, Minor Surgery Blood Transfusion

11) For Female Donors
Are you having menstrual blood loss today

or in the past 5 days or coming 5 days

Are you pregnant ')

Have you h: d an abortion in the last 3 months

Do you have a child less than one year old ?

12) Would you like to be informed about any

Abnormal test result at the address furnished by you ?

Antibiotics

Steroids

Alcohol

Yes

Yes

Yes

Yes

Yes

No

No

f\b

l.lo

No

Have you read and understood all the informations presented and answered all the questions truthfully,
as any incorrect statement or concealment may affect your health or may harm the recipient.

Yes No

I understand that
a) Blood Donation is a totally voluntary act and no inducement or remuneration has been offered.
b) Donation of blood / components is a medical procedure and that by donating voluntarily.

I accept the rLsks associated with this procedure. I do not wish to proclaim ownership rights
on any components and / products developed.

c) My blood will oe tested for Hepatitis B, Hepatitis C, Malarial Parasite, HIV / AIDS and Venereat
Diseases in addition to any other screening tests required to ensure blood safety.

d) My donated biood, blood and plasma recovered from my donated blood may be sent for plasma
fractionation for preparation of plasma derived medicinal products, all of which may be used for
larger patient population and not just this blood centre.

e) The informaticn provided by me shall not be disclosed to any unauthorized personnel.
0 I allow to utilize my blood / blood component for treatment, research or any other purpose

which this Bkrod Bank linds fit.

Date Tinre Donor's Signature

For Blood Bank Use Only :

General Physical Examination

Weight

-_kg

Pulse- min Hb m/Cl

BP mnr. Hg. Temperature

oerpr!

0-
T

Reason of Deferral

Signature of Medical Officer

fa S|SInatu re of Medical Officer

Vaso Vagal [-l

Treatment Given

Any others

Referred

Convu lsion

Fou nd F t

Donor Reaction :

Duration of observation

BLOOD SAFETY BEGINS WITH A HEALTHY DONOR

Accept l--l
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Yl-U MO PENPOL Private Ltmited

or Jrly Known as TEFtUt O pENpOL Limited
iast Zone Sales & Servica Center :

Manasa Terrace : P-787, Lake Tcwn, glock A, Kolkata-7C0 0gg
Phcne : 033-40604C92, Ernail : saajoy.chowdhury @ terumobct.com

CALIBRATION CERTIFICATE

Name:

BIood Cen tre

CIN No. U33t12KL 1985pTC004531
website ; www.terurnopenpcl.cJm
Corp. Mall lD : penpol.inio@terumobct.com

Equipment: Deep F reez:t

Model Number: DF40U

Report Number:
TPPL/CAL/EAST/rRCs-BBSR/02

Accepted
standard
deviation

Conlpartment 1

Address:

I nCian Red-Cross Society, Sh ubanesrvar,
I Odisha -7SlO22_L_
, Room Ambient Temperature: 2.1 "C

Date of Calibration :O8-O9.2O22

Due date of Calibration: 07.O9.2023

TEMPERATURE AT DIFFERENT COMPARTMENTS
T

I

i

Displayed
Temperature'C

-40.50c

-41.00c

-39.50C

-40.00c

Measured
Temperatu re "C

-40.20c

-40.50c

38.50C

Meet Spec

(Y/N)

.T
I

I

+

Passed

(l n itia ls)

I

r3'C
r3'C l

l
l

Y

Y

Y

Y

1

I
Compartment 4 t3"C -40.50c

OTHER PARAMETERS
1. Compressor ON & OFF set temperature: OK
2. High & low temperature alarm: OK
3. Chart change & chart set functron: OK

For TERUMO PENPOL h^. Ltd

-J '{"1/Subha Mondal

Technical Service Engineer 11

\\
r)

\

Registered otlice: P.B. No.6105, r-2, Jawahar Nagar, Thiruvananthapuram-69s 003, Kerara,
ph. No. : 0471-3015500/01. Fax :0471-2721519

Marketing otlice: YFGA-12, T.c.4/i 399(3), Kuravankonam, Kowdiar, Thiruvananrhapuram 695 oo3.
Phone: +91 471.30't 58O l i3O15647

Serial Number; 2O22O7 0333

l

J

Compartment Z

Compartment 3

l

I

1

tl

:

r

\
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Eltse Wesnrn lNsra.tuartoN RepoRt

:)
u L

,{-
J

Olatrlbutor
ntltiG

fDc{2Ctt ecrtaCutlomar N!]nc B (c:i...tt L
lU N*QEngineel

Name
t checI tu

01 Washer Bottle

f*no tT ThPfiA lUL nnQLl'

Ulnn'4
k:sn^)[ \DfrQ

Arot codo

vlt
9a7o^;t

Currac\
o'l Rtnse Boftle

Cleanlng pln
7{ lD?e.

Conl.ct Porlon

E.nsll @

yes
Fuse
Powor cablg

-?\qo +!L-
Lr(
0(Contact no.

U6er ManualDepar{rnent
lnbullt incubatore-lnstallatlon DatG

1.2-lnstallation datelnstrument Name

WarrantY7lnstrument Sr no,

Softw!ro no'

Addltlonal
commentS

Actlon taken /comments:^""" 
fu.,Ji"-;;; i / a*tF (''A''".^ . t't'l<
' .#*^,' ","**-llo-h"^^ 

(ft&*4* 6-
lac a4.t t''(-$s
J.-,4+;

4c.--
u-! rt

ii:': zi Jutzr22

,e Br., PFJCustomor
Slgnaturelstamp

q A D-rtsr

o f,rni t w",.t 4 it.ztCustomer Name

Slgnaturo & Date

/1
B-f'ant'"'3:r:,Company

Reprei6ntatlve z \+ltz_
Addltlonal lnfomatlon It rnY

Office use onl
Date of lnrtillrtion
Locatlon of Inrtrument

Warranty €rpke onSoftware

Rcgd. otllca ! J llt.! & Co Pvt Ltd,AlSO/lSl,Okhla tndu3trtat Area, phase I
Now Delhlr ll0O2O.

Phonc no, Oll 47130300.

r .\
L, ''

Lla
I

[.1

r 
^ 

t (tlA CfhTr /1 2A^,/r H

01 Waste Bottle

Address

no

/)t,n t /) tatz

lRlgtr l^1 Fl)
Itf e o,

I t ^nk'



Lr' ttr-'sAyoNl
OF THE IiIAIIGALABAG POST OFFICE

LABAG, CUTTACK-753 OO1

Phone : 0671.24'14 733 (O0.
2414162 (Off), 2416111

E-mail : sayoni-clc@Yahoo.co.in
www.sayonl.org

GST Retail Invoicc

GSTIN: 21ACVPS71 88QlZC
D.L. No. :CU 6533W, CU 6534 WC, CU 1655 W)(

PAN N0.:ACVPST't88Q

INVOICE No. sAR.o s 9 6

DATE
02/01/2022

BRANCH : SPL PB BRANCH, MANGALABAG, CTC
s8tN0004238KBAN F Do EFo cSCENAM

Billed fo: shiPP.d lo:
lIlE IIONORARY SECRETARI IHE HONORIRY SECRETARY

TNDIAN RED CROSS SOCIETY, ODISHA STAIE BRANCIi INDIAN RED CROSS SOCIETY' ODISIIA SIAT8 BRANCH

BIIUB}NES!IAR-?5102 2 BHUBANES}IAR-'7 5102 2

Uoique ID:
D! Nos :

o/tlet I 841/\C-132/2020 Drd. 18/06/2022

lsl txt6 I Dtscflltl0lot 6qrEi I ?rcx lllrN @!sl Gst Rllll lATo luPl0 luol I rrtr | Ioru IDISCI lur&l I

tiol 1 I I I I I I I I I I ll I loru I

I J [It tusr itr![r lllo 902]5090 18'00 
',0?!r!,'6l 

I o! 9'!250'00 U',50 00 0 0 81260 00

? J Xlr llcio?l,ll! tls:ur lllo 
'0275090 

18'00 592318008t r Nor 100000 00 lo0o00'00 o o 100000 00

Ir
I

0 x,
O GST12B O GSTl8t

OTY: GSToI : 0 GsT5*

I GST TOT I NET l oNS

GsrrYPEl ccsr I

I VALUE IGSTTI GSTA}''T I

GSt 0t
GST 5I
cs112i
GST18t
GST28t

0
0

0
r.8 3250

-00 0.0 0.001
.00 2,5 0'001
.00 6.0 0.001

.00 9.0 154 93.4 01

0.00 0.
0.00 2.
0.00 6.

SGST

VALUE IGSlgt GsrAur I I

O. OO ITAXABLE TOTAL

r. ford!:t'vo Lalis Slxteen Thousand Txo tlundred Porty seven Rupecs

0 0.00
5 0.00
o 0.00
016{93.40
0 0.00

183260.00 9.
o. 00 1'l .

0.00 lS0BToTAL
0.00lrotAl 0Isc

32986.801CGST TO1AL

0.00lscs1 ToTAL

183250.00
0.00

I83260.00
16193. {0
16t93. {0

0.00
0 .00
0 .20

I INVOICE VALUE I 2L6247 .00

0nly

183260.00

0.00 14.0 r 0'001

16493.40

-- IIGST TOTAL

183260. O0 16{93.40 32986.80IDB/CR/ADJ
lRound. o!I
t------------

O,E2.

I C..iltLd rht e..l|cd-. Cnrr &r. e rru. I .o ..1.

L

c

STATE BANK OF lNOIA, Account No.: 30214977468,

'lu t
I

\

\u{,,r
.,D1
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SAYCNT

GST No.2tACVP57188QlZc
D.L. No.

cu 6534 cu 4555 Wx

PAN : A.CVPSTIABQ
Phone : 067'l - 241a733 (Ofl

2414152 (Of
24161f iO:1
297011-,Cal

E.mail : sayonr-clc@Yahoo co r.
wlvv s3yonl.or!

R0r................. .'.....'........

Dale....

Mangalabag Post Otfice

MANGALABAG, CUTTA

(Govl APproved Frrm) .
cK . 753 001

DELIVERY CHALLAN

To,

The Honorary secretary

lndlan Red Cross SocietY

odisha state Branch

thubaneswar

Datei - 071O7 12022

NAME OF ITEMS SL NO OUANTITY

YO

Q, I

R EAD ER-5023132561

wASHER-5923180081

For Sayo

q

01 SET

Y

THANKIN6 YOU

t

Q" *"..-.-)

C-@Pt 
^'a

c.-bi" ul' I

\%-*

4 ."r.'' 
*t ?

1o 'o e9\'
r.-vf ' n' - l\tt-7

v49 
l-\ w-

fr't t

/.
/1
lo'

X0
)

MAKE'MOOELSL

NO

J MITRA & CO

ER181 & €W181
ELISA READER &

WASHER

0t

R,S F

o

rt

---r

sub:' challan Asainst Purchase order No; - 847/Rc-132/2022 Date: - 18/06/2022

Suoplv of Followine ltems

WITH lNVOlcE NO: - 5ARO596 DATE: - 02/07/2022

I

I

I

I

0

K,
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ENVIRO INSTRUMENTS II

{An l5O 9001:2015 Cerdtted Company)

Head Oficei A{4, Sigma lV Grtiter l{olda lG!utllm Budh ltlaSar} U,P.-201310 llNDtA)

Mobller 191.7982443735, +91.8287938780, +91.9528137907 | Phone: 012G,2395548
E i J:1. ::rjl ,:-:lr::i- .- l.-" :r .:::: I ',.':::1i..;nri lr..1r!.i:::--r-...:-

cc-t, &r

CALIbR fiON CYWEIUqIE,
Certificate No: EllFt 11936 Page 1of1

SRF No: zoztlL6S Fieldr Fluid Flow

5RF Date 2810912021

Com Name & Addretsany

ULR No, cG18,1210000003209F

Callbratlon Date: 28.09.2021

Due Date 27 .09,2022

,ssue Date 04.10.2021
M/S Calyss Callbratlor & Testint Pvt. Ltd

t-40, Sector-9, Noid.':11101 (U.P)

Envlronment Condltlon

B. Pr€5sure Temperature Humldlty Reference Standard Callbratlon Pro(edure No

738,1

mmHG

58%Rt ASIr"r 0379&90
(Reepproved 20{.r)

EllWlittlot

CA BRA o RV NS RES U T5 FOR EM ET

.I
t'5)

iil.
5

a

)l/
61

DUc Detalls

lnstrument Sr. No.0lgital Anemometerlnstrument Nanle
C(:fP UAt"l/'R '2001lnstrument lD. No.tutronM ake
L!bLocatlonAM - 4:01Model No.
okDUC CondltlonC.4 " 30 m/se.Range
tabC.libratlon F€rformed at0.1mi'secResolution

n5ta rddaaN naloracT bea toUnts sedE u es a ad rd q p
oue. On dateoat! ot

callb.adon
URL No. /

Cal. Certlficale No.
Callbrated Bylnstrument NarneSr. No

37.05.207201.06.?021cc225321C00001910F /
LtgCCUFF lPr 1782

Er-06 &
ElcL/FF,/01

LATA ENVIROTECH

s€RvtcES
S. Type Pltot TLrbe

02.10.202103.10 20cc261620000005583F
AqCTUO5SE3F

ETcVFF/08AA calibratlon
PYt.Ltd.

lvianometer

Siandard 'S'TYPg Pitot Tubo

K.0.8736

ErPandod

Uncertalnty I {%)

at 95% conlldence Lsvol

K.2

ErIor

l"/"1

An6ntometer
(DUc)

Alr Vsloclty

m,ls

Alr Voloclty

m/s

Oynamic Pressuro

s.No

-0.0025.08
1 ?1

36?-0.0039249536.62
3.62-0.00415.415.e93

19 620.5130.6

Authorized BY

I Y"q"€-qur4'J

Nales -

guidrn
ac

n,iat9il,r,tiorrlb tl)to ei p.nThe iJ.: if3i!riuii pp
be ,nol ttTN Ce2 !a rlad9,re"l ailDrrSTh ci rl:3

Its is37lnt! ri(io!beIt L.uldlhis,rulI
the daedlnlir lL'dlvilnlslrolT abili5 a rolnsal

al b.cUc6

slNo./lDNo,

2

I
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Kallbrierung erfolgrelch bestanden.

Inspectlon was successfu lly passed.

L'appareil a dt6 vdrlfid. Aucune mesure corrective ndcessaire

i

Das Gertit llegt augerhalb der Kallbdervorgaben,
Inspestion falled
L'appareil ne satlsfail pas aux crltdres du test.

Prfife,
Checked by
Verlflcateu r

Penq Xinqen

g
g
g

tr
tr
n

Qualltatssicherung
Qualjty Control
Assurance Qualite

t, ,,ttl*1,o)
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. :ir

-i r:r ).:i: rr,:!
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TFlE]TEE
Messergebn lsse/ Measu ring resu lts/ R€sultats: CO

Messergebnisse/Measurlng results/R6sultats: RelaUve Humdtty

E

7il

3/4

Nr.

Messbereich/
Ra nge/

Plage de
mesure

IPPM]

Referenz/
Reference/
R6f6rence

IPPM]

Toleranz/
Tole ra nce/
Tol6ra nce

[0,6]

Messwert/
Readlnq/

Va leu r
mesurde

IPPM]

Abwelchung/
Deviatlon/

Ecaft

lYo)

status/
Sta tu s/
R6sultat

1 400 +/-50 403 +3 Passed

Nr

Messbe.eich/
Range/

Plage de
mesure

trl

Refere nz,/
Reference/
R6fdrence

t \-l

fo|eranz/
To lera nce/
TolCra nce

t"cl

Messwerl,,/
Readlng/

Va leu r
mesu16e

l"cl

Abwelchung/
Devlation/

Eca rt

t'cl'

Status/
Status/
R6sultat

1 0-50 10.0 +/-o.s 10.2 Passed
2 0- 50 30.0 +/-0.5 29.7 -0,3 Passed

0-50 + / -7.0 49.4 - 0.6 Passed

Nr.

Messberelch/
Ra nge/

Plage de
mesu re

lo/ol

Referenz/
Reference/
Rdf6re nce

t%l

Toleran,
Tolera nce,/
Tol6rance

Messwert /
Readinq/
Valeur

mesur6e

lo/o)

Abweichung/
Oevlatlon,/

Eca rt

l"/ol

Status,/
Status/
Rdsu ltat

1 0-100 3 0.0 +/-3.5 28,6 -1.4
2 0-100 5 0.0 + / -3,0 48.7 -t ? Passed

0- 100 8 0.0 +/-3,5 I0.3 +0.3 Passed

0r i! !1 .iJr:r..r cr.:.:.lr

1)
@

Messergebn lsse/ M easuring results,/ R6su ltats: Temperature

t

10 - 1000

i

3 I so. o

Io/o]

Passed

3

I
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TREfTEE
Kallbriereinh eit ( Referenz) / Ca llbratlon unlt (Reference)/
Equipement d'6talonnage (rSf6rence) :

Umgcbungsbedlngungen/Envlronment l condltions/
Condltlons envlronnementalcs:

Kal.-datum/Cil.-date/ Date d'6talonnage 2019-08-30

Sta nd ards/Sta nd a rds,/Normes: IJG 846-2015
*FS = FLll Sca e

Temp [oC]:

Rel. Hum [%]:

Datum/Date,/Date:

48.0 YoRH

25.0 C

2o 20- 08

Messergebnisse/ l.l€asurlng results/R6sultats: P e

Messe eb Measurln results R6suttats: HCHO

(; a, ".:;,, ir'-.-l Gr -i-

FabrlkaV brand/Moddle: UGHTHOUSE 402999220-1rrSI 8530

Ze rtlflkat- N r./Ce rtificate- No./ No de certificat 195809914

Serien Nr./Serlal Nr./No de s6rie 51000020/85301651 19

Genau lgkelVAccuracy/P16cislon : *0.001mq/m3

In]

Read in
Mesiw

Valeur
mesur6e

Ab*-etchun{// Devlallonl
€ca rt

t% (n)I

Slatus/
Siatus/

y+ilt{E

[o/o)

Toleranz/
Tolerance/
To l6ra n ce

Nr

Messbereich/
Ra nge/

Plage de
mesure

Ipm] lnl

Referenz/
Reference,/
R6f6rence

-4o/o F3197) Passed+/ -30 755240,3 787 211

Passed+ /-30 24227 -4o/o (-!134)253612
Passed2t61 -r2o/o G30l)2462 +l-303 1.0
Passed+zLok (+67)+/ -30 3802,5 313
Passed40 *g1o7o (+7)+ /-305 5,0 33
Passed+00/o (+0)+/-30 16166 10

AblYelchung/
Devlatlon/

Eca rt

l%ol

Status/
Status/
R6su ltat

lok'l

fobranz/
Tolera nce/
Tol6ra nce

IPPM]

M esswer!,/
Readlng/

Valeu r
mesu16e

IPPM]

Referenz/
Reference/
R6fdrence

Nr.

Megsberelch/
Range/

Plage de
mesure

IPPM]

Passed0.10 +0.00+/-o.250.01- 5.00 0. 101

+0.15 Passed+/-0.25 0.5 50.502 0.01- 5.00

10, tLi:i
,"i
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We rkskalibrierzeug n is
Calibration test report
Certificat d'6ta lonnage

Hiermlt wird bescheinlgt, dass dieses Trotec-Erzeugnis in Ubereinstimmung mlt dem QM-
Handbuch der Trotec GmbH nach DIN EN ISO 9001/9002 gefertlgt wurde. Die
Bestellvorgaben wurden eingehalten. Dle Ausflihrung und Anzeigegenauigkelt der
Gertite/Systeme wurde im Rahmen der Trotec Kallbrler- und Quallt5tsslcherungs-
maBnahmen iiberwacht. Dle Kallbrierung des Gerlites erfolgte gema0 ISO 21501-4.

oieser KalibrieBchein dokumentiert dle Rtlcff0hrung auf natlonale Normale zur
Darstellung der Elnhelten ln Uberelnstlmmung mit dem nationalen Elnheitensystem (SI).

This rs to certlfy that this Trotec product has b€en made accordlng to the TQl4 to the
Trotec GmbH manual in accordance wlth DIN EN ISO 9001/9002. Orderlng specifications
are complied wlth, Executlon of lnstruments / systems as well as testlng of accuracy was
carried out followlng Trotec catibration and quality assurance procedures. Item callbratlon
has been made correspondinq to ISO 21501-4.

Thls calibratlon certiflcate documents the traceability to natlonal standards, whlch realize
the units of measurement according to the Int€matlonal System Of Unlts (SI). "

Par ce document, nous certlflons que votre produit Trotec a dt6 fabrlqud sulvant les

normes TQM de Trotec GmbH en concordance avec DIN EN ISO 9001/9002' Les

spdclFicatlo;s stlpuldes dans la commande ont dtd appllqudes,. La r6allsatlon des

appare s/systemes alnsl que les tests de pr6cision ont 6t6 r5allsds dans le cadre des
pli.eoe" ie qualtt6 et d;6talonnage Trotec. L'6talonnage de l'appareil a 6t6 r6alls6
conform6ment a ISO 21501-4.

ce certificat d,€talonnage documente la tragabilitd aux 6talons natlonaux Pour la

reprdsentatlon des u nlt6i conform6ment au Systame national d'unitds (SI)'

fyplrype/'lYPe: Pc22O

Genaulgkelt/Accurtcy/ Pr€clsion :

AParticle: accuracy +30 o/o

countlng effldency 50 o/o @ 0'3 U

i5.0 o/o FS*

*5.0 o/o FS*

*0.5 oC (0.9 oF) r ^ oC to 40 oc

+1,0 oC (1.8 oF) otners
+3.0 o/oRH (40 Yo to 60 o/o)

m 10 o/o for particles >0.45 Pm

HCHO

CO:

T:

RH

serien Nr./Serlal Nr,/No de s6rle

*3.5 o/oRH (20 o/h to 4Q o/o and 60 o/o I
a5,0 o/oRH (0 o/o to 20 o/o and 80 o/o to 100 o/o)

2A 81 2208

6i irii'.:,1(.'-riI 6, .,it il

6l
1^)
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cc - 2213 NABL ACCREDIATED LABORATORY

CALIBRATION CERTIT'ICATE

Uncertainty exprossed at opproriflaleJy 95% Conlidenc€ Lelr'ol *{th e,ov8rage fuctor ,( - 2.

R€markB:
Notst
1. This resutts of c€libral.lon reforB only to the parllc1]lar it€m submifled for calibratlon
2. Thls codlUcate shall not bo rsproduc€.expert h full, wilhout rJ1e wltlsn perrnisslon cf the laboralcry.
3.Callbratloh ol llluminanc€ m€ter is p€rformed bi Using Tlngeslan Ffia."n€ter Lamp by illuminaling lhe llght locrdenca suface at
the nominal vgluo ot iliuftinanc6 3F,sci,iod in eaai casa.

4,V(h spectral response ol the meler ls not veatfied

5. The abovs result Ero valid at the tjm€ of and undor ti€ stat€'d condition ol rneasu
6. Calibration cerliticate without signaturB aro nol valid.
7. 'UUC = Unlt under Calibrdllon
8. Slalemeot of Cooformity and applicable declsion Rulg as Sta.dard
9. Values p.ovid6d in the certificate/report are average values

Calibrated By App By

.s, ',.t' ' \
i... '--,- .i' i.\ --'"'7':i

\)".6f;/
\
\

Po'

H",
Calibratlon Engineer

Yogcsl Kumar I ant Tyagi

Quallty Manager nical Manager

calDlscl llno : . O 7.8 F4Z(O} Page 1 qt I
ULR No.:. CC221321000002446F 0ato oI REqu86t
CortlflcatoNo.; NCLl!.l2021l01l01 Dato of Roc€lpt of Itom 01.09.2021

Callbr3ted For

on of Sampl€

Mastsr Equl
oue DBtoa lo 6!

Ix

NLr! t Emt?t I"I?iIII|ETE
dard Used

Callbratsd on

Csrt lsru8 oato

Suggostod Nort Dus Dato

01.09.2021

02.09.2021

01.0s 2022

ark
ent

Oescrl

curacy

MlS. CALYSS CALIBRATION & TESTING pvr Ltd.

F.40, Sec-09 Nolda, U.P

Pincodei-201301

HTC / LX-101A

0- 20vv],i

0.1 l1l10t10D
2123248

ccTPUl,rEcH/R-1922

N/

Rang6

LeaBt count
S.No.

Party l0 Mark No.

Locatlon

Dig. Illuminance Moter (Lux Meler)

Condhlon ot t,t,C
Callbrallon Porformod it
Crllbr.tlon P.oclduro l,lo.

Tort Purpoao

Rofor€nca Standard

Erwlronm.nt lC6nd'.

RH

2
llluminanc€ Mete.
( 2 000-200C).0 lx) Gossen Germeoy 4431225 Transcal TSCi20-211469&1 09-Sep21

lbralion are traceable to National Standard€ thStandard used for unbrok€n chaln of callbratlon.

s.N.
Moa6urlng 

lx Std. Value lx UUC Value ln lx Error ln (% ) Urlcort lnty (%) t
1 0-2000 10{ 0 41 E2

2 0-2000 556 514 32 7.6

3 0'20000 10008 10446 4.4

4 0-20000 19920 20s00 4.9

wrc@

t:.nPi ry4613, OO:RtrGf,NI.4{ARLrrl SltfIlvROO}I, IIIEEFL'r'ROrD, GIITIZLI&{D PIN 2oroo:l UTTAR pRAt EsIt
i:-i. . -' - .'.. : .'rul.:0uo.27s0lns M0BI,.E : 87run r66d2, 87:i1t8,t6863 :

: :,;' ...lfbtsitc r www.nr\rl.com .E-nrail; ltb@rclpl.uonr, rgo.rlitymgr@nr-lpl,com,lechrricalmgr@rnclpl.corrr I

h

qF

I

l_.4/

01.09,2021

lun
toK

lr-uo

lcP/G01
lCalibrsllon

lr.rrsr

lzs*'c
30-750/"

s. ti

RESULTS
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Lleas ur e m e nl to P e rfe cti o n..,

Main Bld. Premisss : Centenary Bultding (G. Ftr), Door No. At :100
W.Park Rd., Bctween Samplghe Road And Margosa Rd.,

10th Crs., Malleswaram, Bangaloro Clty, Pin-560003
t-t'))11

Customer's Refrrenca :

ULR.NO CCz!i121000'120058F

Customer Name & Add. : M/B

CAUBBAIIOTLCJ..EIfl AA]E

Caly8s Calibratlon & ToBtlng Pyl. Ltd.
F-{0, Seclor 9. Noida. Ultar Pradesh 2C1301

Transcal lo
No. of Pages

Cel Procedurs No.

SRF No. : TSC/21-22/13635 Datsd : 25 Dec 2021

Caiibralsd On

TSC/21-22l13635-1

oetails of devlce und6r callbratlon

Nomcnclature :Digital Sound Level Meter

Make SSEC

Model/R6ng6 : SSM-600

Sl No 201002

lD No :NA

Environmcntal Conditions : Temp€ratu.s in'C :24,6

Standards used

Sl No Nomenclature

Sound LsvelCaiibralor

TSC323809

2

TSC/CAU612

F \l;lAtl
Shiva P
(Callbratlon Englnear)

,0-
------_.9-

-Tl-anlunrth O J
(Lob lhcharge)

Humidity in RH % i 52

FCRt/EOL/20-21/410

adj!,stnreot

anjunath D J

eni \l-

Valid lty

Note;
1. Thls Catibralron Certificale rctsles only lo lhe Ebc!e OUC & Reported r69rlt3 6re vatrd al lhe llme ol and undarthe slaled condllloni 6f

2. Pirniat Pubhratiod reproductim of his Cerli[9at€ in any tcnn ls noi pirmilted Yeithoirl'be vritlen consenl ol Transcal.

3. Errors lf any , ln lhls cedf&rle shall be bloughl to nolice wlulln 45 days lrorn thd date ol thl6 Codmcit8
,{. [tcJ5urarn;nt Urcs,",at,rty reioied is at appro:inale]i gS % c.rnlidence leval ,ilh k.2i Unils of lleasi]rdmont resufis t Measuremenl

Uncedilinly 8ro samo as thEl of lange selccted - lJnlcss olhcnvise inClcatcd

5 Calihralion ot the DUC are traceable lo Natlonaulnlemallonal Standlids
6. CorrEclions/erasl,rO, invaldate the Ca,ibraton Cetlificsle- a(cepli$ lo lhe 'Final Page or Part of lhis Reporl_ pmvlded lor lncorporation

of addilionaldata( To be lilled by clstomer aulhorizgd signalory 8nd nol urd ir calilrr.0m Iaboralory gorrtrol)

7- ln Resoll Sheels,'Pa:s'inJllates measured readings ars within sE,€ciflcation limil n,licalos measured readingi areout of

6pecifioslion limil E ' - ' Indlcalcs no speciljceton lim:t furiish6d.
L Uolesi other.riie spccified lhE lvleasur6nlenl 0au rePorled ls "As Fornf_' 4t

9. Consirier iloCel or Ra,ige lvhlchc'rer ls applicablg.
1O. Nabl-133 9!id.]lincs are adopleC for use of NABL st':.)r1ol.

Callbrated By Checked 8y q/ sed By

1 (u
o-

\

Calibration Csrtlff cate Numb6r Recommondcd
Callbration Due

25 Oec 2021

Page Number

1a(2

DUC Recalved 25 Dec 2021

DUC Condttion on Racalpt :Saus{actory

Cll At lvlachanical Leb

Sl No/lO.No.

18 Nov 2022191207 642sa05

Tel : +91 80 4368 8889, 2334 {723 'Eltfrx; ,3a4 &lt

(Lab Incharge)

\,
d\

1

0

Ccrtiflcate No,Make J Modci

I ceu



,STEMPSENS

lst
T.EMPSENS CALIBRATION CENTRE
A DM5,on ot Tsnrpse.le hgbum€nts (t) pU. Ltd.
8.18€,q, BoAD N0. 5, M.t.A, UOA|puH.313003 INOTA
,li | +91-294.350115. Fax+91-294.24g447 itrtn31
L-mal : labOlempsens.cofl], WehrlF : www.lemp€eng.comco:8:!E'IE-Er

Tsmperature Range
Length & Dla.
Location
Condition of item
Locatiqn

Calibration Procedure :

Calibrdtlo_n CerUficate No.t TL,/021,/1001.1.1
ULR No.; CCZB4O21OOOOO5346F

Samole De6criptlon i
Calibration Required At
ItEm
SSPRT Sr. No.
fndi. Sr. No,
SSPRT ID No.
Indi. ID No.
SSPRT Make & Modet
Indl. Make & Modet

r-80, -50. O, zoo, 4OO & 660 oC
: SSPRT WrTH SUPER DAe INDICATOR
i 05244
r 46495014
! ccTPL/THilR-1909
r CCTPL/THlR-1910
: FLUKE & 5609
r FLUKE & 15464
! -196 to 650 DEG. C
! 45omm & 6mm
: At Lab
: satifactory
; At Lab

Pa e:1ofl

Ce
Alp
Technlcal Ma nager

The UUC was allowed to be stable at specified temperaturE polnts.
The readtng of Standard and UUC was recorded.Thjs c"runc'uie i-ormut No. F-LAB-6The repoft provides the readrng and devrauon. a" piir-.t-rn.i-auoi'no. *r-r.qs-ro
Iirnlgratule (in oc) asarnsr RTD readtns (rn ohril 

"r" 
iu].riu1"jly'r.ins

ASrM E-1 1 37,/E 1 1 37M-04

The uuc has been 
'ompared 

with the Forot,ing workrng standards of sensof & measurrng Instrument

ra 8ya
BT

Note:
(1)

)
)

2

4

(
(

The callbration results reported ln thls certiflcate a.e vllld at the Ume of and under the stated condluon ofmeasurement for the parUcular sample,
The report-shall not be reproduced ex_cept ln full, wlth€ut wrltten permlsslon of the labordtory
Coverdge factor "k"-2 .t approx 95,45yo confidence level.
Next CallbraHon Due Date men oned rs er customer ulrement

0,
M CA CAL B N & GTI P D
F 4 s cToE R 9 o AIDN 10 03 1
UTT R P RA ED Hs I DN IA

Received Date
Calibratlon Date
Next Cali, Due On

I 02/LOl2ozl
I 02/to/2021
I Ot/lO/2022

11J ,o.No.

Issue Date 202!!05 10

T 2r

Sta nAa rds Traceable To ce*ificite r.to.

cALSYS-80/50
CALSYS 3OO

CAL.SYS 650
PRECISION THERMOMETER

TEI'1PS DAIPUR

Yi'1PL, UDAIPUR, !!PU329553/ fi7677

rtl02l./491"t3- 28.05.202

22.06.2a22

ed for callbration ls treceable to Naflon.l / Intemaflonal SEndard,
bratlon are !s under :

*o

The Standards us
The results of cali

Stan a Sensor UC
ohms

ande
un certa in

No.
1
?
3
4

5

Ternperature Scale: ITS - 90 Rela Humidity r50a207oRHc

A

Ambient Temp, | 2

67. I

250.
I

-49.98
0.0 2

199.98

550.30

0.10
0.10
0.10
0.20
0.20

0,

TEMPEBATURE SENSOR TECHNOLOGY

r)

81.8908,-
100.091

r77.4182

t,
,

.so\
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l
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lsgu--I l-.,. )t l!.1 ,,-...1 ,, l,_. 1, i1 J lt I ,rl
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('ertificate No.: Field: llechanical

SRI No.: CCTPLO IOS/O I Date of Receipt:
a

ll/08il0ll
SRF Drte: Date ofCalibration: 1i,,08,l0r:

Company Name &
Address

I ndian Redcross Societ) Recommended Due Daie.:

(As per agreed by customer)
t 2/08/201J

Bhubancs\var
Certificate lssue Date: t6i 08,101:

Dt'C* Details

I nstrument Nanre: Instrument Sr. No.: r6786

]lake: lnrperial Biotech lnstrument ld No.:

Il odel \o IDC-03 Loc:ition:

R.rnge: 0- l5 rpnr Dt C Condition: OK

Rtrdability Calibration Performed at: Ar SitL'

Environment Condition

Temperatu re 1l umiditt.' Reference Standxrd (lalibration Proce(lure \o.

25t5"C 55.109'oRH CCTPLi ETi NIP-O IS

( nlibrntion R€sult

\ote : I)l'( * : Dcl ice I nder Calibrdtion
t'ncenaint) ofnreasurntenl at lppr',)\ 95oo(onlldcnce l-e\cl \\ith co\crilge

( alibratcd Bv:

a-,!
..t'd'onv\
Pidmk Sharma

Calibration En

,^rrl

.--fnd of( ertificate--

y',J
S.Pal

tlncertainit)

o/" rtlg

Error

(rpm)

Duc Reading

(rpm)

Sr. \o.

-0. I l.(,l0

Stindrad Reading

(rpm)

t0.l

-0.5 I,6lIl].5

-0.8
I

l.()!5I 5.8

l. I his Ccniicatc onl) to lhe particulsr inslrumenl submitted tbr test

2.This Test Result reponcd in this certificatc valid at the time ofand under the stated condition of mearurement.

J lhis particul cenificutc cal not be repnrduce e\ccpt in t'ull. !rithout prior permission ofCCTPL.

,,Y,

0120-4105145 i 9810703533 I 9E99899577

0 F4q seculg, Noida-2ot3ot, uP(lndralvrrw r.calyss.in
o info@ alyss in

Test Certificate

nL"*d{/

ttd\
r

lccrruoo-roro r

lr: ot :o::

lTriple Motor Donor Couch

I I ,.pn,

I

l
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Calyss' liy'j',:: lidintali,:ii :lt le;'tii:y 'r't!, L'i')

Test Certificate
( erti6cate No.: ccTPL/08-10/01 Field: illechanical

SRt No.; ccrPt-0108i01 Dnte of Receipt: , lii08,20ll

SRf D:rte: I i,'08.1022 Date of Calibration: tii 08 20ll

Company Name &
Address

Indixn Redcross Society Recommended Due Date.:

(As per agreed by customer)
l2l08/20t1

Certificate lssue Date: t6108i l0llBhubanesrvar

Dt ( * Details

lnstrument Name: Triple \lotor Donor Couch lnstrument Sr. No.: t6787

\lnke: lmperial Biotech Instrument Id No.:

\lodel \0.: IDC-01 Location:

Rrflge: 0-15 rpnr DL'C C ondition: ok

Rt:ldalrilit) lrpnl Crlibration Performed ati {t Siru

Environment Coodition

Temperature Humidity Calibrntion Proce(lure No.

25:5oC 55rl0o,6RH CCTPLiETi \IP.O IS

Cnlibration Result

\otc: Dt ( *: Derice I nder ( alibration

I ncenainl) ol-measurnlenl at ppror 95oc Conlidcnce [.c\cl $ith co\cra8e ilctor

Fac;:;t:cs : lJec::r:::::. Tl:c-:::1. E:cci;J::3:::;:::

)

i*.,.n\
Priranl Shermc( alibrated B) : Approred B) i S.Pal

Dirrcklr( alibrrtion En rneer

--End 0f Crrlificsle--

>)

U ncertninity

"/"rtJg

Error

(rpm)

Duc Reeding

(rpm)

Sr'. No.

()I0. rl0

Standrad Reading

(rpm)

9.9I

l.()0.1)II r.8

l.(,0..14l5t.1.6

2.I his I csl Result reponed in this certitlcale valid at the timg of and under the stated condition of measuremenl

3. l his panicular ceniticate can nol be reproduce e\ccpt in full. u ithout prior permission oICCTPL'

LThis Cenificate onl] to lhc panicular inskumcnl sublnitlcd fbr lest

info@calyss. inQ orzo-+r05146 I 9810703533 I 9899899577 x
www.calyss.in 0 f<O,Sector-g, Noi&i-2S13Of 

" 
tlP (lndia)

Reference Stxndard



Calyss' U't\'l :': t-,'iii: r a'l r' n i)' i e; il l 1 P v i. t- i il,
Fac:i;l:es : l,'!-.ai.:;1:ar:, Thc:;::1. E:J3tict33:ir ;cll

Sr. No. Air Flow in FPM

91.80

Mean

I
?

3

4

5

Certificate No. ccrPL/08-10/03 Date of Calibration 73lOA/2022

CALIBRATION RESULT of Air Flow

92

93

91

93

90

CALIBRATION RESULT of ht

CALIBRATION RESULT of Sound Test

Note: Dl-jC* : Device Unde

t lncanainl) ofmcasurmenl at

s. N.. db (Out LAI') Mean db (Out LAF) _ Mean

1

2

3

4

5

5 5.1

54.9
5 6.3

5 5.7

55.30

55.47

65.3
65.9
66.7

66.3
67.1

66.15

r Cslibration
approx 95o/o Contidcnce L<l'el with coverage factor k = 2'

* f r

_|J/,.r-r,rv-
t'ri\lrfik Shimrir
Caiibration Engineer

(i
Crlibrated By: Approved By: M.S.P!l

Director

'---End of Certificate--- Page 2 of2

MeanLuxSr. No,

749.41

1

2

3

4

5

751
748
743

749

2.lhis calibration Resulr reponed in this ccftitlcalc !alid at the time ofand under the stated condilion olmcilsurcfilcnl
\ote

r10a rmissim of CCTPLroducc c\c in tull wrttcn. t!ithoutnicular ccrtiiicatc can not bel.This

t submitlcd tbr calibrationl.lhis Ccniticatc o l) t{) the pulicular instrumen

I,
Dl

Q orzo-+tos146 i 9s10703s33 I 9899899577 x
wwwcalyss.in F{0; Secior=g, Noida - 2O13Ot, [lF (hdla]

inio@ca yss.ln

lsol--4

tl
I
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Calibration Certifi cate

DUC* Details

Instrrrment Nanre Lan1inar Air Flow

lmJerial Biotech

lnstrument S, No. / Class 167 B8

ivtake

Model No. Aaccuracy

Range: Refer to Result DUC Condition: 0k
Type Calibration Performed at: At Site

E\l tRONllt\1.\L (:O\ Dl'I lO\S

Environment Condition
Temperature Humidity Reference Standard

55!100/oRH IS 9779:1981 cc'tPL/MlD/ 19

As per rhe above results of outtet particle counts the efficiency ofthe hepa filter is l0

The inteBrityof!he hefa filter is absolutelyfine

Calibratcd By

I\

J*;',,".'','.
I'ri)unk Shaflna

Calibration Engineer
Approved By: M,S,PAI

Director
Page I of2

,r\t
)

Certificate No.: ccrPL/08-10/03 Mechanical

SRF No ccTPL0l0B/01 13/08/2022

SRF Date 13l0B 12022 13/08/2022

Company Name &
Address Indian Redcross Society

Bhubaneswar

Recommended Due Date.: t2/0a/2023

Certificate lssue Date: t6l0B/2022

MASTIR EQUIPMENT USED

Sr. tlol lnst. Name I Cert. No Cal. By Cal. Due Datc

1 Sound LevelCalibrator "tsc l2r-22 /13635-1 Transcal 2s /12 /202 )

Anemometer Et/FF /1936 ENVIRO 27 /09/2022

3 Dust Particle Counter 195809914 Tropec 29/OB/2022

4 LUX NlETER NCL/20?t/Dt/01 NCL 01, /09 /20 2 2

Efficiency
Outlet Particle Count

at 2.83 LPM
Under LAF (Cycle-02)

Sr. No.
Outlet Particle Count

at 2.83 LPM

Under LAF (cycle-01)

0.3 gnt

100.00,t4,0.0 pm /12 0.5 gnt

100.00'Zr0.0 Bnr 1L3 1.0 [nl
100.00,,/oo.opm ll2.5 pm4

100.00r/oo.osm lL5 5.0 pm

roo.oof,,,o.opm I I6 10pm

Q crzc-+ros146 I 981c703533 I 9s39s99527 x infc@calyss in

Q f<OSec*or-g, Noida -2cltr)f,t F(lnda,www.calyss.in

Cil'j -,': ()''lil tati;:it ir )' t.,'i, rr1 P t!. 1-.\r).

lri"ta,
lDate of Receipt:

lDate of calibrationr

lLocation
ILAF - O4

L I

0 A

.,D,
)

I

Calibration Procedure No.

ZO!2"C



v

-lE**"__..

lsL.

Calyss
s\-_,?.
*ffi4

- . ,^).'
C'iJ;:: tjalul-,:iton 4'le';!ilg Pv1, J-id.

Faciiities : Mechanical, Thermal, Electrotechn:cal

Calibration Certificate

cc . 3c96

cc.109622000002882tt t.R No.:
l hrrl]lrlF ield:ccl l,t 'P'tB,0J-10101Certific!t€ l\.-o.:

|].08 l0llDate of ReceiptiI I.l 2lSRF \o.:
l.r {)8 lr)l:Date of Calibr!tioni11,03,:022SRF D.rte

lndinn Redcross Societ] l2l08/:t)ll

Bh.rbanes*ar l6r()8 l0ll

l6aSllnstrument Sr. NoPlasnrn Thar\t ing Balh

Recommended Due Date.

Certilicate Issue Date:

(As per agreed by cusmlomer)

DLCr D€tails

lnstrument:\:lme

Complny l-ame &
Address

lnstrument ld No.:lmpcrial BiLrtcch]lrke
Location:IPI I]-0I\lodel \o

( )F,DLC Condition:l(l ro 1e9.9"(Ranqc:

Calibration Performed 3t

( crt. Nolnstrument Name

Standard Equipments L sed(l raceable to National Standard)

Readability 0.1'(

lt.0lI t 00l l.l TempscnsSPRT With Supcr DAQ

[,nr ironment Condition

I
0l I0 lr)ll

Tem etature Catibrxtion Procetlure NotlumiditY
55t lO%tu I

Reference Stxndard
DKD-R-5-725*5'C CC I PI, I}I( I'05S

Calibr!tion Result
t- \ pxnded

[ l|tertxintJ
r('(l)

Deviation

('C)

DtlC* Reading

ec)
Nominal TemPerature

("c)
Sr. \o

-0.115

-0.1E5

.0.21 5

-0.1l2

20.0

50.0

t00.0

190.0

20. r25

50.185

l(x).115

t90.312

20

50

100

190l

Note: DLC' I Detice Under Calibration
lJ.cenaint\ ol measurrncnl at appros 95% Confldcnce Lcvel trith co

:+l \
Prilank Sharma

Calibr|tion Engineer

l'actor k = 2

--- End of Certificate -

Sandecp Sharrtlir

Directo

"1

") pror'€

))-
$

Q cizl-+r05146 198107c3533 19899893577 X info@calyss in

2.This Calibralion Rcsult reponed in this certiticate !alid at the timc oland under th
Note. Ll hi ( enilirrlc,)nl\ to thc pcrticu lar instruminl submittcd tbr calibration

ated condition of maitsurcnterll

t rn lull. $ithout rmission ofCCTPLJ llnotc:Inllr alchI pan

Calibrntion Du. D.rteCal. BySr. No

Standard Reading

("c)
{)8

l) 8

rr.ll

0.8

Calibraled Br :

\/
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Calyss" Ualroruir on 4'le;ling ?'t!, I, )l)J-t-t
Facilit:es : Mechanical, Therrnal' Electrotechnical

Calibration Certificate

DL'C* Dctails

( !lib rntion R€sult

Note: Dl-lc* ' Device Uflder Clalibration

Uncertaint) oi nrcasurment al appro\ 95o/" Contidcncc [-cvel with c t'actor k = 2

.)

App

\'Ii..'r')
P.ilanl Sharnla

Calibr!tion En

SandJcp Shirrntu

Director

Page I of I

lneer

-- End of Certificate --

\
-h

6

cc309611000002880Ft L-R \0.: ElcctrotcchnirrlField:ccl-Pl.i Dfi01l0i 02Certificlte No.: ll,08,2011Date of ReceiPt:lli llSRF \O ll,'08 20ll
Date of Calibration

SIIF Date:

Indian Redcross Societ;-

11,08 20:l

l:i 08i:01-\

(AS per agrged by customer)

Recommend€d Due Date.:

16,'08,'l0llCertificate lssue Date:Bhublner*ar

Company Name &
Address

l6ltt ilnstrument Sr. No.
Plalel.l Agitrtor \\ ilh Incuhitto.lnstrument Nam€:

lnstrument Id No.:
llrke

Loc:ttion:
lnlf.ri l []iol.c11

IPl.\-olllodel \o. /TvPe oKDLC Condition
20 r() 5(l'(Rrngc: At Sitc

Calib.ation Performed at:
I0Re:rd.rbilit)

Calibration Proccdure \o
Reference Standxrdtlumidit]'femperature

CCTPL/h I1( l'-0'lSls-12{3 & ts 118755J %RH26.,1'cEnvironment Condition

Calibrrtion Dut D:rte
Cert. \olnstrument \!me

0lr l0i ll)lllcmpscnsTt-/02llt 00l.l.l
SPRT $ i1h SLrpdr DAQ

Expanded
t nccrtxint!

r(.( )

Deviation

("c)
DLC* Reading

fc) _(.c)
Standird Rerding

Sr. \o.

O()

06

(1.6

-0. t25

-0.185

-0.215

-0.265

22.115

10. 185

17.215

r0.265

22.0

30.0

37.0

,10.0

l0

l7

.t0

I
I

l
l
{

\ote
tb

ll
C

ncrl brat.lsubmiitenit mru en11Cerhn3t panhT s cn( ur(n tllc dnstalednd thi dan uthe nttaldC c alirl11

'l
n hreRratb l1J pIh t.PCCTOTeflnhT] tur,.rdb3nn llL]cTh

Calibrnted BY:

g 012C-410s146 I 981C703533 I 9339399577 x inf @calyss in

I

I

u

Sr. \o
Cal. Bv

t

Nominal TemPerature

fc) 

-

I
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Ca yss
()a)'J';:0alilraiL un:i"le:lirg Pvi, J-1rJ, e @

Facilities : Mechanical, Thermal, Electrotechn ical l-a'':t 
m

I

Calibration Certificate

Dt,( * Detxils

lnstrument \rnle Dccp I'rcczer lnstrument Sr. No.: Ir,Tlil

inperial Biotech Instrument Id No.:

]lodel \o. IPI --,:0(l Locrtion:

Range: - .10 Lo L, 'C Dt,C Condition: OK

Readrbilit): l"c Calibration Performed at: Ar sirc

Standard Equipments frsed(Traceable to National Standard)

Sr. No
( ert. No Cal. By Calibration Duc Drte

I SPRT \\'ith Supcr DAQ TL/01l,t00l.l.I Tempsens 0l/10/2011

Environment Condilion
Temperature Humidity Reference Staddard Calibration Procedur. \o

55r l09i,RH DKD.R.5-7 ccTPt./ ll licl),1)i:

CalibrrtioIl Result

Note : DUCt : Device Lnder Calibraaion
[-lnccnainty ol measum]ent al uppro\ 9i7o Contidcncc t'crel lrith cor factor k : 2

roved
C alibrrted B]

]1..1,r\
Prilank Sharma

Calibration Enginecr

Sandccp Sharna

Directo

'-- End of Certificate --- Plge I of I

\"'

0120-4105146 I 981 07C3533 I 9839899577

('( 309622000002879F
Jl t,R \o

ThermalField:t( tpt l)Fr0+l0i0lCertificxte \o.:
B/08/2011Date of Receipt:.l li'21SRF Io.:
lli08r20llDate of Calibrationlll 03 lr)2:SRF Dite:

lndi:rn Redcross Societl l2108/2021
Recommended Due Date.:

(As per agreed b) customer)

t6i08il0llCrrtificate lssue D:rte:

Company Name &
Address

]hLlbancs\rcr

Expanded []ncertnintY
r("c)Deviation (oC)DUC'Reading

("c)
Standard Reading

('c)
Nomilral TemperNture

("c)Sr. \o.

l.f,i

l.()i

0.r:i

0.185

-Ji.)

j

,1

-.1r,. il5

-ji.l85

-.lll

-15l

I

\ ote

tor rmission oICCTPLin full. r\ ithoutroduce ctceanicular ce(ilicate can not bel.lhis

cnlcti
ct

cc bra otr nfum u n1b dle lbrc ar ntheTh C n pcn
nt lldte ndund erd rh \1eaJ he nl anIucn i:lrc dTte n rhbrt uResTh ('al po

www.@ ss.in
o E info@calyss in

llake:
j

lnstrument Name

25+5'C

I

r
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I NSTALLATION QUALI FICATION

Item Nome : DEEP FREEZER -4OoC

Need to have entry point minimum 3'6" x6'6" (Width X Height)
Need to have smooth surface flooring
Should have Sufficient Air Condition for smooth running of
equipment

o There should not any water connection near the equipment
r Should have 22V,50H2 , single Phase electrical connection with

proper earth ling facility
o Should have sufficient gap between two equipment for proper

ventilation.
a With our air condition Machine can't be used.

\1E CJ

l(ct.67
<4

For lmperi totech Private Limited F H e lios 5

0,Y,

V

f
3



Imperial.)i:; l::.'r

G9
.B

INSTATLATION QUALIFICATION

a

a

a

Item Nome : PLATELET AGITATOR WITH TNCUBATOR

Need to have entry point minimum 3'5" x6'6" (Width X Height)
Need to have smooth surface flooring
Shou!d have Sufficient Air Condition for smooth runninsof
equipment

o There should not any water connection near the equipment
o Should have 22V,50H2 , single Phase electrical connection with

proper ea rth ling facility
r Should have sufficient gap between two equipment for pfoper

ventilation.

For lmperia rotech Private Limited For Helios edidl

t '\,,

r

Kct"6?
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ImperialSir.l . -

INSTALTATION QUALI FICAT]ON

Item Name: INCUBATOR

. Need to have entry point minimum 2'6" Width
o Need to have smooth surface flooring or Bench
o There sho.rld not any water connection near the equipment
. Should have 22V,50H2 , single Phase electrical connection with

proper ea rthling facility
. Should have sufficient gap between two equipment for proper

ventilation.
\.{. rlliCI(

s:.3/

For lmperial tech rlvate Limited For Helios
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lmperiali)i::. :.'.:

I NSTALLATION QUALIFICATION

Item Nome : Plosmo Thowing Both

. Need to have entry point minimum 2'6" Width
r Need to have smooth surface Bench
o There sho-rld water connection near the equipment
o Should have 22V,50H2 , single Phase electrical connection with

proper earthling facility
. Should have sufficient gap between two equipment for proper

ventilation.

For lmper totech Private Limited For Helios 5

\6

t

. Should have water outlet facility

[t
(A

l---.Y I

\
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tech Private Limited For Helios tca

ts
Imperial ):.;:::.r

I NSTALLATION QUALIFICATION

Item Nome : Lominar Air Flow Bench

. Need to have entry point minimum W-4'X 6'H

. Need to h:ve smooth surface Bench

o There should not have any water connection near the equipment

o Should have 22V,50H2 , single Phase electrical connection with

proper ea rthling facilitY
. Should have sufficient gap between two equipment for proper

ventilation.
Should 5/15Amp lndian Plug facility

For lmperi to s

)

r:1.37

,

a-.lA
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lmperial.i.:: L:.:,:

IITSTATLATION QUALIFTCATION

R

Item Nome : Blood Dontotion Couch ( Three Motor)

. Need to have entry point minimum W-4'X 6'H
o Need to haye smooth surface Bench
o There shuuld not have any water connection near the equipment
. Should have 22V,50H2, single Phase electrical connection with

proper earthling facility
. Should have sufficient gap between two equipment for proper

ventilation.
. Should 5/15Amp lndian Plug facility

For lmperial ech rivate Limited For Helios ms

l(:I07
J:
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I NSTALLATION QUALI FICATION

Item Nome : Reagent Refrigerotor Gloss Door

Need to have entry point minimum 3'6" x6'6" (Width X Height)
Need to rave smooth surface flooring
Should have Sufficient Air Condition for smooth runnins of
equipment to avoid unwanted moisture

r There should not any water connection near the equipment
. Should have 22V,50H2 , single Phase electrical connection with

proper ea rth ling facility
o Should have sufficient gap between two equipment for proper

ventilation.
o With our air condition Machine can't be used.

For Helio edi

\
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Imperial -l:ci r:.:

Item Nome : DEEP FREEZER -4dC

lmperial Plasma Freezer provides an ideal freezing environment for the
preservation of Plasma and test samples . This unit designed for
slayable and uriform temperature of -400C.

o Capacity 500 litters can be stored 500 plasma bags of 200m1.
r This equipment is Vertical type
o Outer body made of CRC with heat resistant powder coated paint
o lnner chamber made of Stainless Steel Medical Grade SS304
r Facilitied with 05(Five) separate doors for minimum temperature

For lmperial rotech Private Limited For Helios rca

i

1\

s

,

Kol-67

6'l \

..';\"g L
DESIGN QUALIFICATION

loss

o Mounted on Lockable castor Wheel
o Having micro processor control system
o Visual and Audio alarm available
o Circular clrart recorder inbuilt
o CFC refrigerant used in refrigeration io High grade PUF insulation t20mm 

io Dimension 3'x3'x6'with Door i

.4

"P
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Imperialli;::-':

DESTGN QUAL|FtCAT!ON

Item Nome : pLATELET AGTTATOR W\TH tNCttBATOR

lmperial Platlet Agitator with incubator provides an idear storage
environment fc r the preservation of RDp and SDp . This unit designed
for slayable and uniform temperature of 200C to 220C

o capacity l00litters can be stored 50-70 platelet bags RDp and 1g
SDP Bags

r This equipment is Verticaltype
o outer body made of CRC with heat resistant powder coated paint
o lnner chamber made of Stainless Steel Medical Grade SS304o Facilitied with 02(Two) separate doors for minimum temperature

loss one lnner door made of Acrylic and outer Door of GRCA with
Glass window
Mounted on Lockable castor Wheel
Having rnicro processor control syste
Visual and Audio alarm available
Circular chart recorder inbuilt
CFC refrigerant used in refrigerati n

High grade PUF insulation t00mm
Dimension 3'x3'x4'6" with Door

For lmpe Biotec Private Limited For Helios Me

a

a

a

o

a

a

a
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Imperial,,ir.:,: r

DESIGN QUALTFICATION

ly-

Item Name: INCIIBATOR

Imperial incubator provides an ideal environment for the preservation
or lncubation of Blood samples . This unit designed for slayable and
uniform temperature of 37oC

o Capacity 70 litters
o This equipment is Verticaltype
o outer body made of CRC with heat resistant powder coated paintr lnner chamber made of stainress steer Medicar Grade ss304o Faciritied with 01(one) doors of CRCA with Grass windowo Mounted on Floor or Bench
o Having PID control system
o Having Two SS 304 Shelves
o lnsulation provided for protecting temperature losso Dimension 1,'6"'x2'x2"' with Door

For lmperi otech rivate Limited For Helios
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lmperial.li:. ri:

DESIGN QUALIFICATION

Item Name : PLASMA THAWING BATH

lmperial Plasma Thawing bath provides an ideal environment for the
thawing frozen Plasma . This unit designed for slayable and uniform
temperature of 37oC

Capacity 70 litters
This equipment is Horizontal type
Outer body made of Stainless Steel Medical Grade SS304

lnner chamber made of Stainless Steel Medical Grade SS304

Facilitied with 01(One) Stainless Steel Lid

Mounted on Bench

Having PID control system

Having Plasma Bag Thawing rack

lnsulation provided for protecting temperature loss

Dimension 1' 6"' x2' x2"' with lid

a

a

a

a

a

a

a

a

a

a
BrCAI

iotech Private Limited "- For Hel ros
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lmperial ---'.r; ie .:.r

DESIGN QUALIF!CATION

Item Nome: LAMINAR AtR FLOW BENCH

lmperial LaminarAir Flow Bench provides an ideal Sterile
environment for the separation of Blood Component from whole Blood
' This unit designed for slayable and uniform Sterile air circulation
through HEPA and PRE Filters

o Capacity 24 Cubic ft
o This equipment is Horizontal type
o Outer body made of CRC with heat resistant powder coated paint
o lnner chamber made of Stainless Steel Medical Grade SS304
o Facilitied with 01(One) doors of Foldable acrylic Door
o Mounted on Floor with castor Wheel
o Having PID control system
o Having Pressure monitoring systems with Red Colur lubricant
o Dimension 5'x3'x5' (LxWxH)

For lmperi iotech Private Limited For Helios s

6
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Imperial

For lmperia otech Private Limited

DESIGN QUALIFICATION

Item Name : Blood Donotion Couch ( Three Motor)

lmperial Blood Donation Couch with three motor facllity provides an

ideal Comfort to the donor during blood donation. This unit facilited
with three moror facility . Can be adjusted Head LOW, Leg UP and
Height . This unit having separate stand for Blood Collection Monitor,
BP instruments and Blood collection materials.

o Capacity tc lift 180 Kg

o This equipment is Chair and Bed type as per customer or donor
choice

e Outer body made of CRC with heat resistant powder coated paint
o Base covered with PVC materials which are washable
o Seating area with high density good quality Foam

o Facilitated with 01(One) doors of Foldable acrylic Door
o Mounted on Floor with castor Wheel
o Having Remot control system
o Dimension 6'x3'x4' (LxWxH)

f,tf t

For Helios ms
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DESIGN QUALIFICATION

Item Name : Reogent Refrigerotor Gloss Door

Cold Star Reagent Refrigerator provides an ideal storage envircnment
for the preser "ration of Reagents, Test Kits and Blood Samples .This unit

designed for slayable and uniform temperature of 40C.

a Capacity 400 litters can be stored Reagents, Test Kits and Blood

Samples

This equipment is Vertical tYPe

Outer body made of CRC with Epoxy coated paint

lnner chamber made of medical grade PVC

Facilitied with 04(Four) separate shelves with Double paned glass

door for minimum temperature loss

Mounted on Lockable castor Wheel

Having PID control system

CFC refrigerant used in refrigeration
High grade PUF insulation 70mm

Dimension 2'6"'x 'x6'4" with Door

a

a

a

a

a

a

a

a

a
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NOTE
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GHOUP
teeREMI ELEKT ROTECHNIK LTD.lusrauueNrs Dtv.)

vALtv, vAsAl (EAST), pALcHAR 101208

UNIT DESCRIPTION:

SR. NO

NAME OF CUSTOMER

ADDRESS OF CUSTOMER:

UNIT CALIBRATION DATE: Zofc6l/a

MODEL NO.:

zL15- 19Ae CERTIFICATE NO: awc- 2y -/1[

BLOOO COLLECTION MONITOR

OETA|LS OF EQUIPIIIENT USE3 FOR CALIBRATiON: Weight Set

WEIGHT SET CALIBRATION TRACEABILITY DETAILS:

Calibration
Oate

3

OESERVATIONS;

Actual Weight (gm)

NOTE

Certified By
lnstrument

ld. No.
Certificate No

v

'4/oe /2

l. Calibration Traceable to national
2. Result is related to the item calib
3. Weight difference permissible is

ndard

x t sgm.

t

anager Q A

61

Cali bration Certificate

DescriptionSr.
No

c'1 UJEIGHT SET AuntqEc ad8 -0L

Remarklnstrument Weight
Oisplayed (gm)

Weight Difference
(sm)

Sr.
No

I1 g'/ q qq8

sgq I NKCor:
CK3cl I3oo
OKlcc 04 loo

I

LA

c2
5
cr-

tASA\
t

HNI,( t

APPROVED BY

I

cAL.vALrDrrY: aVDrlVa )
I

I

Validity

I 5619 )-5/ og/ zt

REITIARKS: ACCEPTED

I

BCM 1O ULTRA

CALIBRATED BY
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WAR.RANTY CARD

Product Name: E-'.; l:.' 'e:f qr" l7l5{; "{

Model No.:
3_rn*;rr;1;y1

Sr. No.: 2\qt- Da1 ?fr

Date of Purchase:

Supplier's Name:

Address

Bill / Cash l\4emo No.:

Packed By

Date

o--
Checked By Apfoved By

RE M i Et-E KT R.OT EC H i'l i K LT D.
{ IxSTRUMENT5 OlVlSlOlt )-

Buildino'B'Sirryey No.65i I Tel.: +91 844 601 31 82 t0 87

V::iJge \hl:/ Vi:ai {E). Enl.l: sxle3Qreirilsbwlrld c:xl

Dist. P3l!h3r - 40 UJeb : vJlvw.remilabv/o d.ccxr
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AA-181+,. Sheepd tadusfi:tl Estate Nalttld, \hs6 (E ,
Dtd. P{M€r - {O1 810 0niDtA)
Ph. 91€250 Sig, 3ts0 F : 9l€50 ?B9O SZe
Email ID : anarne@,irsnhdJrfo@anarhec.oorn
Wetdt.t r^,tffieflalt#.6am

T6I BEP.OSI EY;
rEsr f,EFosr flo
TESI ftEPOfiT DA.[E

NA{i4E OjgrSrOMES

gu[DtDle'a'"sril{vEy Na" 55/-1 VltlAGE {Atry.
NAIK PAOA

CIUIBRAIION ftESTJLl:

OETAItsOF MASTER

NOTE

Date:25/09€q2.1

CJN: U 72260 MH 2005 PTC 1 s56,r0
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GHOUP \s,REMI ELEKTROTECHNIK
VALIV, VASAI

LTD.0NstauueNts otv.)
(EASr), PALGHAR -401 208

UNIT DESCRIPTION: MODEL NO.:

85- 1931 CERTIFICATE NO R|\,4TC - 
' 

O - C E,-2 ,,- J

3o/o6f t t CAL. VALIDII Y: zf / rz /zz-
DETAILS OF EQUIPMENT USED FOR CALTBRATTON: weieht Set

WEIGHT SET CALIERATION TRACEABILITY DETAILS:

Validity

OBSERVATIONS

REMARKS: ACCEPTED

NOTE: Calibration Traceable to natio

BLOOD COLLECTION tl|ONITOR BCM 1O ULTRA

Sr.
No.

01

4

SR. NO.:

NAME OF CUSTOMER:

ADORESS OF CUSTOMER:

UNIT CALIBRATION DATE:

Res
Wei

ult is related to the item catibrated only.
ght differsnce permissible is max I Sgm

{
2
3

s

Calibration Certificate

Sr.
Nc. Description Certified By lnstrument

ld. No. Certificate No- Calibration
Oate

WEIGHT SET ANA NtEc LIr, B 0 55<q 15/01/ 2t 4/09/z

Actual Weight (gml lnstrument Weight
Displayed (gm)

Weight Difference
(sm) Remark

1 qq?- qq8 I

2 5oo _ 5q1 I

3oo ({o I I clr
loo c

I/1

LIBRATED BY

.v

il

APPROVEO BY: Manager O. A.
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Supplier's Name:

Address
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I INSTRUMENTS DIVISION )
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T€1.; +91 844 601 31 82lo 87
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HELIOS MEDICAL SYSTEMS
105/1, Bidhan Nagar Road, Suncity Commercial Complex

2"d Floor, Office No: F5, Kolkata- 7Oo 057

Mail: heliosmedicalsystems @gmail.com

SATISFACTORY INSTALLATION CERTIFICATE (SIC)

lnstallationNo :HMS/EQUIP/ODISHA/04

1. Place of Equipment Receiving & lnstalled
Order Placed By

Honorary Secretary, IRCS'Odisha State Branch

Red Cross Bhawan, Bhubaneswar' 751022

2. Details of Purchase order & Supplier Name

844 RC-r32/2020 Date 18.06.2022

Datei 12.09.2022

Supply Details
Helios Medical Systems , Kolkata
lCO 067

Supplied Vide Challan No: HM5/4798
oate .24.08.2022 Delivered on :

I25.oa.2o2)

Supplier Details

Equipment Name
PLASMA THAWING BATH 3

Make Model
C lmperial Biotech IPTB-o1 01(One)

Qtv Serial No

with NABL Accredited Lab

Calibration Certif icate

With Warranty Certificate

4. Details of Accessories
sl

01 User Manual
01 Plasma Bag Holder

Name ofAccessories l qY
01(oNE)

Serial No Rem arks

5 u p plied

Supplied
, llA

NA

5. Demonstration Details
sl Name of Participants Designation Contact No Signature

6. Oetails of Warranty & lnstallation
Warranty Starts from Warranty End on Total Warranty as per order

1,2.09.2022 1,2.09.2022 3 Years (Thirty Six Month)

CERTIFICATION: - Certified that the above mentioned equipment ed in good condition and has been installed at
our Blood Bank along with all the standard accessories succe . Satisfactory installation & demonstration andssfq I

proper training have been imparted at our lnstitution. The above

s 5ic Tech

oned equipment is ng satisfactorily

s at re ha rge

Bank/Hospital

\,,
o.t

10.09,2025

I Manufacturer
ntca I Person

lnstitute o

I Nar:':e of the Cepartment of actual lnstallation-l
I IRCS.Blood Centre, Rcd Cross Bhawan, Bhubaneswar- 751022 

I

I

Purchase Order N umber

I

I

3. Oetails of Equipment

I I

+

0119N8)

-I

Date of lnstallation

Y.$'t
I

\

\
e

'...t'



b6

t'

ORY

lnstallation No : HMs/EQUtploDtsHA/ 01

Order PIaced By

Honorary Secretary, IRCS-Odisha State Branch
Red Cross Bhawan, Bhubaneswar- 751022

2. Details of Purchase order & Supplier Name
Purchase Order Number

844 RC-132/2020 Date 18.06.2022

3. Pgqa-'!!!f Egqp rng !!

HELIOS MEDICAL SYSTEMS
105/1, Bidhan Nagar Road, Suncity Commercial Complex

2"d Floor, Office No: F5, Kolkata- 7OO 067
Mail: heliosmedicalsystems @gmail.com

ERTIFI SI

Date: 12.09.2022

llarne of the Cepartment of actual lnstal!ation
tRcs- Blood Centre , Red Cross Bhawan, Bhubaneswar- 7SlO22

Su plier Details

Supplied Vide Challan No: HM5/4798
Date : 24.08.2022 Delivered on :

25.O8.2022

Model QtvE uipment Name Make
DEEP F REEZER .4OOC, 5OOLtr lmperial Biotech

4. Details of Accessories
SI Qtv Serial No

Supply Details
Helios Medical Systems , Ko!kata-
7AO 067

01(One ) 1,6182

Servo Control Stabitizer with Display a/ o 4e) €_, ta
o2 Circular Chart Paper with 04 pen

c3 Door Key ( One) Set 02 nos
User Manual

3oc(7c<;

04
a L( TDa)
c/ a >e)

5. Demonstration Details
SI Name of Participants Designation Contact No

I Details of Warranty & lnstallation
Date of lnstallation Warranty Starts from Warranty End on Total Warranty as per order

72.09.2022

CERTIFICATION: - Certified that the above mentioned equip d in good condition and has been installed atour Blood Bank along with all the standard accessories su . Satisfactory install on & demonstration andproper training have been imparted at our lnstitution. The a em ioned equipment rking satisfactorily

6tl
P6)son

I

\

Signature sic T Signatu

/ Blood Bank/Hospital+

fi
,:5

{;!S l

Signature

3 Years (Thi Six Month)

Ci

Manufacturer
ical Person

lnstit

o

L

r. r!4e oflgglpTelt R1c€lving & tnsta ed

I I

tP F -500
With NABL Accredited Lab
Calibration Certificate
With Warranty Certificate

Naroe of Accessories
01

12.o9.2022

Serial No

Remarks

i

I

LO.09.2025

Bidder



HELIOS MEDICAL SYSTEMS
105/1, Bidhan Nagar Road, Suncity Commercial Complex

2'd Floor, Office No: F5, Kclkata- 7OO 067
Mail: heliosmedicalsystems @gmail.com

SATISFACTORY INSTALL.ATION CERTIFICATE (SIC)

lnstallationNo :HMs/EQUIP/ODISHA/06

1. Plac-- of Equipment Receiving & lnstalled
Order Plac.^d By

Honorary Secretary, IRCS-Odisha State Branch

Red Cross Bhawan, Bhubaneswar- 151022

Date: 12.09.2022

Name of the department of actual lnstallation
litCS- Blood Centre, Red Cross Bhawan, Bhubaneswar' 75L022

Suppl y Details

Supptied Vide Chatlan No: HMS/4798
Date: 24.08.2022 Delivered on :

25.08.2022

Serial No

02(TWO) 16186 11.6781

2. Details of Purchase order & Supplier Name

844 RC 132/2O2O Date 18.06.2022 Helios Medical Systems , Kolkata-
700 067

3. Details of Equipment
E UI ment Name Make

BLOOD DONOR COUCH (3 MOTOR) lmperial Biotech tDC-03

With NABL Accredited Lab

Calibration Certificate
With Warranty Certificate

4. Details of Ac.essories

__]_ _]-

SI

01

02

Name of Accessories Qtv Serial No Rem a rks

Su p!lied
S u pplie d

I User Manual) -,- ---
Stand and Tray holder for BCM,BP Machine,

]01(oNE)
o1(oNE)

il Lo 
^-/')

NA

NA

Phlebotomy material and Saline Stand

5. Demonstration Details
sl Name of Participants

sig

Designatio n I Signature

6. Details of warranty & lnstallation
Date of lnstallation Warranty Starts from Warranty End on

t2.o9.2022 L2.O9.2022 10.09.2025 3 Years (Thirty Six Month)
Total Warran AS er order

CERTIFICATION: - Certified that the above mentioned equipment in good condition and has been installed at
our Elood Bank along with all the standard accessories s

proper training have been imparted at our lnstitution.
satisfactorily

ly- Satisfactory installation & demonstration and
e mentioned Both equipment are working

h
,{

i
Signature
Bidder

siBn n charge

/ Blood Bank/Hospital-.)

IK

6{,// 1t

echnical Person
ln

P'

Ui'"-

I

Purchase Order Number ] Supplier Details

Model Qty

i
+

l

I
I

i

Contact No

\

rl

r|

Manufacturer

I



lnstallation No : HMS/EQUIP/OD|SHA/ 03

1. Place of Equ ipment Receiving & lnstalled
Order Placed By

HELIOS MEDICAL SYSTEMS
105/1, Bidhan Nagar Road, Suncity Commercial Complex

2nd Floor, Office No: F5, Kolkata- 700 067
Mail: heliosmedicalsystem5 @gmail.com

SATISFACTORY INSTAIIA TI N CERTIFICATE (SIC)

Honorary Secretary, IRCS-Odisha State Branch
Red Cross thawan, Bhubaneswar- 751022

Dale: L2.A9.2022

Name of the Cqpartment of actual lnstallation
IRCS- Blood Centre, Red Cross Bhawan, Bhubaneswar- 751022

2. Details of Purchase order & Supplier Name
Purchase Order N umber Supplier Detajls

844 RC-732/2020 Date 18.06.2022 Helios Medical Svstems , Kolkata-
7AO 067

3. Details of Equipment
Equipment Name M ake Model

INCUBATOR lmperial Eiotech tNc-01

Supply Details
Supplied Vide Challan No: HM5/4798
Date : 24.08.2022 Delivered on :

25.O8.2022

Qtv Serial No
01(One)

With NABL Accredited Lab

Calibration Certif icate

16784

4. Details of Accessories
sl Name of Accessories QtY

01(oNE)
Serial ilo Remarks

5 upplie d

+

sl

5. Demonstration Details
Name of Participants Designation Contact No Signat u re

6. Details of Warranty & lnstallation
Date of lnstallation Warranty Starts from Warranty End on

12.o9.2022 12.09.2022 10.09.2025

CERTIFICATION: - Certified that the above mentioned equipment
our Blood Bank along with all the standard accessories
proper training have been imparted at our lnstitution. The above

Total Warranty as per order
3 Years (Thirty Six Month)

ived in good condition and has been installed at
. Satisfactory installation & demonstration and

equipment is working satisfactorily

,,,,k),t.a,Person
\

n IILCharge
Blood Bank/Hospital

5\

I

Sign

K:i37

Manufacturer
sic ure

v

\9}-

With Warranty Certificate _
I

01 User Manual NA

I /
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HEL!05 MEDICAL SYSTEMS

1C5/1, Bidhan Nagar Road, Suncity Commercial Complex
2"d Floor, Office No: t5, Kolkrta- 700 067
Mail: heliosmedicalsystems @gmail.com

SATISFACTORY INST

lnstallation No : HMs/EeUtp/ODtSHA/ 02

1. Placs of Equipment Receiving & lnstalled
Order Placed By

Honorary Secretary, lRCS-Odisha State Branch
Red Cross Bhawan, Bhubaneswar- 15LO2Z

2. Details of Purchase order & S lier Name
Purchase Order Number

844 RC-732/2020 Date 18.06.2022

oN _cEErlE!_qATElSlE)

Date: 12.09.2022

Name of the CcpJrtment of actual lnstallation
IRCS- Blood Ccntre, Red Cross Bhawan, Bhubaneswar- 751022

Supplier Details Supply Details
Helios Medical Systems , Kolkata,
7AO 061

Supplied Vide Challan No: HM5/4798
Date : 24.08.2022 Delivered on :

25.08_2022
3. Details of Equipment

Platelet lncubator with lnbuilt
Agitator
With NABL Accredited Lab

Calibration Certif icate

Mak-" Model
lmperialBaotech lPlA,02 01(O ne)

Equipment Name Qtv

Serial No

5 29 1)

Serial No

with Warranty Certificate

4. Details of Accessories
SI Name of Accessories Qtv Remarks

01 Servo Control Stabilizer with Dis play
02 Circular Chart Paper with 04 pen
03 Door K ( One) Set 02 nos

o4 User Manual
5. Demonstration Details

SI Name of Participants Designation Contact No

c/
C > (f"tz

? 2.t)

al\1])

3cc ( f.s

Signature

Warranty End on
12.O9.2022 10.09.202s

6. Details of Warranty & lnstallation
Date of Installation Warran Starts from Total Warranty as per order

72.09.2022 3 Years (Thirty Six Month)

CERTIFICATION: - Certified that the above mentioned equipment in good condition and has been installed at
our Blood Bank along with all the standard accessories su . Satisfactory installation & demonstration and
proper training have been imparted at our lnstitution. The a ed equipment is ng satisfactorily

^sic of

k/Hospital

\
n

\{

.t\')\

i
K;l'Sl

Signature
Bidder

ofT
Manufacturer

nical Person

I

l

+.
I

I

lct

- l

t
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HELIOS MEDICAL SYSTEMS

105/1, Bidhan Nagar Road, Suncity Commercial Complex
2'd Floor, Office No: F5, Kolkata- 7OO OG7

Mail: heliosmedicalsystems @gmail.com

SATISFACTORY INSTALLATION C RTIFI TE (SI C)

H

lnstallation No : HMS/EeUtp/ODtSHA/ 07

1. Place of Equipment Receiving & lnstalled
Order Placed By Name of the department of actual lnstallation

onorary Secretary, IRCS-Odisha State Branch IRCS- Blood Cc ntre , Red Cross Bhawan, Bhubaneswa t_ lSlO22
Red Cross Bhawan, Bhubaneswar- 7S],OZ2

2. Details of Purchase order & Supplier Name
Purchase Order Number Supplier Details

844 RC-13?/2020 Dare 18.06.2022 Helios Medical Systems , Kolkata-
700 067

Supplied Vide Chatlan No: HMS/4318
Date : 13.08.2022 Delivered on:
t7.o8.2022

urpment Name
VERTICAL REAGENT

REFRIGERATOR

With Calibration Certificate
With Warranty Certificate

4. Details of Accessories
SI

Make Model
COLD STAR i csur ao0 ] orloney

Qtv

E
Qtv Serial No

400w820220102001

Name of Accessories

I

i

Serial No RemarksU.t€-ft t4 k' iLtaL_

5. Demonstration Details

Supply Details

SI Name of Partici pa nts Designation Contact No Signature l
lI

6. Details of Warranty & lnstallation

Signature of Technical

Warranty End on Total Warranty as per order
3 Yea (Thirty Six Monthrs

CERTIFICATION: - Certified that the above mentioned equipment in good condition and has been installed atour Blood Bank along with all the standard accessories su Satisfactory installation & demonstration andproper training have been imparted at our lnstitution. The above ed equipment is working satisfactorily

Gr hcJ''2'-'
Signatule of Technical person

Manufacturer
ODlln Charge

ood Eank/Hospital

11.

6\

Date of lnstallation Warrant y Starts from
72.O9.2022 1,2.09.2022 10.09.202s

Signat

rI

\e=

Date: 12.09.2022

3. Details of EqurllLelt

__, ___ _ 

-!

l

l I

I

t

l

Eidder ,Z--ift-
7,7/, 

. \! o ru |:+\/krx.r,
l?l ,.51 \l!
K,#'



HELIOS MEDICAL SYSTEMS
105/1, Bidhan Nagar Road, Suncity Commercial Complex

2'd Floor, Office No: F5, Kolkata- 7OO 067
Mail: heliosmedicalsystems @gmail.com

Order Ptaced By

SATISFACTORY

lnstallation No : HMS/EeUtp/ODISHA/ 05

1. Place of Equipment Receiving & tnstalled

INSTA TIO CERT T

Date: 12.09.2022

Name of tl':e dcpartment of actual lnstallation
IRCS - Blood Centre. Red Cross Bhawan, ghubane;i r- 75L022

Supplied Vide Chatlan No: HM5/4798
Date : 24_08.2022 Delivered on :

25.Oa.2022

Honorary Secretary, IRCS-Odisha State Branch
Red Cross Bhawan, Bhubanes wa,- 7SLOZ2

2. Details of Purchase crCer & Supplier Name
Purchase Order N umber sup lier Details

844 RC-732/2O2O Date 18.06.2022 Helios Medical Syatems , Kolkatal
7AO 061

3. Details of Equ ipment
Equipment Name Make Model Qtv Serial NoLAMINAR AIR FLOW BENCH lmperial Biotech lLAr-c4 orlOnel 16788With NABL Accredited Lab

Calibration Certif icate
With Warran ty Certificate

4. Details of Accessories
5l

01
Name of Accessories , QtY

.01{oNE)
.e, (t +t )

Serial No Remarks
User Manual

02 Voltage Stabilizer
NA

f?]v t y 8c sTel 6

Su pplie d

I

5. Demonstration Details

Supply Details

st Name of Partici pants Designation Contact No Signature

;. Details of Warranty & lnstallation
Date of lnstallation Warranty Starts from Total Warranty as per ordert2.49.2022 72.09.2022 3 Years (Thi Six Month)

:ERTIFICATION: - Certified that the above mentioned equrpment in good condition and has been installed atrur Blood Banl along with all the standard accesso ries successful tisfactory installation & demonstration andrroper training have been imparted at our lnstitution. The above m nt ned equipment is working satisfactorily

vv
I

rgn ature of Technical Signatu of D/ln Charge
spital

,a\

Warranty End on
10.09.2025

idder Manufacturer
echnical Person Sign

/8t Ban

\,)

tl--

I

l

f.
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PANDII J,q'T./AHARLAL N EHTR'..' MARG,

BHUDAI]ES"'JAiI, CDISHA,

Fi;\ ccDE.7:ii022

5!5. V,'JriJiriy Declarotion

Reipeated Sir/'lvl Jdim,

As per rhe tende, term5 and ccndi..tons, we are pi-c'./iding the w3ri.3n:y periou
f:r -') i.. rr -,a, l?.:r. t:::r t:':e c ll ' :'.:!:J:'lt,:it al ti.: iJ;f :,i.]i.Jq...l.piita:.t, )iar :?a ;,t,J.. .::a Ltt
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electiical fault and natural calaniitles, while inspec:on if any of tile above menticned damage i9

noted, repairlng / replacemeat !,,ill be chargea5le, fcr the belo.jJ mentioned items.

5r- Deiiriprion cf t:1e Make and
Nc Eauipm"nt ,cdel

Ser:3i !c. Q:.i3niity ln5tai:ai,on
cn

1 Deep Fie.-'t3i 4C i-
I

1JlJ.

) Plateiet lncubJttr
with icbriit agit3tcr Eic: r r:lr

C1

Ic I 0 j.lcne; pc

t^ ' , I

3 lncuba:cr lrpenal
Eiotech

4 FiJs-ra TiiJlvrne Blth

,,1

r'-. p.- i l

lmpeiJl

iDC-C3

0i, r.el rc

Blcod Dcnor Cou.h 1,:7 33

,: : r l

6 iii,.-r- I rIr.a, B...h

|LAF C.I

01l.rne) 2c

7 Vertiaal Re3gent Caldit ir r 40oYi3ta t,l 01(cne) pc
R e'' iniJ r (+i-U ritj L-\i-rF-4UU

l1 :-r'l )

_1

Further yre si3te that the warranty does not include any ables or accessories as elated tc the
equipment, and the service of the equipment will be c
warFnrY

irectly by Helic5 Medi -.llr;.tile-

ij

re rrJ \*
d\
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Annrrn Pknnmecruricnls & Ckemicnls

SATISFACTORY INST,{LLATION CE RT I I'I(' .lT-Els.rc)
I.PL^CE OF I\S1 \LLATION
\.\!l i. OF Thc lnstitution

. ht CTM. Sugunu, IAS @
Honory Secretary,
IRCS-Odisha State Brarch,
Bh ubaneswar, Odisha.
2. DETAILS OF PLRCH-{SE ORDER & I\VOIC'E

Purchase Order No. / Letter No. with Date.:

NAME OF DEPARTMENT OF ACTUAL INSTALLATION
The IRCS-OSB.
Blood Bank, Bh u baneswar, Odisha

Supplier's Chlllan No. with
Da te

Supplier's lnvoice No. with
Date
I 559 /22-23, Date:-29.08.2022

Model:
Nlodel: - LTS-6

8.15 RC-132/2020 Dated: - 1E.06.2022

]. DETAILS OF E U IP!IENT
I UI mellt Name: illa ke / Nlanufacturer:
Dielectric Tube Sealer, Handheld 0l nos Make: - Labtop Instruments Pvt.

Ltd., Mumbai. I ndia.
Serial
Batch

2108r05r0

\oL

uanti

SL No Description of items Quantit\: Serial / Batch no
Dielectric Tube Sealer. Handheld

01 nos 220810510

4. DETAILS Of Accesso ries/Co ns u m a b les/Spa re parts.: - Dielectric Tube Seater, Hrnd held

5. Dt:MONSTRATION & TRAININ(; DETAILS:
Th: crolors / end use'J huve beetr demonstrute.l & troi,red to operale the

Conract:'iurrii;er

Not su lied / Remrrks
Yes Supplicd

iiigrra i u re:!t- \0 e i Desisnarion_-----]-
0t
0l
0.]

6. DETAILS OF INSTALLATION / COMMISSIONING / WARRANTY:

Date of Installation/ Commissioning anC I Comprehensive tl aftutg pcriod (i ).t)
Com prehensive Warranty Start Date

Period of T rain ing
(in Days)Warrant} End

Date
l1.09.2022 12.09.2025

7. C]ERTIFICATION:

7. DETAILS OF SUPPLIER & SICNATURE OF TIOAD OF THT] INSTIT ,II

Name of the Su lie r: Ananta Pharm aceuticuls & Chemicals
Address of Regional
Service center:

Cround floor, Ananta Nivas, lsrLan€,
Baikuntha Nagar, New Bus Stand Road,
Berh a m ur-01. Gan nt Odisha.

Details of Regional
Service Nlanager:

Name: a l)f,.

ONE DAY

Full tu re of Authorized End erlll

03 |eurs

t.

gA-*
Mob No.:
Eorail ld:

\

S.

Details of Service
Engineer with
com pany seal:

?nAntaDhaflna
ananta harma
Signa tu rc:

Name:
Mob No.:
Email ld:

Signatrrre & Name of
Auth,Jrized Eod user /
Head of Dept. with date &
Seal:

Signatu re & Name of
Head of the lnstitution

date & \cxl:

L'
__.1

iu^.i Pa

thubanerwar.4.9-
Eerh6mpur ; Andnta vas/ 1si Lane, Sarkuntha Nacai, New gus stan.l Roa.l Ar.hafrn,,, 7An nnra/:6r ^,ii.

6

l c],, Shreekrh€tra ResideBc, Berrn<J Shanee Temple, Sidnkarpur, At3ania, Bhubaneswar , aJ sha, PIN
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I t }IROT'GII TIUTANITY T() PTACE

a 6o?gq6oten6, o$o ots{ ost
ru0ian Beb 6rog6Sodetp

(Hlsha Statc Branch

I ctttr \o Irate I % 2A22

I r,.n,
( I\l Surun( l{VR)
I l(rrxr,rrn scctctin
lRt S-(Xrshe Srste Bnrrch

li\
\l \ {nadt. Pharmrctticals & Chemicals.
{ - -' - :(X. Shret*he{rs Residencv.

Bchrnd Shenoe Temple Arginia Bhubanes*ar

Yqrr re*dcr s hastra'e bcen firund as the rowest bidder in case of the fortowing egurymenrs
requrred tbr pmposcd blood bank at Bhubaneswar & cRCBc, ctrttack yo., are regurred ro
e\.Q.!re rhe Contrao as mentioned at Clause 6.26 of the Tender ca[ Norice you havc to lubmr?
th< Pcrformance Seanrity as per crause 6.27 , Derivery and instalation of equipmems shall be
5r.ridoJ bv clause 6 2E. Payment shall be made as per clause 6.29., After Sales scn rcc and
Guarantee,\Yarra-ntee shall be regutated as per clauses 6.30 & 6.lt respec,tively you ltave ro
s,bmit 'eFarere sgreernents for Bhubaneswar & cuttack before delivery of eguipocars as p,tr
req.riremcm Payment shall be made against the supplies to Bhubaneswar & cuttrl scpar.rd)
upt'n recdving invoice as per conditions specified. Prices are e.rc1lsive of GST. which wi be
cfiarges upon raising invoices.

l-rs;r of Equipmcnr to bc provided ro IRCS-OSB, Bhubaneswar & CRCBC, Cunack

SI

Ct1" *,'rr:'roro

\arc of
F4urpmcnt

Q.TY
(Approx.) for
Bhubancswar

QTY
(Approx )
for
Cunlck

Original Price in
tcnder (In INR;
exl GST

NegotLrtni
Pncc
( ln tNR)
exl GST
9o.o: I '- t\o
!lBl$e

thc

ol I Diclrrrnc Tubc
Scalcr, I l.udhcld

) trurt lu th/ull.r

0 96,6? t/-

il ellry

v
}}

luh qffe' lcrtcr ftx srpplving equipmenrs for proposed brood bank ar Bhrbaneswar & CRCBC.('unscl rn pursnnce to Tender Ca Notice adveised on 26.A4 2@2 
-- - :- -'

\h,J.rm Srr.

fi-J
*\\

0l
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INSTALLATION & TRAININIG REPORT

Customer Name :

Department :

Address :

City :

Territory :

Telephone & Fax :

Contact Person :

lnstrument Model

lnstallation Date

Ch c^ q E,h MobileNo. r

() 86t\

"l
w Pin : State

Zone
d lrl L

email

/3r6C
L- 0Sr. No. :

- oq- rLo

The abo

Bio-Med

date (s)

ve mentioned instru
icals Ltd. Operationa

ment has been satisfactoriry instaled by service Engineer / product speciarist of rransasia

l.lj:'^,.n 
* User Maintenance of the instrument was provided to the fo,owing staff members on

1

2

.)

c\

Name (s) Designation/ Dept.

Spec

ls0 13485 & lS0 9001 Cerlitied Co

Eng ineer / Produ CustonfOr Signature :

Cu orrier Name

rofi at io n
Y

lomer S

t' Qvl

0ection wilh o. in relation lc Ihe
a Bio-Medicals Limited under the
Ihe a.bitrator(s) shall be finat and

Signa

Nam e

Date :

Arbitration Clausc
All disputss, Ditferen
payment of this instr

ture

n
s eal :

ces, conhovBrsi6s and quastions direcfl Y or indirectly arising at ny lime un butument / reagents / service shall be refe ed lo the sole arbitrator be nted byArbit.alion and Conc iliation Act 1996. Th€ venue and seat of arbitration shall be al Mum b a e awaril ren eredbinding upon both pa rties

wwyv.transasia.co.in

a

<€nba@
I!}IlF:Eril>

TRANSASIA BIO-MEDICALS LTD.
TRANSASIA HOUSE,8 CHANOIVAII S]UDIO ROAD, AN

oEtHt (011) 25732223 CHENNAT (044) 282271

DH€RI (E), MUMBAT . 400 o7t TEL: 4030 s000 FAx t02
H. O. COPY

2)4030 9090 / 2857 3030 Emait i transasia@kansasia.co n

EDABAD (079) 26407030

\,
Doc tlo. SCOO.430/|SS-4

49 KOLKATA (033) 22157839 BANGALORE (080)2s AHI\,1

hlnlftr\, 401 C&a(( .(ocrnry r Onr{,r/t npf{'rl+

-q,- t8I

Test/ Parameters Demonstrate

Customer Comments (lf any) .

[ 
\lnacr\,
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II.IXUUUH }lUMANIIY IO PLA,-r.

CIreora 6agfi6q1qto6, 00ett etst 6lt6t

lluDinrr li\eb Cros6 Societp
Odislra State Branch

t-l 3 R('- t1U2o20 Darc

+ ut
l.ettcr N,.' c I *ro,
l;rolr
t'-I.!rl Suguna. IAS(R)

ll()norary Secretary

tRCS-()disha State Branch

SLrb Otler le{ter fi}r supplying equipments for proposed blood bank at Bhubaneswar & CRCB['.
(-utracl in pursuanc€ to Tender Call Notice advertised on 26.O4.2V22

1',,

ill s Transasia Birr-lUedicals t.imitcd.
Transasia l{ouse. 8. Chandivali Studio Road,
q ndheri ( E). IUumhai-400072

\!adamiSir.

0l

'our 
tender/s hasftave been found as the rowest bidder in case of the fo,owing equipments

required for pmposed blood bank at Bhubaneswar & cRcBC, cunack. you are required to
erccule the Contract as mentioned at Clause 6.26 of the Tender Call Notice. you have to glbrt}it
the Performance security as per clause 6.27 , Delivery and instaflation of equipmems shall be
guided by Clause 6.28, payment shall be made as per clause 6.29., After Sies service and
Guarantee/warrantee shall be regulated as per clauses 6.30 & 6.31 respectively. yo. have to
submit separate agreements for Bhubaneswar & cuttack before delivery of equipmems as pcr
requirement. Payment shall be made against the supplies to Bhubaneswar & Cunack separateh
upon receiving invoice as per conditions specified. Prices are excusive of GST, which will be
charges upon raising invoices.

Lis of Eguipment to be provided to IRCS-osB, Bhubaneswar & CRCBC, cuuack.

Negotiated Price
( ln INR) erl GST

Semi Automated
Coagulation Analyser

Cell Counter

knrs lutthlully,

0l I,56..12Cy-

1..17.100/-0 OI

Name of
Equipmenr

the QTY
(Approx )
for
Bhubanesw
u

QTY
(Approx.)
for
Cuttack

Original Price
in tender (ln
INR) erl.
GST

0 il*'-

onorary Secretary
Y

)
.v
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I
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;2,4e18001
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sl. Equipment Details Make Qty Calibration

Status
1, Heamoglobino meter Ha emoq ue H B-210 Calibrated
2 Blood Donor Couch (3 Motor) 2
3 Blood Collection Monitor REMI 2 BCML0 Ultra
4 tube SealerBech Terumo Penpol 1, xsL010E Calibrated
5 Blood Ba tube Strip er Terumo Penpol 1

6 Needle Destr oyer Lab Care 1, Olm pous NR
1 Microscope Lab Care 1, O lm pous NR
8 Laborato Centrif Remi 1 RCO8 Calibrated
9 lncubator lmperial Biotech 1 tNc-01 Calibrated

10 Rea ent Refri erator Cold Star 1 csuF-400 Calibrated
11 Elisa Reader with Washer J Mitra 1, ER181 & EW181 Calibrated
L2 Blood Bank refrigerator Terumo Pen I 2 BR36O Calibrated
13 Deep Freezer -40 De8c lm erial Biotech 1 rPF500
t4 Deep Freezer,80 DegC Terumo Penpol DF80U400 Calibrated
15 Laminar Air Flow Bench 1 ILAF-04 Calibrated
16 Platelet Agitaor with tncubator lm erial Biotech 1 rPlA-02
1,7 Plasma Thawai ng Bath lmperial Biotech IPTB-01 CaJibrated
18 Refr rated Centrifuge 12 Bkt lm erial Biotech 1
19 Double Pan Balance lm rial Biotech 1 rP B-01 Calibrated
20 Portable Tube Sealer Lab T 1 xs1010E
21 Hot Air Oven Remi 1 lH-01 Calibrated

HorizaentalAuto Clave Narayan lndust ry 1, tNH-01 Calibrated

a\
),I

I
I 

Model No/caeacity 

I

1,

lmperial Biotech lpq.qs lartb..ted
lcatibrated

!qCo3 laatbrrted

lcrtiorutuo
'J,

lmperial Eiotech

lcurio.otuo
1

lLqg+ lcatib,ated

lcatio.atuo
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAF

STANDARD OPERATING PROCEDURE

Number
sP0031

Pages

1-3
Date Review Period

lYear
No of Copies Approved By

1. SCOPE & APPLICATION

The quality assurance system requires that all the reagents used for various test procedures are
stored according to the manufacturer's instructions. Any Iacunae in the storage conditions,
reduces the affectivity of the reagents.

2. RESPONSIBITIW

It is the responsibility of all the staff members of different laboratories to store all the reagents
and kits as per manufacturer's instructions.

3. MATERIATS REQUIRED

. Domesticrefrigerator
o Elood bank refrigerator
o Deep Freezer

o A.C. Store room
o Stock register or stock cards

!b

Function
Optimum Storage of Consumables, Reagents and

Kits

LOCATION
Quality Control Laboratory

Subject
Optimum Quality Assurance

Distribution
- Supervisor in charge of Donor Room
- Supervisor - Red Cell Serology Laboratory
- Supervisor - TTI Testing Laboratory
- Supervisor - Quality Control Laboratory

- Master File

Page 90 of 107
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

4. PROCEDURE

(a) Donor Room:

(i) store disinfectants for preparation of phlebotomy sites at room temperature (220C-250C) in

the donor room

(ii) Store blood collection bags and apheresis sets in airconditioned room (220 C- 250C)'

(b) Red Cell Serology Laboratory (RCS):

(i) Store ABO reagents Anti A, Anti-B, Anti AB, Anti D, bovine albumin, antihuman globulin,

pooled A,B, and O red blood cells, papain and cystein powder in the cold room maintained at 40

- 60C or as per manufacturer's instructions.

(ii) Store 10ml aliquots of papain-cystein in the Deep Freezer at 7O0C in RCS laboratory'

(c) Transfusion Transmissible lnfections Testing (TTl):

Store Kits for HBsAg, HlV, HCV and VDRL at 40C-60C in the blood bank refrigerator in the TTI

Laboratory or as per manufacturer's instructions.

(d) Quality Control Laboratory(QC):

(i) Store Kits for Factor Vlll assay at 40 -60C in the QC laboratory or as per manufacturer's

instructions.

(ii) Store Copper sulphate stock and working solutions,0.9% normal saline, and 00distilled

water at RT (220 -250C) in the QC laboratory.

(iii) Store chemicals like copper sulphate, sodium chloride and calcium chloride OOpowders at

RT (220 -250c) in the QC laboratory.

5. DOCUMENTATION

. Maintain a stock register for all reagents.

o On receipt, make entries of number of vials/kits received, name of manufacturer, batch

number and expiry date in this register.

. lssue the reagents for use, only after a QC check is performed.

r Enter all issue records in the stock register.

o Order all reagents/kits, no sooner the critical level is reached.

N.B,:

il !) Page 91 of 107



REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

Critical level for all reagents/kits is normally adjusted as per the requirement of reagents, as

well as the time taken by the procurement procedure to ensure that reagents are received

before the stock in use is exhausted. The new batch received should be tested against the batch

in use.

,\y
Page 92 of 107
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

STAN DARD OPERATING PROCEDURE

Number
sP0032

Effective Date Pages

1-9

Authorized By

Date Review Period

lYear
No of Copies Approved By

SCOPE & APPLICATION:

This Standard Operating Procedure (SOP) provides the daily checks on blood group

reagents to ensure reliability and reproducibility of blood group results.

RESPONSIBITIW:

It is the responsibility of the technician / supervisor in the red cell serology laboratory to

ensure that quality controlled reagents and proper cell concentrations are used for

testing for which daily quality control checks and test controls are used with proper

documentation. The reagents should be stored and used as per manufacturer's

instruction. Any fault in the reagents should be immediately reported to the Quality

Assu rance Manager.

2

Fu nctio n
Daily Quality Control of ABO & Rh Blood group

reaSents

Subject
Quality Control - To ensure

reliability and reproducibility of blood group

results

Distribution
- Supervisor lncharge Red CellSerology

Laboratory
-Master File

v\

Page 93 of 107
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

4. MATERIALS REQUIRED:

Equipment:

Refrigerator to store samples and reagents at 2 - 60 C

Table top Centrifuge.

Automated Cell Washer.

Microscope.

Reogents:

. Anti-A, Anti-B, Anti-AB, Anti - D(Monoclonal and Bioclone) Antisera

. Clotted or anticoagulated blood samples of random blood donors.

. Group A, B and O Pooled Cells.

. 0.9% saline.

Glossware:

. Serum tubes.

. Micro tubes.

. Pasteu r pipettes.

. Glass slides.

Miscelloneous:

. Rubber teats.

. Disposa I box.

r 2 plastic beakers.

. Aluminium racks.

5. PROCEDURE:

Principle: Test for reactivity and specificity is based on the principle of agglutination of

antigen positive red cells in the presence of antibody directed towards the antigen.

Page 94 of 107U.,v
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

Quolity Control Checks.

Reagents are to be assessed for:

SPECIFICITY: Test reagent against known positive and negative cells

AVIDITY: Time interval between first rapid mixing of the 2 drops and beginning of

macroscopic agglutination.

SENSITIVITY: Titration of antisera denotes sensitivity

I MPORTANT G EN ERAL GU I DELI N ES

1. Use the oldest reagent first

2. Reconstitute use and store according to manufacturer's instructions at

recommended

tem perature only.

Positive Reactors Negative Reactors

Anti - A Pooled A cells Pooled B, Pooled O Cells

Anti - B Pooled B Cells Pooled A, Pooled O Cells

Anti - AB Pooled A, Pooled B Cells Pooled O cells

Anti - D Bioclone Rh D-positivecells

(any ABO group)

Rh D-negativecells

(any ABO group)

Anti - D monoclonal Rh D - positive

(any ABO group)

Rh-D-negative

(any ABO group)

\)) Page 95 of 107

Red Cells for Testins

REACTIVITY: Ability of a reagent to react with the corresponding antigen.
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

3. Allow potency contaminated reagents should be discarded.

4. Every new lot should be evaluated for potency and efficiency.

5. All results of quality control should be recorded and records are to be kept

appropriately.

G. lf the results are different than the limits set by the manufacturer, report it to the

manufacturer immediately.

7. Reagents records.

a. Name

b. Lot number

c. Batch number

d. Expiry date

e. Name of manufacturer

f. Licence No.

g. Sta ndard colour

h. Free from HlV, HbsAg information.

QUATITY CONTROL OF THE A, B, O REAGENTS CEL6

1. Prepare the cells daily

2. Test daily for above requirements

PARAMETER QUALITY

REQUIREMENT

FREQUENCY

OF TESTING

GROSS

(VISUAL

INSPECTION)

NO TURUIDITY

NO HEMOLYSIS

NO CHANGE IN COLOUR

NO PARCILES

DAILY

SENSITIVITY

AND
SPECIFICITY

UNEQUIVOCAL

REACTIO OF

S AGAINST
KNOWN
RED

CELLS ANTIGENS

DAILY

rb
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

3. Refrigerate cells when not in use

4. A void contamination and lYsis

5. lf Hemolysis suspected, wash cells till clear supernatant appears and then use

ce lls.

QUATITY CONTROL ABO SERA.

PARAMETER QUALITY REQUIREMENT FREQUENCY OF

TESTING

GROSS

(VISUAL

INSPECTTON)

NO TURBIDITY

NO FOUL

NO PARTICLES OR

STANDARD COLOUR

DAILY

SENSITIVITY TITRATIO ANTISERA

USI CORRESPONDING

CEL UNDILUTED
ANTISERA 55% CELL

SUSPENSI

DAILY
(WITH EVERY

NEW LOT NO. OR

EVERY SEVEN

DAYS

SPECIFICITY CLE REACTIONS WITH
RED CELLS HAVING

CORRESPON DING

ANTIGENS

DAIL Y

AVIDITY SPE OF MACROSCOPIC

AGGLUTINATION WITH 50%

RBC SUSPENSION IN

NO SALINE IN SLIDE

TFq

DAILY AND

WITH EVERY

NEW LOT NO,

AVIDITY AND SPECIFICIW OF ANTISERA

ANTISERA MINIMUM

TITRE

(2-3% RED

CELL

SUSPENSION)

MINIMUM

TITRE

(s MrN

INCUBATION AND

SPIN)

AVIDITY REACTION

GRADE A

MINUTES

(
\t/t\
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ANTI A L:256

I :128

l:32

10 SECONDS

15-18 SEC.

1s-18 SEC

+++

++ To ++

++

REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

TEST FOR AVIDITY

1- Prepare 50% saline suspension of test cells

2- Place 2 drops of blood grouping antiserum to be checked on glass slide

3- Place net to it 1 drop if cell suspension

4- Mix the 2 drops and spread out in a circle about 15 mm in diameter.

5- Rotate the slide slowly from side to side.

6- Record the time in seconds required for clumps (1 mm) to appear.

7- Perform each test twice and ensure similar results with in a limit of 3 seconds

TEST FOR SENSITIVITY:-Io standardize and quality check the antisera.

DOUBLING DILUTION METHOD TITRATION

Principle: Titration is semi quantitative technique of measuring the concentration of an

antibody in a serum which is usually determined by testing two fold serial dilution of the serum

in saline against selected red cells.

Method:

1- Arrange & label ten tubes in a tube rack label to 10 (serum dilutions 1: 1of 1:512)

ANTI B l',
lot

CELLS

B CELLS

1,:256

7:256

10 SECONDS

10 SECONDS

+++

+++

ANTI AB lnr cr

lo, .,
le crL

LLS

LLS

L:256

L:256
1: 128

10 SECONDS

15 SECONDS
10 sEcoNDs

+++

+++

++ To +++

Page 98 of 107
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REGTONAL BLOOD CENTRE, IRCS BHUBANESWAR

2- Put I volume ( 2 drops saline) in all tubes except the first.

3- ln the first & second tube put 2 drops serum (l volume)

4- Use clean pipette, mix contents oftube 2.

5- Transfer I volume ( 2 drops )to tube 3 to make dilution 1:4 from tube 2

6- Continue the process till tube 10.

7- Remove I volume from the last tube. Do not discard. Save it for use if further dilutions

needed.

g- Add I volume ( 2-5% saline suspended) red cells according to antisera in each tube (e.9. A

cells when anti A is used)

9- Mix well & incubate at room temperature for 30-45 minutes.

Or

Centrifuge all tubes at 1000 rpm for 1 minute

10- Record results. Gently dislodge the button

77- Grade the agglutination reaction.

t2- Last positive reaction is titer of antibody for that antisera.

13- For incomplete antibodies use AHG or Enzyme technique.

PARAM ETER QUALITY CHECK FREQUENCY OF TESTING

GROSS

(VISUAL

INSPECTION

NO CONTAMINATION

NO CIIANGE IN COLOUR NO

TURBIDIW

NO GEL FORMATION

NO PARTICLES

DAILY

SPECIFICITY CLEAR REACTION WITH O

POSITIVE CELLS AND NO

REACTION WITH O

NEGATIVE CELLS

DAILY AND WITH EVERY

NEW LOT

AVIDITY DAILY AND WITH EVERY

Page 99 of 107
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

VISUAL AGGLUTINATION

EVERY NEW LOT

IN SLIDE TEST WITH 40%

RED CELLS AT 37OC

NEW LOT

POTENCY TITER OF ANTISERA ANTI C,

ANTI-D, ANTI.E AND ANTI-E

WITH CORRESPONDING

CELLS3+OR4+REACTION

IN UNDILUTED SERUM

DAILY AND WITH EVERY

NEW LOT

TYPE OF ANTISERA 40 % SLINE

SUSPENSION

REACTIVITY 50%

SUSPENSION

TITER

15

MIN

(370

c)

REMARKS

SALINE

lgM(MoNOCLONAL)

75-20

SECONDS

+++/++++ AT

END OF 2 MIN

+++ L:728-

256

Du Not

Detected

lgG (PoLYCLONAL 30-60 sEC +++ L:32

1s-20 sEC +++/++++ AT

END OF 2 MIN

+++ !:728-

256

Du Not

Detected

AVIDITY OF ANIl.D

IMPORTANT POINTS TO REMEMBER:

1. use two different anti D from two different manufacturers

Put adequate positive (O+RH) and negative (O-rr) control with auto controls.

..b
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

5. DOCUMENTATION:

Enter the results in the Blood Group Register in the Red Cell Serology Laboratory. Enter

identification number ofthe individual donor cells used for pooling and the reaction

strengths. Sign the results as the individual preparing the pooled cells and testing the

reagent.

4

v
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