THROUGH HUMANITY TO PEACE
+ SIGIGIE 609FY cAART, BTl QUTY S +
Hndian Bed Cross Saciety
Odisha State Branch

Date. 01.2023
Letter No. )] RC-ESTT/ 1322020 ate. 4 ()

From

Ribhuti Bhusan pattnaik, LAS{Retd.)
Honorary Secretary

IRCS- Odisha State Branch, Bhubaneswar

To

Dir.Kamal K, Halder

Assistant Drug Controller (India)

Deputy Drugs Controller (India) L

Central Drugs Standard Contral Organisation{East Zone)
Nizam Palace, 7* Floor(Eastern Side)

734/4 A ].C. Boss Road Kolkata -700020

Sub: Compliance vide Letter No. 7393/DC-Mfg.(A}-Blood-03/2022, dated: 16° December, 2022,

ST,

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

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

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

‘ours faithfully
Thanking You ‘l{:ur:: ait ¥
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Red Cross Bhavan, Unil - IX, Pandit Jawaharlal Mehru Marg, Bhubaneswar - 751022
Telegram . Redcross, Telefax - (+31-674) 230 2389, Phone | (+91-874) 230 0712, 230 0647, E-mail mesnshiE@gmail com
Websate | www.odisharedoross.ong



THROUGH HUMAMNITY TO PEACE
+ SIOGIE 6RPRY 6AANT, BFA e SIS +
Hndian 43ed Cross Saorciety
Odisha State Branch

Letter Mo, RC-ESTT/ 13272020 Dhate. 01,2023

From

Bibhuti Bhusan pattnaik, LAS{Retd.}
Honorary Secretary

[RCS- Oisha State Branch, Bhubaneswar

To

Dr.Kamal K. Halder

Assistant Drug Controller {Tndia)

Deputy Drugs Controller (India) l/c

Central Drugs Standard Control Organisation(East Zone)
Nizam Palace, 7* Floor{Eastern Side}

734/4 A.].C. Boss Road Kolkata 700020

Sub: Compliance vide Lewer No. 7393/ DC-Mig (A)-Blood-03/2022, dated: 16" December, 2022,

air,

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: 167 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

pranting us the license
Thanking You Yours faithfully

Sd/-Honorary Secretary
MemoNo: |JB [ RC-ESTT/ 13272020 Dhate, &, 0.01.2023
Copy submitted to the Drugs Controller, Odisha, Drugs Contrel Administration, Nandan Kanan Read,
Gajapati Nagar, Near %ainik $chool, Bhubaneswar Odisha for information & necessary action.
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Indian Bed Cross Soaciety
Odisha State Branch

Letter No. RO-ESTTY 13272020 Darte, 01,2023

From

Bibhuti Bhusan pattn aik, IAS(Retd.)
Honotary Secretary

[RCS- Odisha State Branch, Bhubaneswar

To

Dy Kamal K Halder

Assistant Drug Controller (India)

Deputy Drugs Contreller (India) L'c

Central Drogs Standard Conrrol Organisaniond East Zone)
Nizam Palace, 7 Floor{ Eastern Side)

734/4.A.].C, Boss Road Kolkata -700020

Sub: Compliance vide Letter No. 7393/ DC-Mfg.(A)-Blood-03/2024, dated: 16* December, 2024.

BT,

A team of experts head visited this institution and had made cerain ohservations vide your
Letter No. 7393/ DC-Mfg.(A)-Blood-03/2022, dared: 16* 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 taker up at your end and an carly inspection is done for
granting us the license

Thanking You Yours faithfully

5d/-Honorary Secretary

Memo No: {1 (RC-ESTT/ 13272020 Date: 4 0.01.2023
Copy to Deputy Drugs Controller (India), Directorate General of Health Services{Blood Section), FDA
Bhavan, ITO, Kotla Road New Delhi - 110002 for information and necessary action.
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+ SUSDIE QPR 6IANT, BHE GliwY SISl +
Indian Red Cross Soriety
Odisha State Branch

Letter No. RC-ESTT/ 13272020 Date. 01.2023

From

Bibhuti Bhusan pattnaik, LAS(Retd.}
Honorary Secretary

IRCS- Odisha State Branch. Bhubaneswar

To

Dr.Kamal K Halder

Assistant Drug Controller {India)

Deputy Drugs Controller (India) l'c

Central Drugs Standard Control Organisation(East Zone)
MNiram Palace, 7" Floor{ Eastern Side)

234/4,A].C. Boss Road Kolkara -700020

Sub: Compliance vide Letrer No. 7393/ DC-Mfg. [ A)-Blood-03/2022, dated: 16 December, 2021
ST,

: A team of experts head visited this institution and had made certain observations vide your
Letter Mo, 7393/ - Fg (A}-Blood-03/2022 dated: 16" December, 2022,

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

Sd/-Honorary Secretary

Memo No: J]§ /RC-ESTT/ 1322020 Date, 9 0.01.2023
Copy to Drups Inspector, Bhubaneswar 111 Range, along with one set of ducumEﬂ{Ls enclosed for
information and necessary action 1{,‘_ ) ~
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Red Cross Bhavan, Unit- 1X, Pandit Jawaharial Mehri Marg, Bhubaneswar - 751022 _
Toegram  Redeross, Telefax © («91-674) 238 2380, Fhone | (+91-674) 230 0712, 238 0647, E-mail : ircsosb@gmail com
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Letter No. H"f RC-ESTT/ 132/2020 Date. & 0.01.2023

From
Bibhuti Bhusan patinaik, TAS{Retd.)

Honorary Secretary
IRCS- Odisha State Branch, Bhubaneswar

To

Dr.Kamal K. Halder

Assistant Drug Controller (India)

Depury Drugs Contraller {India) L

Central Drugs Standard Control Organisation{East Zone)
Nizam Palace, 7* Floor{Eastern Side)

234/4.A | C. Boss Road, Kolkata -700020

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

Letter No. 7393/DC-Mfz (A)-Blood-03/2022, dated: 16+ 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 vour end and an early inspection is done for
granting us the license

Thanking You Yours faithfully
|
Py
k‘ / 1
Hﬂn:_:![ri_ bﬁ?{f&'ﬂﬁﬁ
Memao No: |15/ RC-ESTT/ 132/2020 Date: g9 .01.2023
Copy submitted to the Drugs Controller, Odisha, Drugs Control Administration, Nandan Kanan Road.
Gajapati Nagar, Near Sainik School, Bhubaneswar Odisha for information & necessary actign,
I—Iﬂnu-li E Y ._ E.I-Er!.-'
MemoNo: |14 /RC-ESTT/ 132/2020 Date: g .01.2023

Copy to Deputy Drugs Controller (India), Directorate General of Health Services{Blood Section),FDA
Bhavan, ITO, Kotla Road,New Delhi - 110002 for information and necessary action.

i
f %.J .
Honordry ﬂéﬁr}r
Memo No: I1#/ RC-ESTTY 132/2020 Dafe: g 01,2023
LCopy to Drugs Inspector, Bhubaneswar ~I11 Range, along with one set of documents enclosed for
information and necessary action f
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Compliance to Observations

: Observation No 1- Revised 27C along with details of Experience
| Compliance -Revised 27C form along with the details is given in Annexure 1,

f_{?h_seruaﬁnn Mo 2-Qualification and Experience of all Technical staffs
| Compliance -Given in Annexure 1,

Observation No 3-Complete layout of the proposed Blood centers with distinguish separation
' for Whole Human Blood and 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/adeguate
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., B -
_|_Cﬂmpliar|c|e~ Done as r-é_-r_the observation

Observation No 4-The proposed blood centre should ensure all the Emergency

equipments/items as per Clause 5{I. General Equipments and Instruments) of Schedule F, Part

XII B of the Drugs and Cosmetic Rules. ) .
Jmpﬁante- Done a5 p-e-rtTe nhsen-atign_. Emergency equlprﬁenufjtgms has been pm_n:ured_ |

| Observation No 5-The proposed blood centre should ensure employment of Counselors or

Medical Social Workers having requisite qualification and experience as per Schedule F(C,
Personnel), Part Xl B of the Drugs and Cosmetic Rules.

| Compliance-Given in Annexure 1. o '

| Observation No 6-Standard Operating Procedure{S0P) for the counseling activities to be
perfermed In the blood centre and draft format of register to record the activities along with

_ donor referral to be prepared as per the NBTC guidelines.

| Compliance-Given in Annexure 2.

! Observation No 7-As per the requirement of Schedule F Part-XIIB, different Standard weights
along with Its calibration certificate needs to be provided for verification of balance/weighing

| scales.

|_'l:l:|rﬂr:|lia nce-Chong




Compliance to Observations

Observation No B-As the proposed blood centre is going to run by the Indian Red Cross
Soclety, SBTC NOC needs to be submitted as per the requirement of Schedule F Part XIl B of
| the Drugs and Cosmetic Rules,

| Compiiance-Inspection by SETC has been carried out, The N.0.C would be submitted at the time of |
Inspection,

| Observation No 9-The criterion of eligibility for bload donation mentioned in the donor |
| questionnaire .

Observation No 10-The proposed blood centers should prepare i‘hlluwing 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 detalls of particulars in
each register/record should be as per clause | (Records) of Schedule F Part XI1 B of the Drugs
and Cosmetic Rules.
Jﬂ?}rﬂrlét' Given in Annexure 4

Observation No 11-The proposed blood centre should prepare draft sticker type label for
Whole blood/Blood components as per Clause M(Labels) of Schedule F Part XII B of the Drugs
and Cosmetic Rules.

!_C.ﬂrﬂplia nee- Given in Annexure 5, |

Observation No 12-Proposed Blood centre needs to prepare procedure/plan for receiving of |
blood sample from 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
and issuance of Whole Blood and its components.

| Compliance-Done as per abservation

i Observation No 13-All critical areas such as TTI room, Serology room, Component preparation
room, Donor room should be provided with suitable ceiling which don’t promote growth 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
with steel/marble working bench.

| Compliance-Done as per observation. '




Compliance to Observations

Observation No 14-Firm should prepare S0OPs as per Clause G [GMPs/SOPs) of Schedule F part
XliI B of the Drugs and Cosmetic Rules.
50Ps required for preparation of blood component should invaria bly include time of
centrifugation, speed of centrifugation, temp etc.

Compliance- N.A as we are not applyi ng for companents.

| Observation No 15-The proposed blood centre should prepare schedule and procedure for
equipment usage Log books for the Key equipment/Instruments in blood components
manufacturing and testing of Blood components

Compliance-Given in Annexure &

Observation No 16-The proposed blood centers should prepare schedule and procedure for
equipment maintenance and calibration as per Clause E{Equipment) of Schedule F Part XII B
of the Drugs and Cosmetics Rules.

| Compliance- Given in Annexure 7

Observation No 17-Proposed Blood centre should ensure sterility testing of reference lot of
blood bags at regular interval and Copy of agreement for the same should be submitted.

Compliance- Process has been started; Letter has been given to the I;.II-':-r:'l:tur. Capital Hospital, The
{ Consent will be preduced during the inspection. Given in Annesure 8

Observation No 18-The proposed blood centre needs to keep procurement
document/installation/qualification/calibration documents of equipments
(refrigerators/refrigerated centrifuge, platelet agitator/incubator etc) meant for processing
blood components.
| Compliance- GivEn in Annesure 9.

- Observation No 19-The proposed blood centers is required to prepare SOP for tzstlng_fqua]iw
_control of the applied bloed components,

| Compliance- N.A as we are not applying for components separation.

Observation No 20-Proposed Blood center need to prepare S0P manual for testing reagents
and/or solutions used in testing whole blood/blood component to determine their capacity
to perform as per the frequency described under Clause F{Supplies and reagents) of Schedule
F Part Xl B of the Drugs and Cosmetic Rules.

|_Compliance- Given in Annexure 10.




FORM 27C
[See Rule 122F]
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. 1Sz Bibhuti Bhusan Patnaik, 1AS (Retd.), Honorary Secretary , Indian Red Cross Society, Odisha
State Branch here by apply for grant of licence to operate a Blood Centre for processing of whole
blood in Red Cross Regional Blood Centre, Bhubaneswar on the premises situated at Red Cross
Bhawan, Unit-9 ,Bhubaneswar — 751021

2. MNamels) of the Item(s)

a, Whole Human Blood LP.

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

{a} Mame(s) of Medical Officer.
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 - 02071, License fees
under the Drugs Act And Rule(receipt enclosed).

[

Date: Hnnuru)? !?S;i'

_ IRCS-B
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Indian Red Crogg Society
Odisha State Branch
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From

Hibhuti Bhusan Pattnaik |AS{Retd)
Honorary Secretary
RCS-Odisha State Branch ¥

T

T'he Director,
CRCBC
Cuttack

b

Relieving of the lechnical siafr

Sir,

| would like (o infomm You that the Red Cross Regional Blood Centre hag been set up in the premises of

the Red cross Bhavan, Bhubaneswar the medical tnstruments have been installad Human resources
hiave been engaged

The following technjeal staffs of CRCRC. ¢ uniack have been transferred to Red Cross Regional Bloogd i
Centre, Bhubaneswar untill furhesr orders,

You are requested 1o relieve them immediately 0 as to cnahle them to join in the Red Cross Regional
Blood Centre IRCS-0SE Bhubaneswr to assist in the Blood Bank activities

1. Sri Alok Kumar sahoo- Cuality Manager
£ 8ri Debaprasad Barik Laboratory technician
3. Sri Soumyg Ranjan Behern Laboratory Technician

In place of the above technical staft the tollowing stafts of RCRBC, IRCS-0SR, Bhubaneswar are
transferred and posted as syeh at CRCBC Cuttack

I 81 Sumit Kumar Moharang Quality Manager
Ms. Subhashree Pandg Laboratory Technician
3. Sri Ranjit Sahy Laboratory Technician

Further, Dr. Raghunath Behyr Medical offjcer CRCBC, Cuttack has been deputed 1o [RCS-
OSB 1 look after the activities of the Blood € entre. He may be relieved immediately,

3 .
Yours faithfully,

VL -
HL""”%%MY .'r. ey
] 1 y {’!ﬂ, .
B
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Office Order No: ' S0/RC-029/2022 Dare &5 0402

The Services of Dr. .I{:_l.ghmmth Behura Sfo late Marayan Chandra Behura Peratnen
resident of A-41, Housing Board Colony . Sector-7 CDA Dist Cutack as Medial
(fficer m Central Red Cross Blood Centre (CRCBC ) Cuttack s extended fora penod
ol one vear woef 01.06.2022 1o 31.05.2023 . His consolidated monthly remuneration 15

N
liwedd al Bs 55 00004 Rupees i'uﬁ"-.flrt'hnusand]l enly.

Hiy enpapement is purely tempeorary and canbe termmnated #t any time withou!

asstenimg any reason thereol

Mema No - 187 /RC-02972022 Dite, &3 /83072

RIS S

Vopy forwarded to the Director, CRCBB Cutiack/Persan concermed for informatitn ani

NECEessary action \
i

Yol
W - 2
- .
-"H-m’—fﬂ} 7
Hw'ml ary Secret 1.r-..-r '
Wy e _
e i f
Memo Né. I?f’ Date: 04-06-2022 -
Cony forwarded’to Accouns Section, Central Red Cross Blood Centre. Cuttack fri

information and necessary action

(! T L
Ciirector .
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Ducnan YAeh & rosg SO
Wdisha Slate Brancls

UTRAL RED CROSS BLOOD CENTRE

Bieod Bank Compound
Ve al Road "-':'nr|-1i|1.1t3-:|rj, Cuttack, 752 (7
el - 0671 - 2302258 (0). 2305643 Counter
Email , ercbb cto@gmail com

BB/29/2020/ |11 16-08-2022

-:To WHom So EVER IT MAY ConcERn:-

This is to certify that Dy, Raghunath Behura, MBRS B
working as Medical Officer in the Central Red Cross Blood
Centre, Cuttack since 01-06-2019.

Dr. R. N. Behura has got adequate experience in Blood
Banking more than three years. Now he is able to perform the
duty in the Blood Banking system independently.

He is sineere, honest in his work at the best of my kenaicledge.

/ R M
/ Director g 1k i

Centra) Rad Cros Blood Centre




I
— H'—-""f ﬂ'
odhank ‘w M.A.BLOOD BANK 0F

1 i T 4 E 1 1 bial 1
e Bely Save Ly 7 weupr Roat atva Oun 2430 1. BTN0112 20550172

b E—— [}
UTTAR
LI

'|. |5i JI"-"

IMAERISM Cl2013.14 058

Dato. 28/04114
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Price
TetaFaa 5300 Touda-

Doon (P.G.) Paramedical College & Hospital
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DIPLOMA FOR THE DEGREE OF
BACHELOR OF SCIENCE IN NURSING

This is to certify that

SANTOSH KUMAR NAYAK
{Jf MANJARI DEVI COLLEGE OF NURSING, BHUBANESWAR

having passed the
BACHELOR OF SCIENCE IN NURSING

examination of October 2012
in First Class
was this day admitted to the degree.
91ee o 3RIQ cAITNG Og

9009 AUYES FEYIR FIA6R AGTR
Qe R FrIe O9IAIEa gan 6gaIea aed
ABQ1 601 ¢d° ATTMIRG, 996900

{

q6318 QAIR RINGT
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Dt 2%th April 2013

'hfi::l"ﬂnwemq
Vam Vihar, 'Hﬁuﬁqnmmr.
Odisnag, India




ODISHA NURSES & MIDWIVES COUNCIL

SL. No. : B-82/ 2013 [Constituted under the Act, 1938] oY, .
Certificate of registration COUNCIL'S OFFICE Iﬁ % 4}
BHUBANESWAR WP\ ¥r 7H
eSS

This is to certify that Miss/Mrs. /Mr SANTOSH KUMAR NAYAK hauving taken a
course of training at MANJARI DEVI COLLEGE OF NURSING, BHUBANESWAR (Recognised by
Indian Nursing Council) from 23.08.2007 to 07.02.2013 has passed the examination for
B.Sc. Nursing conducted by UTKAL UNIVERSITY, BHUBANESWAR on 07.02.2013 and is
admitied to Part “A" of the Register maintained under the provisions of the Odisha
Nurses & Midwives Registration Act, 1938 as a registered B.Sc NURSING.

The number assigned to her in the Register is 10994 Dated the 26" day of MARCH

2013.
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kef: SHCOCSEXP/HA/ 287 /18-19 Date: 30.11.2018

TO WHOM SOEVER IT MAY CONCERN

This is to cartify that Mr. Santosh Kumar Nayak, Emp No-SHCCO012, Incharge {Day

Care} was working in Sparsh Hospitals & Critical Care Pvt. Ltd from 09.02.2007 1o
30.11.2018.

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

Regards

For Sparsh Hospitals & critical care pvt Itd, T

fﬂ-"’l"gfh R\U p._'l':"':"f‘"h'

L
Purnendu Patrg

Manager-HR

SPARSH HOSPITALS & CRITICAL CARE (P) LTD.

AN IS0 3001 ; 2015 CERTIFIED HOSPITAL
AT, Sabwac Negar, Bhubsnagwar- 751007 Ph . +@1 874 2580185 [ 1858 | 188, BATGH6H - Fax ; +01 BT4 F545860
Email : dummmm - CIN | U85 1 00RZDOTFTCO09I2Y ; GSTIN | MAAKCERSC 2L
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PANDA MEDICAL CENTRE
A unit of Panda Medicals Pyt Ld.
Teiafiga Panth, W H .5
Ll .ok - 753 051

® 0671-2688377 Regd.No.205/209 1

Date; 16.04.2006

Experience Certificate

Certified that Mr, Santosh Kumar Nayak, S/o Sri Brahmananda Nayak,
AYPO: Bishnupur, Via: Nimapara Dist: Puri has been working in Panda
Medicals Pvt, Ltd, Cuttack Orissa A 60 bedded Hospital of total Cancer Care

with General Surgery. He was working as a Pharmacist in Ward from 14%
January, 2004 to 31" January, 2006,

He is dedicated to his duty and responsibilities in Ward and managing skillfully
pre and post surgical cases

We wish him all success in fumre.

(Prof K 8. Panda)
Director, Panda Medical (P) Lid
7
Voo / Lath
;! ) ' _Ea-"ﬁ T
by TH | f g o
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QOFFICE OF THE DIRECTOR, CENTRAL RED CROSS BLOOD CENTRE, CUTTACK,

QFFICE ORDER
Office Order No, 18/1 7 330 _ Dated: [2-01-2023

In response 1o the lever No. 1962 di.31-12-2022 of the Honorary Secretary, IRCS-
QSB, Bhubaneswar Sri Soumya Ranjan Behera, Leb. Technician, Central Red Cross Blood
Centre, Cuntack is transferred to IRCS-0SBE to enable him to join in the Red Cross
Fegional Sleod Uentre, IRCS-0SB. Bhubaneswar,

He is relieved from his duties we.f 17-01-2023AN and directed to report before
the Honorary Secretary, IRCS-05B, Bhubaneswar immediately.

Sri Soumys Ranjan Behera, Lab. Technician is directed to handover complete
charges to Sri Ranjit Sahoo, Lab, Techmician latest by 17" January, 2023 under intimation
to the undersigned. He is directed 1o submit NDC from different sections of the Blood
Centre, Cuttack by 17" January, 2023,

The current serviee agreement in respect of Sri Soumya Ranajan Behera, LT is
annexed herewith for information of his contractual engagement and consolidated
remuUneration.

It is o mention here that authority may give kind permission that, due 1o farge
nember of VD camps crpanized here, he may be allowed to attend the VBD CRMPS 85
and when required by Central Red Cross Blood Centre, Cuttack.

DﬂT%Z-I;jé

Central Red Cross Blood Centre, Cutteck,

L

Memo Noyiasnsisnnnsn e JBOCESTTANT 2022 Dated..oevninereenivinivarass
Copy forwarded 10 Sri Soumyn Ranjan Behera, LT / Sri Ranjit Sahoo, LT, CRC Blood
Centre, Cuttack {or information and necessary action

. -
Di[:r.:lldr
Central Red Cross Blood Centre, Cuttack.

Memo Nowevinsusisiinnss BCESTTANO7/2022  Datted, ioeevinneninnrananninn
Copy forwarded to the Accounts Section. Central Red Cross Blood Cemre, Cuttack for

information and necessary sotion.
nm%ﬁr

Central Red Cross Bloosd Centre, Cuttack.

J"*, an.-va.ﬁ ......... S BC/ESTT 0672022 ﬂmrd..,.fg.‘f!).‘{?ﬁ ..........

1I.I'I '.II_'_‘I;I Copy forwarded Lo the Honorary SECretarv. [ndian Red Cross Society, Odisha State

) Branch, Bhubaneswar for information and necessary action.
: —.}:'I' '
\ Darector

Central Hed Cross nm:l Centre, Cuntack.
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+ CENTRAL RED CROSS BLOOD CENTRE

Biood Bank Compéuind
Miridieal Road, Mangaiabag, Cottack 753 an?
el UBTY - 2302258 (O), 2305643 Uoumter
Fmall crcbb ctc@gmail com
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Letter No. . PDate & CE i

To whom it may concern

This is to certify that Sri Soumya Ranjan Behera is working as a
Blood Centre Laboratory Technician since 01-09-2018 and

continuing.
He has adequate knowledge on different components of Blood
Centre.

Director (g mntE %
Central Red Cross Elood Centre,
Cuttack
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S DAL TR DMLY, EXAMINATION BOARD
(GOVT. OF ORISSA)
STATEMENT OF MARKS (D.M.L.T)
Neme:...Soumyaranjan Beferd ... RollNo.... 0/ET2013 .
B Medical College, Cuttack
1 College 1.5 G- B Medical College, Cuttack ..
! Maxdmum Marks
EXAM PAPER & SUBJIECT Marks Secured
Paper-|
(Anatomy, Physlolozy, Biachemistry & Thegry 100 3
Pharmapolagy)
Bl Paper-i
:EFnernT principlas of laboratory Yiery 6o 53
Technique, Computer-General Aspects,
£.P.MM, Statistics < General Aspects)
Paper-1 Theory 100 58
{Immuni:-HaEImatnlcig‘,r and Blood Bral - s
Banking, Clinlcal Pathology & Practical =0 .
Haemoatology)
SECOND :
Papers o - 54
(General Bacteriology, Systemlc “;EF 15{! 33
Bactzriology, Clincal Mizrebiclogy and e 5o 3l
W' -"m-ﬂ-p-— . ey
Paper-| Theary 100 Al
(Histatechnalogy, Cytology,-Museum Oral % 50 ?-g
Study, Clinical Biochemistry) Pragtical | 50 - 4
FINAL _
Paper -l = Thiary 100 50
{Immiunalogy and Serology; Parasitalogy, Gral 50 26
Virplogy, Adimal Care) Practical 50 26
GRAND TOTAL 1000 611
TOTAL MARKS IN WORDS : Six hundred Eleven only
- COND | FINAL
KO, OF ATTEMPTS TAKEN AT EACH EXAM Fj;:‘tﬁfi 3¢ 15t Tst
\ E‘-ﬂ:ll"l Verfified By : |
WA ,

Da

s o SEF 2015

DWLT | DMRET Eilmﬂltm Board

Orlasa




Registration
No

0877

LABORATORY TECHNOLOGY
&

MEDICAL RADIATION TECHNOLOGY, ODISHA

STATE COUNCIL OF DIPLOMA 1IN MEDICAL

Date: 05/11/2021

CERTIFICATE OF REGISTRATION OF RENEWAL REGISTRATIO!

COUrsae

1ssue
date:

Date of admission in the course 01/02/2014
Date of completion of the

22/09/2016

Date of declaration of result 22/09/2016

05/11/2021

Name SOUMYARANJAN BEHERA Date of Birth 10/05/1992 ©
Father's Name SUDARSAN BEHERA

Mother’s Name MINATI REHERA

P ?ﬁ{ﬂmﬂ PO- ANAKHIA, PS- BIRIDI,DIST- JAGATSINGHPUR, PIN
Qualification C 2 UUDIPLOMA IN MEDICAL LABORATORY TECHNOLOGY
School/College SCB MEDICAL COLLEGE, CUTTACK |
Board/University STATE D.M.L.T./D.M.R.T. EXAMINATION BOARD

_ _ b
1t1s hereby certified that this is a true copy of the above specified Name in the State Council of
DMLT & DMRT, Odisha. '

ImportantInstructions:
1. This Registration Certificate isvalid effl ; 05/11/2026
2. Authenticity of this Registration Certificare can be verified

fram the DMET Website (v ww.dmetodisha.govin} or DMLT/RT]

website (wwwadmltriconnctl ore)
4. Renew your Regisrrarion after five years

| VT iy

(Nirupama

Chayani)
Registrar

deid o A
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STATE COUNCIL, OF DIPLOMA IN MEDICATL Lo BROTARY TECHN(
&
MEDICAL RADIATION TECHNOLOGY, CDISHA
c‘i._-,-. |
b3 s
X Certificate of Registration
Registration Numbor; {]ET? Dt- 15
|' S ﬁrﬁagquiﬁaﬁ . & o -
| Name of th Fechnician

| Soumyaran jan Behera

l— Permanent 4 ddrescs

&

I
’ 10/05/1992 ’

At-Balia l
. Po-Anakhia /

Sudarsan Behera

Dist-Jaga tasinghpur

|
| Date of Biresy

| o

E (r A 1
ﬂ‘.'-ﬁpﬁ.{mdlﬂ Pt | o f

Fear

i af

| Passins

Institution From Whici

Quealificarion
Passed -

Two Years } 5.C.B Medijcal College, May, |
Diploma Course | Cuttack 2016 |

in DMLT | |

"= 1020k
P‘!ﬂ' FOMRT Coundi . iy

_-"I'J'!"F' o
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Letter No. |9 74 RC- 132/2020 Date. 4 .09.2022

U IRT )

AL Sugunag, TASH )
Himmorary hes retans,

[HLS Clssha State Branch

Sri Dabaprasad Barik — Aderft 1

s o Hrudananda Barik &[\_/
at Pt Indipur

Yo Cadasialia 15 5a0dar /
I st Dvhenkanal ;

- 7525

wibs OfEer letter tor the Post of Laboratory Technician in Red Cross Regional  Blocd
Laentre Bhubanesswar — ey,

LI

e ploasere to inform you that you have been provisionally selected lor the pose
of Laboratory dechaician on contractual basis for the Ked Cross Negronal Bloaod Cenree
i il premises of the Indian Red Cross Soctety, Odisha State Branch (IRCS USE)
hubaneswar

W wall provide vou s conselidated salary of Rs TLIK) - per month for this position
the service and ocher condisons applicable for the IRUS-OSB omploveis wili aisce by
applicablie bor vou IF you are wilhiog to accept  the offer Please confiom vow
witbngness and submit the joining letter on or before 15092022 during office

towies afimg wich the following documenis in orginal for verification and atiestig
-'|".'--I'-'-.-'I,’i'-'|"- ferr reciord I

AT, 7
\ |t

]
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D.M.L.T./D.M.R.T. EXAMINATION BOARD
(GOVT. OF ODISHA)

wha paad ed the :j':'um,F @‘1 caminalion rcn the

Medical S.}ﬁrﬂn.’tahjaﬁ/ echnal o4y

Hu‘lli.l ih ”IH muntﬁ u!rf;{’;!f(( ?ﬂ"r?

L.FJ 'l.-[: Poma in

admilled la the 'Lj"iprumu.

Wil t-H La -.Lrui,
:

%3‘4 . o i
Secrefary f Chairman
Doted, the lis. L 200% - ]




D.M.L.T./D.M.R.T. EXAMINATION BOARD
(GOVT. OF ODISHA)

(STATEMENT OF MARKS)

Debaprasad Bari P Ta0
Name : ... Pé‘ T L L o
S5.C.B. Medical College, Cuttack,
Maximum | Marks
EXAM. PAPER & SUBJECT Marks Secured
Papar-
{Anatomy, Physiology, Biochamistry & Theaory 100 =
Pharmacoiogy |
FIRST Paper-i
(General Principhes of Laboratary Theary 100 50
Tachrique Computer- Goneral Aspacts
& PM , Siatistes - Gensral Aspacts]
Paper- Theary 100 50
unumnuruw and HTH Oral 50 31
5 sematoiogy) Practical 50 i
SECOND
Papaer-i Theory 100 57
(Genaral , Systamic Owral 8
Bacierigiogy, Clinical Microbiology and 50
Fractical an
Papaor- Theory 100 59
{Higtotacnology, Cyioiegy Museum Dral B0 6
FINAL Paper-l| Theory 100 &0
(immungiogy and Seroiogy. Parasiology. O 34
Virslogy, Arnimal Care) " 50
Practcal 50 41
I
GRAND TOTAL 1000 587
TOTAL MARKS IN WORDS: o T T
NOD. OF ATTEMPTS TAKEN AT EACH EXAM. __qE&I_ t 7 || 15t Ist

?phf: I&' Eﬂ?ﬂ#

oute U [ 2015 ]
|L-_--_- il | Lr’_,-

Hbaprasad Baxk
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Sriram Chandra Bhanja
Medical College, Cuttack

ST Lt

Wl aw
'.. .

Pass & Conduct Certificate
Certified TWhat

i g 1 |
X [ : [ | o e e | SR A F i
q.-.-:-!"!_._ A t':.!.-.'.'.' LAl Lt bl L s i
- 5. { ] ' [] faer W L |

e 1§ L =
K - WP B 0 LT
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Debaprasad Barik
foas a student of this Qollege for the session 2014-15
aucd he/she passed the
Firal Biplonn in Medien| Tboratory Techmology
Examination in the month of April 2017, at this Institution.

His/Her Qonduct and Character folile
he/she foas a student of this institution foere Satisfactory.
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&
MEDICAL RADIATION TECHNOLOGY, ODISHA

=
Certificate of Registration

Registration Number: -1257 Dated:-Of = {'-3- amg
| Name of Father/Hushand ] e |_ = 7 S |
| Name of the Technician & Date of Birth | Qualification | Institute from Which Pawed | Y e0r of
. _Permanent Address | i Ly ,
| :
. |
; | e | | |
[ | I'wo Years |
Debgfirasad Barik Hrudananda Barik | 1611995 Diploma SCH Medical College, April, 2017 |
Il.r L Ty | . Course in Cuttnek | [
| AtPo-Indipur | Medical |
Vin-Uzadasila | Laboratory
| I"s-%adar | | Technology i

Ihizi-Ibhenkanal

=
|

.'.:'__-\._,j- S § L - _..|.__ S

!
'-.:”Hﬂﬁfz_m_rl"_ﬂwiﬂnliun after five vears by remitting Rs_S00/-in shape of B.D 1o be drawn in favour of DMLT/OMRT  swncil, DMET {03}
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OFFICE OF THE MEDICAL OFFICER

QDISHA BLOOD BAN K. CAPITAL HOSPITAL, BHUBANESWAR
License No.594, Ph: 0674-2394985, E-mail: bbbbsrchb@gmail.com

TO WHOM IT MAY CONCERN

This is to certify that Sri, Debaprasad Barik, S/o Hrudananda Barik
AtPo: Indipur, Ps: Sadar, Dist: Dhenakanal, Pin-759025 is working as a
Laboratory Technician in Odisha Blood Bank, Capital Hospital,
Bhubaneswar from 1st October 2020 1o till now.

He gained experience at various sections in blood bank such as Donor
Selection, Phlebotomy, Grouping & Cross-matching, Component, Apheresis
and Blood Storage. He also participate Voluntary Blood Donation Camps for
Indoor and Outdoor.

He is sincere, hardworking and dedicated with all passion for blood
banking. He has performed his duties in a satisfactory manner,

We wish him all success for his future endeavors.

QW
(DR.DEBASIEH NMISHRA

Blood Bank Officer
Odisha Blood Bank, Capital Hospital
1 Bhubaneswar
| T - 1 e
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BOARD OF SEEGNDAHY EDUCATION, ODISHA
HIGH SCHOOL CERTI FICATE ERAMIHA'I'!GH

{HEEULAH!EB%E}
Certified that  pesaprASAD BARIE
Son/@ewdier of  surociing Bari (Mother)
and HRUDANANDA BARIX (Father)
| Born - on 16TH OCTOBER 19 NINETY FIVE passed the .ﬂﬁgﬁ School Certificate

im&mnﬁﬂm!ﬁcmtﬁ# MARCH 3077 from
Mm-ﬁ:ﬂﬂmmw

ml'wp&miﬂut&: ripsr  Division,

SBUBJECT AND MARK SECURED

CERT No.  AJ-11-119823%

S.No.A 248144

In Figure : [ Three Sk Zero

RTERNAL ASSEBSMENT

GRADE
. 'I'lhrhEml‘ll!'lnli’. ,H - B
Date of Putilication of Ragll - 25eh JUNE, 281 Art Eduscation - B
Haaith & Physical ﬁhumm - B |
I5th JUNE 2011 ﬂ‘{ HTJ"H v RO, ] |'|
- | Pt
Date of lssue ﬂqqﬁnaa{%?ﬂﬂgﬂrmﬂress b Sagz?t;ﬁ
= —Sichagt Sedes A Flo0s — 4

H':-IJDEET EUBJECT FULL MARK MARK SECURED
FLO» FIRST LANGLIAGE 104 =1
sLg | B8 Hﬂm!wnmg 190 51
TLS THIRD LAMGUACE 1040 91
MTH MATHEMATICE 100 &5

EEF_H:E &
BCP (@) Prysical Scienes 16
8L 1B} Life Scisncs 50 31

BOCIAL BCIENCE

BEG (8} Socgraphy & S
: 26
BEH &) History & Chica & 17
- a Totad - 600 160
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HIGHER SECONDARY EXAMINATION EEHTIF\'E.I;_T.E_ .
{ bprtgly i DEBAPRASAD BARIW
| SanS Thuggliter of Sl SULDCHANA BARIK
& A\ HRUDAMANDA BARIR
o B N MAHAVIDYALAYA. INDIPUR:, DHENWANAL
i paasacd the Wighher Secendary “Examination i BC 1ENCE

Reld in the month of HARCH 2013 and s plocad e e BECOND ‘Thesiaion.

SUBJECTS OF EXAMINATION

COMPUALEORY 1 ENGLIBM

| MIL ODIA
t
| BECTIVES :  PHYSICS
f CHEHIBTRY
- MATHS
' BIOLOSY
' ENVIRONMENTAL EDUCATIDN : A
YORA = A
BASIC COMPUTER EDUCATION : A
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Latter Mo [ 399 Re- 1322000 Date. 09 .09.2022
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Sube Uifer letter for the Post of Laboratory Technician in Red Cross Regional Blood
Lentre Bhubameswar

b 1))

ft &5 our pleasure 1o inform vou thar vou have been provisionally selecred for the
past of Laboratary Technician on contraciual basis for the Red Cross Regional Blood
Lentre in the premises of the Indian Ked Cross Sociery, Odisha State Branch (IR
LISH) Bhubaneswar
Wi wall provade vou a consolidaed salary of Rs 1L I por month for this it ein
Fhe: service and ather conditions applicable for the IRCS-CSB emplovees wilf aiso be
applicable for you. I you are willing 1o accept the offer pﬁ_-.:.-;; conlficm  vour
willingness and submit the jomng letter on or before 509 2022 during olfic
Moy along warh the following documents in original for verification amd - attesiceu
phatocapies lor rocord

et Croos Bhavau, Ll 18 T g T || il Fl= iy kbaie Bnubare s ar » P EEET
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] LESE. Certificare ax i proot of Dave of birth

4 Vi acadlomie qualification cortiticies
4 Fxpenriesrni o € orti e ariss
4 Ve od Phovsicid Hitness Certificare from a Kegistered Medical practiioner

werrkeng tn Ceovi, Hosprial
5 Hwo recent passporn size photographs
T Preserd ef Residence

F, federni iy I,l'u"r.l.r.u"

Vowrs faithiully,

o

i ——— -

| lonorary Secretary
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Lrumination for Diploma in Medical Lubaratory Technologs (D, M) T
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Hant swarup Yl
Hikask Nk
Santl Prosd s
Suainres Bifika Wolumi
T.I.|1 18U i
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Aller svmplghon of aoe ot W acqulre e knoiwfedpe & Progteg) irnmne
Centtol Hed ©rons Bloiwt Hank, Usitsci for ehe month of Oepabe 2009, vou are h:rnl:ll.-
rebheved T join o Achsrva Harihag Regionsi Cancer Centre U urtask

¥ oumrs faithifully

Bhirccior, | ';'1"11 |
Lentral Red Cross Plood Bank,
Lok

CITLL el (12}
oy Torwarded oo the Prod & HOG Pathology AHRCL © uniack with reference m sour lerie
- LSt T8 T4

Lhrecion,
Lentral Ked Cross Hiood Rank,
Cudtack
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Poeed Uikl PIUNSANITY 100 48 &0
BB RN CONinT eﬁﬁll Bw e +
Iindran Licd Cross Sociely
Ddisha State Branch
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Sub: Uffer letter for the Post ol Counsellor in Red Cross Regional Hlood

S 1
Hhubaneswar

N

't n our pleasure to inform vou that vou hsve been provisionalh sefecred for the
post of Cualiey Mazager on contractuz! basis for the Red Cross Regional Blood Centre
i the premises of the Indian Red Cross Societv, Odisha State Branch T80 g
Bhubaneswar
We weld provide yow a consolideted salary of Rs 17,500 - permonth for this posstian
The service and other conditions ﬂ'ﬂ#ﬁ"ﬂblﬂf for the IRCS-0OSE emplotees will ale be
appiicable for vou If you are willing to accepr the offer pﬁe.r.n.;- CONINT o
willingness and submic the joining letter on or before 1509 3077 during office

Sy along with the folfowing docements in origieal for verification
it apres for reco nd |
/

/

havan, Lind - i Panst
lestgtam  Redcrges T 4 Hmwnﬁhﬁ.-u’.'g Brutanesagr - ~f 05
wlelas  j+3-674) 7790 73858 Prane («51.574) 736 0757 735 D547 Eral -';—‘:5:'.;:'_-' -
Webste www odisharedcross org
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MASTER OF SOCIAL WORK

This is to Certifp that

Gulsan Kumar Dash

anatk College of Hotel Management and Tourism. Bhubaneswar, who g ..

B Parr

il Lo 9} _.':.,'I Llf_"t l.j.._"l.j"l_"'.' -.'lf

Master of Social Work

(Two-Year P 6. Course)
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findian Aed Cross Society
Odisha State Branch

CENTRAL RED CROSS BLOOD CENTRE

Blood Bank Compound
Medical Road, Mangalabag, Cuttack - 753 007
Tel : 0671 - 2302258 (0), 2305643 Counter
Email : crebb.ctc@gmail.com

Letter No. : _ Date
BC/ESTT/001/2022/ £/ 18-01-2023

To WHom IT maY CONCERN

This is to certify that Gulsan Kumar Dash, S/o, Sri
Madan Mohan 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 01-01-2019 to 12-12-2021.

He is well trained in counseling and record
maintenance.

| wish him all success,

J‘l E:.:':-{_L} | ol j_“l
Director :
Central Red Cross Blood Centre
Cuttack
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“atloasl Yeuih Service Acthen and
sncial Developmenl Research lnssinute

A cemrdingdion L enper - Pl o ' hql‘.g, #m VAP Prlaee, Fiad So M
cEFapea (RL Vallage, Bhubaness o PR3, Ao, Tncha,
Fhone  (AEL BT 35050 Fia FR5LKEY
il myaasdnueny e ary  sydidany dhing cuen

! Mawvial Developmeni Voluarary Organisation Commitred fo the Upliftment of Rural Poae,
o

Experience Certificate

Thee 5 to certify that Mr. Gulsan Kumar Dash, S5/0-Madan Mohan Dash
rewdent gt Blind Schoot Campus. Unit- 3, QR NO- 1R/ 12, Bhubaneswar was
wrtking o4 an Coursellaor of our Family Counselling Centre, HNYSASDRI,
Uhenkanal Supportec by Central Social Welfare Board, New Delhi from

lanuary 2017 ta 20.05.2017.

Lariig s working peried we found that he was doing Counselling,

Lming  Organising community meetings, Dotumentation &

TV
- I X

LWniting as per requirement of the project.

He s sincere, honest and hardworking §n his work and the work wag
atisfactory,

il BT ey suceess inhes Life,

Momber Secrotary
NTSASDRI

I.I|I
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Het WU AEEPACERT/GD/LBL175/16 Drate: 1001215

TO WHOM SO EVER IT MAY CONCERN

This 15 certiby that Mr. Gulsan Kumar Dash, 5/0- Madan Mohan Dash, QR NO- 1Rf12,
Linit 3 Bhnd Schooi Campus, Bhubaneswar, has been working with Aaina as Block
Loordinator from 47 Jure 2016 1o 4" December 2016 in the Project  “Water, Sandanion
L Hygene (WASH|" & “Ensuring Heath & Hygiene of Adolescent Girls & Women™ at
Brnargamagar Block, Ganjam, Odisha Supported by Water Aid India

= wadn ‘egular and committed in his duty and carred out the assigned tasks sincerely

W wish Barm suceess an 4l endadvors

1/ 1-«'12”"@‘

1% Pl Rath)
virector Deviopment & Adminstraton,
AcdiMa

Hrubaneswar
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Platelet Conc. Stock Register

Date

Blood Group

Frepared

Total

Condemned

Issued

Balance

Sign. Of Tech.
Supervisar

*3pl

Grand Total

FFP Stock Register

Blood Group
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Record of Equipments Calibration

sl | Mame of sl noas | Date of | Date of Date of Mext Due Hesultrﬂé'pﬂrt Sign | Signat
M | the per Purcha | installatio | Calibratio | date of presery | atur | ure of
o | Equipment | Asset s n n calibration ed in eaf | MO
5 Registe file servi | WC
r ce
prov
ider
Cryo Stock Register
Date Blood Group Prepared Total Condemned Issued Balance Sign. Of Tech. |
SUpPETVISOR
> -
B
= s
| AB
:51:" ]
Grand Total
.
£
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Stages of Blood Donor Counselling

ki

| Stage 1 - Pre donation information | Self-deferral 'i
|
i

.

==
| Stage 2 - Pre donation counselling = Deferral ¢ self-deferral

| Stage 3 - Counselling during blood | | Post - donation
|_ donation " confidential unit
exclusion

Bleod screening for TTI

\

r

Mon-Reactive Repctive [ ipdeterminate
fConfirmatory testing on same and

¢ or new blood sample)

v '

k

in Stage 4 - Post Stage 4 — Post Donation Counselling
Donation Counsclling (Notification, counselling and or referral for
(Megative st results) positive and inconclusive test results)

‘ . 3 3 o=
Retain as regulor donor and HepB/C J HIV Malaria H Syphilis _||
reinforce healthy lifie style | I

Graroemterology || 1CTCMTS | Physician || STD Clisic |
linic/physicians

Ahave mentioned respective health care centres
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REGIONAL BLOOD CENTRE, IRCS BHU BANESWAR

STANDARD OPERATING PROCEDURE

Number Effective Date Pages Authorized By
SPO00 ) _ 1-4
Date Review Period Mo of Coples Approved By |
1¥ear |
| LOCATION Subject
Donor Room | Criteria for Donor Selection
‘ . Distribution
Function

| Assessing suitability of donor for blood donation

- Master File

- Medical Officer in charge of Donor Area

1. SCOPE & APPLICATION

This 50P describes the criteria for a don
safety of dono

or to be accepted for blood donation, for ENSUTing
r ac well as recipient. The purpose of donor selection is to identify any factors

that might make an individual unsultable as a donor, either temporarily or permane ntly.

2. RESPONSIBILITY

The Madical Officer is res

ponsible for determining the suitability of donaor for blood denation

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

guestionnaire and medical examination including

3. MATERIAL REQUIRED

Donor Questionnalre -

4. PROCEDURE

Donor Card

CRITERIA FOR SELECTION OF BLOOD DONORS

A. Accept anly voluntary/replacement non-

fulfilled.

The interval betwaen blood don

the results of pre donation screening tests.

remunerated blood donors if following critenia are

ations should be no less than three months, The danor shall be

in good health, mentally alert and physically fit and shall not be a jail inmate or a person having
multiple sex partners or a drug-addict, The donors shall fulfill the following requirements,

namely:

Page 3 of 107



REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

1. The donor shall be in gpe age group of 18 to 60 years

7. The donor shall not be less than 45 kilograms

3. Temperature and pulse of the donor shall be nermal

4. The systolic and diastolic blood pressures are within normal limits without medication
5. Hemoglobin shall not be less than 12,3 g/dL
& The donar shall be free from acute respiratory dizeases

7 The donor shall be free from any skin disease at the site of phlebotomy

&. The donor shall be free from any disease transmissible by blood transfusion, in se far as can
be determined by history and examination indicated above

8. The arms and forearms of the donor chall be fee from skin punctures or scars indicative of
professional bloed donors or addiction of self-injected narcotics

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

[ CONDITIONS PERIOD OF DEFERMENT |
N Abortion & months )
& History of blood transfusion | & months
[ SUrgery 12 months _
Typhoid fever ' 12 months after recovery I
History of Malaria duly treated 3 manths {endemic], 3 years (non endemic areat
Tattoo 6 months
Breast feeding 12 months after delivery
~ immunization [Cholera, Typhoid, Diphtheria, 15 days
Tetanus, Plague, Gamma globulin]
Rabies vaccination 1 year after vaccination
Hepatitis in family or close contact 12 months : 2
Hepatitis immune globulin 12 months

¢ Defer the donor permanently if suffering fram any of the following diseases:
1. Cancer
2. Heart disease

3. Abnormal bleeding tendencies

‘_,J g '| : Page 4 of 107



REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

4. Unexplained weight loss

5. Diabetes - controlled on Insulin

6. Hepatitis B infection
7. Chronic nephritis

8. Signs and symptoms, suggestive of AIDS

9. It 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
ta VCTC (Veluntary Counseling and Testing Center). Reassure the donaor 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. Informed consent:
Provide information regarding:
1. Need for blood
2. Meed for voluntary donation
3. Reparding transfusion transmissible infections

4. Meed for questionnaire and hanest answers

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

t_8, This gives the donor an oppertunity to give his/her consent if they feel they are safe
danors

* 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

\ Page 6 of 107
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REFERRAL SLIP FOR BLOOD DONORS
(Ter be filledd by Blood Bank Staifh

% qme and pddress of the Raferting RAiood Boank! -

Pt DF RETEMMA] (oooeeirmnn oot . Blood Bank 1D N0 R T R
iaye Of DRORBT oo e e  annriibea e
AR i ., GEndET o emea e Phame MumDer oo e n D mERCT FL TP SRR BRI 4
ﬂlﬂmdﬂtﬂgﬂmnnﬂhtrtfﬁ‘fhﬂpﬂiﬂn ....... e R et

e e —— e —
- Tienson for referral X [ Assay used
' (1 be ticked) Date of testing |

‘ Counsellingd testing e HIV I

| Testing of HBsAR

Testing of HCV -
| Testing of VORLEPH = | | '
E £ Mnlari g - I
I es1img 9@ L] - o D_ _L_,_____._-—l—_____——___J
Address of refierral centre (TG Ehen e PR e L DL s

i Blood Peanik seal with contet details)

(T b Jilled by [CTC Lahwrafory and refaimed in record

Mame of DOPDE. ...cooare e e R  Date of performing B8l o .

(Sealaf LETE ahoratory with contact details}
=

S ———— r_..--—\:_—-.—l-.—n.—--.---...—-.--—!--_n.----.-.--.—l-—-.!q_—-.—l-r— e Y T

(This part s 1o be filfed By e/ Labaratory and returned to doror)

wame of the onorTepartmes L P T ; T .
[onor 10 R oo pp Mo OFD Begn o T TR
Dt of SAMplE raw. ..o

ApysEructicams:

Phgase Gome far Tetesting afier 2 weeks on

i, Result 1o be collecied on___
2. Repeat test &l 1CTCon

W
1

k!
\:;,‘;u\ " (Seal of ICTC /N.abosatary with contact detaitsl
\ 195

\

—



CONSENT FOR REFERRAL

| understand that

o during blood doration process 1 have bheen counseled regarding the imponance of safe
blood donation and have consented 10 testing of my blood and be informed of any

ahnormal st pesulis.

« | understand that these screening 1esls conducted a1 blood pank are not diagnosie and may
yield false-positive results.

o | understand thit any willful misrepreseniation of facts could endanger my health or that
of patients receiving m¥ blood and may |ead 1o lingation.

o | understand that 1 have been contacted, counseled and caferred by the blood bask for
confirmation and management to appropriate facility

gignature of Referring Blood Hank Staff Signature of Donor
Place: —=-—=""""""" -
Date . ___ . —E

M

0 W




j‘gggg Critéria

TS.Na. | Criteria Hecommendations
The donor shall be in good health, memally alent and
physically fit and shall not be inmates of jail or any other
| confinement, [
i. | Well being “Differently sbled™ or donor with communication and
sight difficulties can donate blood provided that clear and |
confidential communicatiGn can be established and hefshe
fully understands the donation process and gives a valid
_ : consent. = |
' Minimum age |8 vears |
Maximum age 63 years
2. | Age First time donor shall ot be over 60 vears of age, for
repeat donor upper limit is 65 years,
For aphaeresis donors | 8-60 years
' | 350 mi- 43 kg
| % “‘lhlﬂlt Blood Volume Collected and 450ml- more than 55 kg .
weight of donor Apheresis— 50 kg |
For whole blood donation, once in three months {90 days)
| for males and four months (120 days) for females.
For apheresis, a1 least 48 hours interval after plateley
' plasma — apheresis shall be kept {not more than 2 times
| ' week, limited 1w 24 in one vear)
I After whole blood donation a plateletpheresis donor shall |
. nol be accepted before 28 days.
| 4| Donation Interval

Aphercsis plateler denor shall not be accepted for whole |
blood donation before 28 days from the last platelet
donation provided reinfusion of red cell was complete in
the last plateletpheresis donation. If the reinfusion of red
cells was not complete then the donor shall not be
accepted within 90 dayvs.

A donor shall not donate any type of donation within 12
months after n bone marrow harvest, within 6 months after
a peripheral stem cell harvest

Blood Pressure

10-140mm Hg systolic 60-90 mm Hp diastolic with or |
| without medications,

| There shall be no iundmg5 suggestive of end organ damage

| or secondary complication (cardiac, renal. cye or vascular)

| or history of feeling giddiness. fainting made out during |
| history and examination. Neither the drug ner its dosage |
should have been altered in the last 28 days.

E\L ﬂ\ﬂ}
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Pa—

| g0- 100

S

| | e I Repular |J

],__ ?: _»‘Ttmpml'-um i | Afehrile 3T C/9BAT | | _||
. 8. | Respiration | The donor shall be free from acute respiratory disease. _||
. >or =12.5gdL

9. | Haemoglobin

is acceptable.

[The donor shall not be fasting before the blood dmatiun%
jor © nserving fast during the period of blood donation and |
last meal should have been taken at least 4 hours prior 1o |
| donution.
Dionor thall not have consumed alcohol and show signs of |
| intoxication before the blood donation. The donor shall |
| not e 4 person having regular heavy alcohol imtake.

| The doror who works as air crew member, long distance |
vehicle driver, cither above sea level or below sea level o
| i emergency serviges or where Strénuous work 18
required, shall not donate blood at least 23 hours priot o |
| their next duty shift. The donor shall not be a night shit |

! workers without adequate sleep.

2 I Risk behaviour

| The donar shall be free from any disease wransmissible by |
hlood transfusion, as far as can be determined by history
and examination.

The donor shall not be a person considered “at risk” for |
HIV, Hepatitis B or C infections (Transgender, Men who
have sex with men, Female sex workers, Injecting drug |
| users, persons with multiple sexusl parmers or any other
|high sk as determined by the medical officer deciding
4

P i

13 | Travel and residence

fitness to donate blood).
|

The donor shall not be 4 perstn with history of residence |

or travel in a geographical area which is endemic for

disease¢s that can be wransmitied by blood transfusion and
| for which sereening is not mandated or there 15 Mo |
| guidance in |ndia.

|
|
li 14. | Donor Skin
i

The donor shall be free from amy wkin diseases st the sie |
| of phlebotomy. The arms and forearms of the donor shall |

be free of skin punctures of scars indicative of '|
|pmf:ssinnu.l blood donors or addiction af self-injected
| narcolics. iy

i_

| Physiological Status for Women i

" 15. | Pregnancy of recently delivered 1 Defer for 12 Months after delivery

| 16 | Abortion

Defer for & months after abortion

17, | Breast feeding

|18 | Menstmaation

| Dhefer for the period of menstruation

-
|

Dreter for total period of lactuation

7] TF



MNon- 5

[ Minor non-specific symptoms B

19, | including but not limited to general | Defer until all symptoms subside and donor 15 afebnle
| | malaise, pain, headache

Respiratory (LungiDiscases
Cold, flu, cough, sore throat or : : . g
20. RSl Defer until all symptoms subside and donor is afebrile
21. | Chronic sinusitis Accept unless on antibiotics
: 7

2. | Asthmatic attack AR el

[ 23. 1 A sthmatics on steroids Permancnily Defer
Surgi cedures

' Defer for 12 months after recovery,
{ Mujor surgery being defined as that reguiring

= :
| #%: | Majorsutien huspitalisation. anaesthesia { general/spinal) had Blood
Transfugion and/or had significan Blood loss)
25. | Minor surgery | Deter for 6 months afier recovery
| 26. | Received Blood Transfusion Defer for 12 months
i, . N ]
| 39 Open hear surgery Including By Pe cotly dafer
! paes jurgery S |
" 28. | Cancer sungery Permanently defer
| 29, | Tooth extraction Defer for 6 months after tooth extraction
30. | Dental surgery under angesthesia Defer for & months after recovery
in-V lar Diseases Disease
Has any active symptom o
31, | {Chest Pain, Shortness of breath, Permanently defer |
swelling of fect) =
32 | Myocardial infarction (Hean |
Attack) Permanently defer
| ., | Candisc medication (digialis, nitro-
| % | glveerine) | Permancnily defer o]
34. | Hypeniensive heart disease | Permanently defer
| 35, | Coronary artery discase Permanently defer |
I 36. | Angina pectoris Permancntly defer
17 | Rheumatic heart discase with | .
resrdiial d 5 | Permanently defer |
ral Nervou sychiat i i
] - Accept if not severe and occurs at 8 frequency of less than |
38 | Migraine B hp o]
_ 39. | Convulsions and Epilepsy | Permanently defer
. 40. | Schizophrenia Permanently defer .
41, | Anxiety and mood disorders PR having anxiety and mood (affective)

|
| disorders like depression or bipolar disorder, but is stable
7 ";




Tand feeling well on the day regardless of medication-

Endocrine Disorders

" Accept person with Diabetes Mellitus well controlled by
diet or oral hypoglyeaemic medication, with no history of

| srihostatic hvpotension and no evidence of infection,

| neuropathy or vascular disease {in particular peripheral

I uleeration) -
| 42, | Disbetas |
! Permanently defer person requiring insulin and/or
complications of Diabetegwith multi organ involvement-
| Defer if oral hypoglycaemic medication hos been
- altered/dosage adjusted in last 4 weeks
, Accept donations from individuals with Benign Thyroid |
: Disorders if euthyroid (Asymptomatic Goitre, History of
} | Viral Thyroiditis, Auto Immune Hypo Thyroidism) |
|
Defer if under investigation for Thyroid Disease or thyroid |
| 43. | Thyroid disorders status 15 not known |
| | Permanently defer if:
! Ly Thyrotoxicosis due to Graves’ Dhsease |
| 23 Hyper'Hypo Thyrod
|_ ' - 3) History of malignant thyroid wmours
44, | Other endocrine disorders Permanently defer I
. Liver Diseases and Hepatitis infection
| Known Hepatitis B, C- Permanemly defer —‘
45 . Unknown Hepatitis-
| % | Hepatitis Permanently defer
L | Known hepatitls A or E; Defer for 12 months |
| 46 | Spouse/ partner/ close comact of Defer for 12 months
| individual suffering with hepatitis, | |
At risk for hepatitis by tattoons,
, acupuncture or body piercing, .
| 47 | scarification and any other invasive | Defer for 12 months
| | cosmetic procedure by self or
| Spouse’ parier I |
Spouse’ partner of individual
48. | receiving transfusion of blood’ Defer for 12 months
COMpOnEnts
Accept donor with history of jaundice that was attributed
49. | Jaundice 1o gall stones, Rh discase, mononucleosis or in neonatal
period.
50. | Chronic Liver disease’ Liver Failure Permanently defer
HIY tion/ 8
. | At risk for HIV infection
| 5|, |(Transgender, Men who have Sex | Permanently defer
| with Men. Female Sex Workers,
Bk




| Injecting drug users, persons with

' : multiple sex pariners)
Enown HIV positive person or
52 | spouse’ partner of PLHA (person | Permanently defer
living with HIY AIDS)
! _ Permanenily defer person having lymphadenopathy,
53, | Persons having symploms prolonged and repeated fever. prolonged & repeated
| | suggestive of AIDS | diarrhoea imespective of HIV risk or status
b . o’ Iy Transmi tions
e Syphilis (Gental sore, or . .
34. | E""l: sealised skin ahes) Permanently defer ;
55. | Gonorrhoea Permanently defer
Other Infectious diseases ]
56, Eimﬁ:ﬁeaﬂﬂs » Munps, Defer for 2 w:ehs following full recovery
57, | Malaria Defer for 3 months following full recovery.
58, | Typhoid | Defer for 12 Months following full recovery
In case of history of Dengue/Chikungunya; Defer for 6
Months following full recovery, ,
. Following visit to Dengue/Chikungunya endemic area: 4
| 59. | Dengus/ Chilungunys weeks following return from visit to dengue endemic aren
| if no febrile illness is noted
| T Tin case of Zika infection: Defer for 4 months following
. o g p— | PEcovery.
, o I £ N Insil Wt Fie ¥ ius | In case of history of travel o West Nile Virus endemic
i | area or Zika virus outbreak zone. Defer for 4 months.
| 6l. | Tuberculosis | Defer for 2 years following confirmation of cure
62. | Leishmaniasis Permanently defer
63. | Leprosy | Permanently defer
Other infections
&4, | Comunctivitis [Defer for the pericd of illness and continuation of local
| e - medication. ,
5. | Osteomyelits | ?;F:r for 2 years following completion of treatment and -I
ney Disease
&6 Acute infection of kidney Diefer for 6 months after complete recovery and last dose |
| (pyelonephnus) of medicanon |
i 67 | Acute infection of bladder (cystitis) | Defer for 2 weeks after complete recovery gnd last dose ol |
/UTI medieation ;
Chronic infection of kidney! kidney | Permanently defer
hs, :
| disease/ renal failure | |
' i ~ Dipestive System .
- Person having history of diarrhoea in preceding week '
69, | Diarrhoen particularly if associated with fever: Defer for2 weeks ,
after complete recovery and last dose of medication ,

N



Accept person with acid reflux, mild gastro-ocsephageal ;i
reflux, mild hiatus hermia, gastro-cesophageal reflux

. disorder {GERD), hiatus hemia:
| 71, | Acid Peptic disease
| Permanently defer person with stomach ulcer with
symptoms or with recurrent bleeding:
. |
| ) diseases/ disorde |
I Autoimmune disorders like
| | Systemic lupus ervithematosis. | V)
w0 | sc.l:mde‘TmH-. dermu.u;.amgmmtss. | Permanently defer
| | ankylosing spundylitis or severs ,
| rheumatoid arthritis
| L
| 73. | Polyeythacmia Vera Permanently defer
Bleeding discrders and unexplained
_‘M. bleeding tendency Permansntly deler
75, | Mali y Permanently defer
16, | Severe allergic disorders Permanently defer
B Heemoglobinopathies and red cell =
4q | eMEZymE deficiencies with known Permanently defer
| " | history of haemeolysis
= 1 : :
L Vagcination and inociulation
|
! - Non live vaccines and Toxoid:
Typhoid Cholera,Papillomavirus, | .
78. | influenza Meningococcal, Pertussis, | Defer for i4 days
Pneumococcal, Polie injectable,
Diphtheria. Tetanus, Plague
Live attenuated vaccines: Polio
oral Measles{rubella) Mumps, |
26 | Yellow fever, Japanese encephalitis, | Defer for 28 days
(nfluenza, Typhoid, Cholera, Hepatitis |
I A
' Anti-letanus serum, anti-venom |
| 80, | serum, anmi-diphtheria serum, and Defer for 28 days |
|__ anti-gas gRNErene serum |
- _ Anti-rabies vaceination following |
. K1, | animal bite, Hepatitis B | Defer for 1 vear '
L |mmuneglobulin, Immunoglobulins | '
II edications take rospective d or |
| 82, | Oral contraceptive | Accepl =
B3, | Analpgesics Accept .
f4. | Vitamins Accept
85 | Mild sedative and tranquillizers | Accept
" 86, | Allopurinol | Accept

10 %



| delaved faint with injury or two i
consecutive faints following a blood '
| donation.

n 4

r_gj | Cholesterol lowering medication __ Accept
- Dcft.rfm3da]'sil'hl.wdi3tu be used for Platelet |
) 8. Enhcyims {aspirin}, other NSAIDs 5 i |
Ketoconazole, Antihelminthic drugs ; g I
|- O Jing mebendazole, Defer for 7 days after last dose if donor is well |
1
| $. | antibiotics Defer for 2 Weeks after last dose if donor is well
| .
91. | Ticlopidine, clopidogrel | Defer for 2 Weeks after last dose
e | Piroxicam, d:ppidamule | Defer for 2 Weeks after last dose
| Etretinate, Acitretin of [sotretinoin, 3 .
93 | (Used for acne) | Defer for 1 monih after the last dose |
[ hl@t-.‘.mljr‘: At 1 11-::}'“' el Defer fior | month after the last dosz |
L | prostatatic hyperplasia 1 =
| 9 | | Radioactive conirast material | § weeks defiormal |
* . —
| 96 Dumtm.'d& el b trea benign Defer for & months after the last dose |
1atic hyperplasia |
[97. | Any medication of unknown nanue Defer till details are availuble i
98 | Ol anti-diabetic drogs Accept if there is no alteration in dose within last 4 weeks. |
! o | Insulin _ | Permanently defer |
| -5.J1lr| -arthythmic, Anti-convulsions, |
| Anticoagutant, Anti-thyroid drugs,
| 49, | Cytotoxic drugs, Cardiac Failure | Permanently defer |
| Dirugsi Digitalis)
. 1 1 !
| o _ Other conditions requiring Permancnt deferral _
TRecipients of organ, stem cell and '
i | tissue transplants
| Danors who have had an |
| 161, unexplained delayed faint or | Pe tly defer |



 REGIONAL RED CROSS BLOOD CENTRE, BHUBANESWAR |

Licence No. 13

Date of Donation

i
Type of Donation : Voluntary/Replacement/Autologous/dpheresis  Seg No.|
Please answer the follgwing questions carrectly, This will help to protee! you and the patien! who fecoives your blsed,

(v )Tick wherever applicable

Narmie l | |

Medical Road, Mangalabag, Cuttack - 753 007
Email : ercbb.ctc@gmail.com

BLOOD DONOR QUESTIONNAIRE & CONSENT EORM
CONFIDENTIAL EImdﬂn.-:Nn'

kale Femaia Others Date of Birtn |

[

'l

AG

(1]

Father's ! Hushand's Nama |

Occupation Orgarnization

Address for Cormseurication [ | |

| | [[T1T

Telepnone Ma Mobile ko E-mail

Would you like us to call you on yaur mihile [[]ves |_—| ND
Have: you donated blood previously |: Yeg |:| No
I yes, how many Tmes 7 When last

Your blood group 7

Tire of last meal taken

Did you have any discomfort during / after danaton 7 [I Yes

DN::'

(*") The appropriate Answer -

1
%
&
gl

3

LT

B}

Do you feel wel! today 7

Have you eaten anylhing in the iast 4 hours 7

Cid you sleep well last night ?

Have you anry reason to believe that you may be infecied 4

oy einer Hegaliis, Malaria, HVIAIDS and { or Venereal disaghe 7

Have you Mad Jaundics v the ast 1 Yea- 2 ! f
|

Has your Bood ever bested posiinie Tar heasafils B o .:_"

Have you had Tuberculosis or typhoid during the las] 5.rr_rar : | |}’u?

In the st & months. have you had any history of (7e followi
| | Tattnoirg | Uirexpiared waight boss
| | EarPigrong | | Fepeated Digrhoea

| I Cenal Exlraction |:| Swirier gands

D[_H.*I

Do you suffer from or have sufferad trom ary of the *oliow ng diseases 7

D Hear DI1I:""I'\.""'
l:| Carncer f Mal arian) Disease
[: Allerge Diseass
D Sexually Trasgmited Miepasp r"- A
gl LT
Lo
"FE'| \

Lung Thsaase

rid

e &gy

IZIJ_J.IZI

Abnneral hgadin g tendency

K.d-ey Disadsp

Chateiss

b D

Fainting spelis

BETO

m



[2]

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

[] Antiviotics [[] Aspinn [] Meohel

!:| Sterpids |:| Vaccinations
10) s there any hislory of surgery or blood transfusion in the past & months 7
|:| Major Surgery D Minor Surgery ? D Biood Transfusion

11) For Female Donors
Are you having menstrual biood loss today

or in the past 5 days or coming S days D Yes D Mo

Are you pregnant 7 [ ves [] Mo

Hawve you ir-d an abartion in the last 3 monihs I:] Yes D Mo

Do you have a ohild iess than one year old 7 ]:' Yes D ]
12} Would you like to be informed about any

Abnormal test result at the address furnished by you 7 [] ves [m™e

Have you read and undersiong all the informations presenied and answered all the questions truthiufly,
as any incorrect statemenl or concealment may affect your health or may harm 1he recipien]

D Yes I:' Mo
| understand that

a) Blood Donation s 8 tofally voluntary act and no inducement of remuneralion has been offered.

by Doration of hlogd / components is & medical procedure and that by donating voluniarily
| accepi the risks associated with this procedure. | do not wish 1o proclaim ownership rights
on any components and / products developed.

c} My biood will be tested for Hepatitis B, Hepalitis C, Malaral Parasite, HIV { AIDS and Venercal
Ciseases in addition 1o any octher screening lests required Lo ensure blood safety.

di My donated blood, blood and plasma recovered from my donated blood may be senl for plasma
fractionation for preparation of plasma derived medicing products, all of which may be used for
larger patient population and nof just this blood cenirn

g Theinformation provided by me shall not be disciosed 1o any unauthorized personnel

fi | alow to ulilize my blood { blood companent for treatment, research or any other purpose
which this Blood Bank finds fit.

Date Time: Donae's Signature
For Blood Bank Use Cnly :

General Physical Examination

Wegh! kg Pulze min. Hb grmfd|
BP mm. Hg Temperature ®F
Accept [ Detgr[ ] Reason of Deferral

Signature of Medical Ofcer.. ...

Dhonor Reaciion Vaso Vagal [:! EnnmliinnD Ary olhers
Curation of cbhservationr Found Fit D Referred
Treatment Goen
\..' ::-_'L,Y Signatura of Medical Officer . .. P

BLOOD SAFETY BEGINS WITH A HEALTHY DONOR
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Record of Blood Bags
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of the Blood Bags
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RECORDS OF DIAGNOSTICS KITS
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RECORDS OF TRANSFUSION ADVERSE REACTION

Si.Mo | Blood Bag | Mame B Address of | Replacement ) | Type of Adverse | Adverse Reaction Unit ! Action Taken | Signature Signature —|
Printed No, | the Recipient Waluntary Reaction Reported by Institution of LT of the M.0O.
IfC
BLOOD GROUP Register [CCOLLECTED BLOMOD) -
51 Ng. Blood Bag No. ABO Group | Rh Factor Du Test signature of LT | Signature of the
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BLOOD SCREENING FOR MANDATORY TESTS REGISTER:-

5l.Ma Bag no. — Results af Slgnature | Hgnaﬁru
HiViest | HBViest | VDAL | M.Ptest | HCV Test | of LT of MO I/C
test
|
DISCARD REGISTER
| 5l.Mo. | Blood Bag Printed | Date of Reason For | Procedure of Discard | Signature | Signature of
No | Collection | Discard of LT MO 1/C




DISCARD REGISTER

5l.Mo. | Blood Bag Printed Date of Reason For | Procedure of Discard | Signature | Signature of
No Collection | Discard of LT MO /T
' |
| | |
Record of Equipments Calibration
| 51 | Name of Sinoas | Dateof | Date of Date of Mext Due | Result Report | Sign | Signat
No | the per Purcha |installatio | Calibratio | date of | preserv | atur | ure of
' Eguipments | Asset 58 n n calibration ed in eof | MO
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[ Description - Packed Red Cells |P.
tPrepared frore 350 mUdS) mi whale blood wil 49mis) =i CPD-A

Description - Packed Red Calls LP.

[ frem 350 mif450 ml whole biood with &8mied ml CPO-A ; :
collected fram aingle (beman) direttad solustary donor] ADSOL toliectad from single (human] dimected valuriery donor] ADS0L
pihvo added (Tranefssn within 36 deyn| Suspended in Salng H’ur::?niﬁm a-i:huﬂilﬂmru]ﬁe within. 3 days) Suspesded in Salee
8 Wilnin ours

plEsaTy i
i Tranelise within 24 Pedrn]

REGIONAL RED CROSS + REGIONAL RED CROSS +
BLOOD CENTRE, BHUBANESWAR BLOOD CENTRE, BHUBANESWAR
LE WITH : PATIBL

Licamnca Mo, = Licanos No. -

"EOMPATIBLE WITH - COMPATIBLE WITH :
Patient Name Binod Group - Patient Name Soad s
Hagpital /N H Hospital 'NH. - B
Wand W
Mo.: Bed Mo
::;I- Ma. = POSITIVE Ragd, No,
Dae & Time of lssue : Drate & Time of lsgus :
UnitMo. | Collection Date | Expiry Date UnitNo. | Collection Date Expiry Date
Mon reactive for HBsAg, HCV, VORL, MP & Mon reactive for HBsAg, HCV, VDRL, MP &
HIW 1&2. Mo atypical antibodies decected. HIV 1&2. Mo atypical antbodies dececied.
Signature Signature
TNSTRUCTION : [ ; INSTRUCTION : (1) Keeg he urit &t 2 o 6'C. (2) Da nof
trerstuse if e "K?mgghw m.lr mrsﬁmaﬂ_ﬁsﬁdﬁliaén}mdﬂmmmnliﬁmﬂm[ﬂhﬂmm
discclouration . [3) Check detais of and blood discoiguration obsanved. (3] Check details of fabe and biocd
group of donor and recpent belore wse. i4) Do not add any gmgmmmm before use. (4) Do not add any
medicine o tha contenl. (5] Transhse 24 hours since ] Mb%m?ﬂﬂ.m.ﬁ;mm“ﬂ“ﬁ?“ﬁ“ﬁm
in Sainal wisin since ADSOL suspended in Salne wihin 15 days since ADSOL presanvatves
m e wmﬁm Serie BT sel |addad. (8] Administer theough disposatie starie B.T. st
LABEL LTICKER oF WHOLE LAREL ATICKER OF WHOLE
HUMAN BLODD - A (PoQTIVE/ Hump bt BLoop -G ROOTIVE/
I — ! - r - ll = - -
INEYETILE ) -"q'-!-t'-ﬂ:?m:;l
Description - Packed Rod Cells I.P. Description - Packed Red Cella |LP.
Prepared from 350 rii450 ml whole Siood with 49mb63 mi CPO-A [Frogared hem 350 myd5e il whele biced with 48mlE3 mi CPD-A
ad "i'mﬂlﬂ {h-lr..;-umnl dirseted wolustary doncr] ADSOH Eﬂ"ﬁﬂ':pl::_ I:uﬂﬂ?;u |hﬂ:n:| direcled wolurdary donor] ADSOL
Trﬂn.al m'm'l“mn Egﬁmur within 35 days| Suspesdad in Salra ﬂﬁ“u’: o) I':Cnulm within 356 days| Busperdnd in Salma
+ REGIONAL RED CROSS + REGIONAL RED CROSS +
BLOOD CENTRE, BHUBANESWAR BLOOD CENTRE, BHUBANESWAR
Licence No. - Licarnca Na. -
COMPATIBELE WITH . COMPATIBLE WITH :
Pabent MName ; Fatwnl Mama ; Bioad Group
Hospital IN.H, Hospital W.H. AB
Ward - Ward ;.
Bed No.- Bed MNo.:
Regd. No. : Regd. Na. an, - POSITIVE
Date & Time of fsswe * Date & Time of lssue | MNEGATIVE
Unit Mo, Collection Date W‘ Linit ko, Cooflection Date Expiry Date
Mon reactive for HBsAg, HCV, VORL, MP & Non reactive for HBsAg, HCV, VDRL, MP &
HIV 182, Mo alypical antibodies decected. HIV 182, Mo atypical anfibodies decested
Signature T Signature
- e T INSTRUCTION : (1) Keap the unit at C to BC.
enShion T s i 70 e Uk 1 ﬁ%ﬂ,ﬁf&ﬁ K50 F veible b o ek ionaion e haem L |
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: s}llmuq..m through disposabie sterile B.1. s, added. () Administer through disposable sterie B.T. set
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Equipment Maintenance Logsheet

Mame of the piece of eguipment:

IIHI:EI.'

gerial number:

ll"ql_’ianufi!-ctllrer'.
Manufacturer's contact person +

Date of purchase:

Date put into service:

person responsible for equipment:

Initials of persan authorized to use

Location of equipment:

Physical condition:

Service provider (for maintenance

Service provider contact person +

Freguency of maintenance:

e
-

lDate: |Description of
malntenance:

Maintenance
performed by:

pate of validation Validation
before put into service: performed by:

Next maintenance planned
on [date):

Remarks:
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

STANDARD OPERATING PROCEDURE

Number Effective Date | Pages Authorized By
SPOD2S | 1-5 ]
[xate | Review Period Mo of Copies Approved By
1Year |
LOCATION | Subject
Quality Assurance Laboratory Equipment Manitenance
|
Function Distribution
Calibration - Quiafity Assurance Manager
- ! ;Magter File

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
biood 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, arganise 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.

{ili)  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.

|T Page B2 of 107






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 ar material which physically defines a unit of measurement or value of
a guantity, Measurement standards used for calibration shauld be traceable to the 5l units of
standard measurements.

4. FROCEDURES
4.1 Calibration Schedulas:

* Purchase each new piece of equipment or instrument according to specifications.

* Place new equipment on an Asset register prior to use.

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

* Maintain Calibration / Maintenance schedules for all equipment,

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

*  Manufacturers recommendations.

= The histary of the item as per reliability.

s Reference standards,

* HRecalibrate the measuring devices based on time Intervals.

4.2 Reference standards, Traceability and Calibration Limits:

4.2.1 Reference Standards and Trace ability:

- Page B3 of 107
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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 measurea), trace abllity and conditions under which the results were obtained.
These standards shall be re-calibrated at pre-determined intervals.

{b) Indirectly by preparation of an internal working standard calibrated against a certified
standard. Thesa shall be supported by internal test reports and any other supporting
documentation.

lc) 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. If the
device being calibrated does not fall within the limits then re-adjust and re-calibrate until it
falls within pre-established limits. If not, remove from use.

The establishrment of limits should be based on a2 combination of:

» Those specified at the time of purchase,
s Recommendations from the manufacturer,
e 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 proceduras based on the instrument manufacturer's written instructions
and use for the calibration and performance checks for all measuring instruments and
measurement standards,

Calibration procedure should include:
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REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

A list of equipment to which the procedure is applicable
Calibration points, environmental requirements and special conditions.

» Limits for accuracy.

o List and identity of traceable standards.

s Sequence of calibration steps.

s |nstructions 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:

s [ate of last calibration.
s Signature of person who performed the calibration.
s [Date next calibration due.

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

5, DOCUMENTATION

Maintain complete records for the calibration and performance checks of all equipment and

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

»  Accol Register Number.,

e Instrument Serial Mumber,

o Limits for calibration(refer 4.4.2)

+ Date of calibration / performance check.

* [Due date for next calibration.

» Any details of adjustment® or repair.

» Results of the calibration® /performance check.

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

» Signature/finitials 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
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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.

If the item can be adjusted back into calibration, it may cantinue to be used. If the item cannot
be adjusted back into calibration, it must not be used until the situation Is corrected. Under
these circumstances attach an ldentifying label stating that the item is under repair and is not
to be used

The Supervisor must assess the likely impact of the inaccuracy of the 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 contral testing to the consequences of the inaccuracy.
(c) Histary of production records and performance checks.

Additional quality contral 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. RELOCATION 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
instruments.

8. EXTERNAL CALIBRATION CONTRACTORS

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

s Use of standards and references traceable to national standards.

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

» Check all certificates or reports supplied by approved external laboratories on receipt
Cartificates and reports should contain the same information as required in 4.0 above.

[ Page BG of 107
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Jndian Red Cross Sorieh
Odisha State Branch

Letter No. 5 RC-ESTT/132/2020 Date. | ¢ .01.2023

From

ari Bibhuti Bhusan Pattnak

Honarary Secretary

IRCS- Odisha State Branch, Bhubaneswar

To

The Director
Capital Hospital
Bhubaneswar

Sub:  Consent for swerility testing of empty Blood Bag at Micro Biology Lab
Ret : NBTC/SBTC Guidebine

Respected Sir,

As per NETC/SBTC Guideline, it ls mandatory 1o taste the empty Blood Bag az Micro
Biology Labk at regular inverval

For your kind information, | may state that.lndian Red Cross Society, Odisha State
Branch is in the process of establishing a Blood Centre at the Red Cross Bhavan, Bhubaneswar Campus.
Staffs have been recruited and are under training in Central Red Cross Blood centre, Cuttack. All
essentiil equipments and instruments have been procured and installed. First inspection by Drags
Controller of India has been made and we are in the process of getting the License for
operationalisation of blood centre

In this connection, as per the mandatary requirement of SBTC/NETC, the empty Blood
Bags needs to be tested in Micro Biology Department while procured from the marker,

Hence, we request vou to kindly give us the consent for testing the empty Blood Bags
(Chhe to Two Blood Bag or lot] in your Micra Bialogy Lab:

Expecting your kind co-operarion and Bive s s consent letter

Yours Gaithfully

Red Cross Bhavan, Unit- i%, Pandif Jawanharial Nehru Marg, Bhubaneswar - 75 1022
Telegram - Redcross, Telefas (*81-674) 238 2388, Phone {4 1-B74) 338 0712, 238 447, E-mail incsoshgmai com
Website www.od oG

S
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‘Name of the customer :

L Performance Qualification Report

| Instrument Type:

Blood Centra, Indian Red Cross Society, Bhubaneswar Blood Bank Refrigerator

Hl:ll;lr.'l Humber: BR -360

Sarial Number; 2022070333

- SR -

Performance hock:

Date of installation: 08/09/2022

| bne Valtr LJ__ B F._:r'h r-rJ ' | Checkéd Found O
| Winiule inillcotiony ! "r_n:l-:r.-J Found GK__
Iw- Eld ietlisations = CI-:-:#;::::I | Found GK__ ~ |
Compressor lunction | Crecked Found GW,_
| Internal/Extemal fan Checkad | Found o% %
D«._.-_-' Sigral e T Checked | Found OK =3
Ll bgig gy Ranet faddrim. ALK, Bultons | Treckad | Feund -I'_'IH i
13 LT T

The serfarmance werification of Blood Bank Refrigera

instraian b 18 feady to be placed in service,

| PEMOfmLanGg Ehr_;{_k; Fq_-;':‘q;hﬁnq:\d E'I" t '_~."|_||5|-|-._1 ﬁaﬁ.:,,ul

i

tor hax been campleted satisfactorily and

Checked by © ' '

Sll:]l':!l.'..r-u =
EJ" __'.,':-"_'__

Cignature 1 [

O o

Data | =]

= T ED CIN L3V T2KLISREPTEO04531, E-Mal Panpol lﬁb@lmmnnct.cnq

Ragrsbnread Qe & B Jdasansd Mogat Hiedar PO, Thiwsanani
Blaod Badq Faciory W AIDY, Puiyparakionas PO, ThsiseinasPupuam

am - K
a3 H

Madical Systems Grows  TC ITIAT] Asdoar Busdings Oanaral Hosptal §a l1u-u
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087 Meraln bl Phoms <81 8711015500, 31 8713015501
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____ 5 _-m—_—_—— whooking Potanta
RLIMED TEoRNoLsaEs
| OPERATIONAL QUALIFICATION -
Instrument Type : | Manufacturer Name : |
BLOOD BANK REFRIGERATOR | TERUMO PENPOL PRIVATE Limited
Madal Name e:BR - -360 ' Supplier Name : Haalth Ray Enterprise
Instaliﬂd on : na;uwzuzz | Service Engineer: Subha Mondal II
2 - _ Operational Verification report )
‘Name of the customer - B | Instrument Type: ' ]
| Blowd Centra, Indian :I'!Ed Crazss Enciul-pr_. Ehuhrmns.-;mr Blu.m;r Bank Refrigerator |
| Moda! Kumber: BR - 360 o " Sarial Nu Number: ' 2022070333

Daie of recaipt:

Date of m.i!.'alla lll}l’l {IE,.HJE,.I’ 1&11

Operational check: o

Ciporaties -l M e E

Piraper Earfthin F'm. walta ,__ Ch-:l-:lzl_'\-j
'.I s |

POWER, ﬂwwa:smm N, COMPRESSOR OFF, | Chetked
| TEMI LOW, TEMP. HIEH, DODR OFEN, BAT. LOW.
SYS E'-I ll.':-_' LEDs lndr._:lLurl

_-E-l"L';e.'..l;:c'd vigblg, Found ok

f—-" IrehsnT en | Ehetked Warking s I|Eﬂt|r,. o any abnormal 5-:mr||:|
Intuees I l—xtu.m': r.-m luncticn i | checked | Both fans are o working ok,

Busziur fALarm duri ng Low & High Temperature |_|'||:\-|:5.c-;__.-| | Fan i DK -

TRCH trirsc o = o o — _.{' Wor |,||1 ! r|;|||-||1 [4]"]

Dooropon g gaat Lheckied | Checked |:||..|!||;-:||_ B 1I..1l|. I-I:n..nn:I ok

Boxttuey Boatk un ':h ki

Turm g on whils power ladyre
autamatically

Battury faclt or low siqnal |L'h|:i:H-ErJ

Checked | Turning 0N =Whn E-a’l.t-ur",-' may |
| B Lwalky or dry |

Rty

o atiaral verification of Dood Dank Rifrigorator has been complored sabisfactarily and it iz

rads s bar the perfarmance varification,

EIpI el _-_r'qu:l'.nrﬂ? .5-..-|:|T1:|TI-1-::-I;I:I-..1I- | Chickeod by =
LBiri; ! { RATREE Y e

— =
f ] ]
S g .k;-_-"__ E ! Signature [ | -
- . [}
Ral g _f. s ] o | _J
- 1" |'
) |
' = /? -
| S
o PENPDL PRIATE 4 CIN LI33112KL1385PTCOMM531, E-Mad Penpol. info@tersmabict. oy
=97 T30 15 %0
Mngi g i BT Anwarar Magie Sowdlial PO Thicanenihaparam - G5 Kl Indin. Phone 30 879001 5360 =9
!::1;;5 Fil'l't:l::l WA LEE Pusginessam PO Thruwanassapunas - 895 571, i, #00 WT-BINIORT  TERATE0 3015850 3015605 ¢ 3015608

Miidical Sysiems Geowp  TE 29351 Aadesr Bulldings, Genpral Mosgeea! Road, Thiry i

TERUMOPENPOL COM

ot

3% Warsta, Indis Phane: 489 47171 15800



—— s e e LTRGSKing Potents
3 Installation Qualification Report |
‘Name of the customer ;. - ' Instrument Type: 1
_Blood Centra, Indian Red Cross Sochety, Bh ubaneswar [ Blood Bank Refrigerator
Maodial Humhzr:_ BR -3&60 2022070333

| Sarial Mumbsar;

- Date of installation: 0B,00/2023

Power chock:

| Bower sappiy = === | AT 238V-30 Hz e e .
! Plug tep . | 5 Amps el o L

[ Earth valLage [ 2.3 okt

Enwironmental check:

| Pormeter — Twormnd range Site conditions =
| Reom temparaturo - Fagsc 200000 o i e _

[ Haiftig ity e 108903 = | B54%% S =
Physical check of the aquipmant,

| Chick Tar damage _ Checked No damage found —
| Visaad & furctional inspiction | _Cheacked Ok _—
Ko flamage on mternal assambly Chocked Ma damaga foy

Sysleom conliguration check:

Postioning of the enipment -Nat stable surface | Checiked | Found 0K =
| Adequate space around the Refrigerator Checked Found OK._ ==
| Intorferonen 1o har equipments Checked Ma interforence

Resiull:

Tnstslled the Masd Bank Refrigerator satisfactorily and is re.m;_l-ﬂ'm eperational verification
i ]

Eris Whes by ! Subhg & - _|E}'£_|-.J':“d by : i g . — _——
']
S e s | Signalura ;
h = -
_D 1L P Tl _._D_":IELL :

T2 CING U331 2KL1985PTONN04531 . E-Mail Fsr:pal.nnru@r.emmnbu:.cuni
R igint mred Ditieos BE ddwahar Magar Howdiar 8.0 Thiruvaeanerapaeam - 595 03 wiflig Ph +01 4713015500, +61 471-3005504

Blood Bag Fantaey WAL Pukyarskondm O, Thinearanshapacaen '« 083 573 Korals iHdi B 1-3052ZT ) 197290 730! SE0S § 055808 | W56
Madcul Systerms Sroup: 76 2737 Andear Buldings, Ganeral Hosaisl Bazad Thivus B 5907 Kesala inda, Prone =36 4717135300
1

TERUMDPENPOL.COM
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L Performance Qualification Report

Name of the customer : - o | Instrument Type:

Bizad Centre, Indian Red Cross Society, Bhubaneswar Blood Bank Refrigorator

Madel Humboer:  BR -360 . § | Seral Number: 3022070335

e sk _ | Date of installation: 08/09/2022

Perfarmance € yeck:

Lfa Volloge & Earthing | Checkad | Found OK

Wod iz ndicatians § | Chpckot __t Found K -

FLLL DR (TELESEONS [ Checkad . Found UK

Lompresser funclion L Shacked = Faund OF S

Interanl/External fan . b __ Lhecked _| Found OF_ .

Daor Sigral 1 Ehecked _ Found Q¥

Clial L il g, e _|_:_|'q.l..'|r'|1|. ALk, Buttons .IEIE\:h‘_:ﬂ ____F::-ur'.u 5] 4
Fisaer

Ml e farmance vorification of Hiopd Bank Refrigerater has beon completed satisfactorily and
instramont {3 ready bo be placed in service.

Periornvance ehdatk ||Lr|_':.I|I;""_ :. Shﬁlaﬁ:lf'-l:l:ll | Chackad by - -

gl LEare - Sgnature 1 :

Dt FJH ' ol T [Batei o o

—= ks PP i ==
P
' /
L—/,-" |
G} |
I
ot
. TS TA S DN UZANIZEL1SESPTCONAFI L E-Mail Panpalinfa@terumodst uur?
Ro-gintmred OFF o -1 dmwsir Miger Kasthar 0. Thinsvananinapuram - 833 313 Harwis, tndip. Phioss i1 ATE-JOLSS08 =31 AT V.30 810
Bicod Bag Faciary B b, Pyl yarzkonam 1 Thins stanthapuram -§85 377, Kerala, irka. Phone. =81 PS50 TASRTN0 (1830 | R S0 | 301 5608

Modical Systems Groug TE 3T Ardonr Besidings. Casmral Hasptal Board, Thiruyssarthaparam - §9% 535 Harsls India. Phons <31 &71-F135800
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__ OPERATIONAL QUALIFICATION

Instrument Type
: BLOOD BAMK REFRIGERATOR

| TERUMO

Manufacturer Mame :

PENPOL PRIVATE Limited

Madal Mame : BR -360

| Installedon: 08/09/2022

Operational Verification report

i Supplier Name : Health Ray Enterprise

 Service Engineer: Subha Mondal |

Mzoae i tha customar ¢
Blasd Conbre, Indian Rod Cross Socioty, Bhubaneswar
Modal umber; BR - 350 )
| Data of recelpt: :

Saral Huqriiérer:

| Instrument T_\ri:;;_.-.:- ; [

Blood Bank Refrigerataor

2022070335

Date of installation: 08,/0972022

Operational chack: ' - R — —
Opefating ot M £ B | Ehecked | M C B is warking ak == |
I fE2rinig Bl wiolkage | Chackad = Found ok . |
PUACER, COMPRESZON OF, CUOMPRESSOR OFF, | Ehecked | Dhedked visibie, Eound ok
P s LR, BGH, DO OPEN, BAT, LOW, '
SYSTEALOW LOD's indscatipn o
CrprEtuessor fungtion } _| Ehecked | Working sitently, no any abnarmal sound . |
Intierriad /Extornal Tan Tunckion | checked | Both fans are working ok, -

| Buzsers Al during Low & High Temporatura Checkad | Found Q¥
TiE Turction =3 _ | Dhecked | Found ok o B
L:-_ Lt aphen) dagregh i Checkod | Checkod sudshic 8 wisibla, Found ok
LAl v LRI Ll ek F:.r.l'un:; 2y Wil nge=ir |.|.|I_|'|i
N ! —— o . - _lJ_\ll_'._llrldll:uI":r“ - Tk
Budt ey Fobilt o low signal | Ehecked | Checked _Turmsg ON When Batbery may

e i | | ‘e fagity or dry,
el i e

B o atcral werification of Blood Bank Rofrigeralor has boon comploted satisfactorily and it is

dedny bar e porformance verification,

J/‘I'-

i

w il . i{_'l'@-\'..klﬂ I:-'r: = 7 § -
SHpl _{Signatwre s f
o __cmi .i._:!_.:lt'q.,- > { o Y
" __r-"
N
r/f..-
‘ﬂ/ 1k
Je
=S - JATT LI TSR CIN U3311?HL1‘EI~55PTEHEE 1. E-Mail Penpal infof@terumobct.com

Registered Ofhcs
Elgsd Bang Facrary

12}, Jwsinnar Ragar . ®eovediid PO Phrwvanathaperam 608 323 Keala Unda, Prone =89 477 3015%00, =91 4713045509
WP 12 Pulfyarakocam PO, TheuritasiBapuraes - 615 571 €amu indo ®hana: 50 AT10052028) P197210 D050 1 M15686 - M1 S60

Madical Bystems Oroup T I7073 Adddis: Buldivgs Qanodal Haspdal Boad Thruvanasthapuram - 834 015 Kamala, gl Phone: <81 474,71 35800

TERUMOPENPOL.COM



Installation Qualification Rep~rt |

Mame of the customer :  Instrument Type: 1
‘vod Centre, Indian Red Cross Sociaty, Bhubaneswar Blood Bank Refrigerator
Modal Number: B8R -160 Serial Number: 2022070335

Date of installation: 08/09/3022

Powor clieck:

Pagor vopgiy = B e _| ﬁ{: EEH'H' -50 III T 5
| Plug 1 o o | 2 Amps e e i
_Eariiy wull age A== Z.3°W It o -
Enwvironmental check:
{ Paremotar Wiorking range Sité conditions ]
| Rocen temporatuee [ E5apeg _| 245 = - -I
Fal it ¢ 1 -e0% o _G5%:
Phys.col chesk of the equipmant
-.T--L -:-'.'_r ;l'\- mage o : I'j:l*.et:_lced I Mo darmage Fournd = __
"l'luu-:l- & Tunctignal Inspection__ | Checked i} 3 i
B e on internal assembly | hecaad [ Mo daemage Tound o
Syslem conliguratlion chack:
Pun tiaring of The equipment-Tial slable surface |Checked | Found OK
Adiqudte spuce argund the H.t-Frlu;ratur [ Ehacked Fourd OF-
[t erfe epoe to nt“u*r ..:qulpmnnl:: | Chiockeed P intorTirenco ——
Nesidl:

Inst tlod thoe Bload Bank Refrigarator satisfactarily and is ready for operstional vorification

Lttt by Suty Middal | Cruckedby: ] b

Shandtare i!l'_,..

| Signature ; / . !

'——*'— | Dt f fl ] l

D LINLTE0 CING U33T1ZKL1985PTCE0$531 . E-Mail: Pengol nfo@terumobct ooy

Foa s Lared O fica -2, Jamanar Maga Komthar @ 0 ThifusdtaniFagsiam - 2% 001 Kordta, ndia Phocs #01 4715014560 81 47 - I015501
Bsnd Bag Factory VI TS Pubyaraeonam PO TRnsranmhaeunain - S35 57 Horly, Indis, Bhone 80 471106200 | A2 E 019650 | 3015606 § 1015618
Mamcal Syatoms Group | TC 303571 Asdaor Budioings Ganarsl Hospial Rosd Thinssnenhapurass - 835 038 Marala. vl Phomp: ¢§1 87171 158060

TERUMOPFHE O Mo
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iinke sl s Unlncking Potamtial
I | = o s Bt B i
PERFORMANCE QUALIFICATION
Instrument Type : GEEP FREESE | Manufacturer Name : -
——— e | TERUMO PENPOL Private Limited 1
Model Name : OF -gp Ll | Supplier Name -
| Health Ray Enterprises
Installed on : 08/09/2093 Service Engineer: Subha Mandal
Piaced in service from : 05;09/3075 o
Performance Verification Report o |
Feaoe of Lie customoer ; Instrument Type: .
| Eizod Centra, Indian Red Cross Saciety, Deep Froore -B0O
Bhubaneswar .
Maodel Number: DF-80U - Serial Number: 2027070008 |
Lotz of recaipt; Date of installation: 08/09/2022
_ - 1
Forigomanece Chaek;
fult g & Eif e Aweied T Thaindok -—
Sl Bl digar functign | Chockeg =~ — | Found OK e
el indicallong. — | Checked [ Faund OF e e
Ao fdiiationy a— T | Found e e
Lamprissor 1 funchiarn | Chocked =y | Found QK g |
o dhnetion 7| BReckpg - — | Fand DKk =S
e e —jCheckag = Found 0K S
Hadr Edgr ' Chocking Faund OK I
Biiltisey | ek T | Choran By B
== I . -
T
Tia por‘ormznce verifieation of Decn freeze has been comploted su sfactarily and
Io5ivu s i ready to be placod in Sorwice. - -
Flrr e clupes dong i presence of | HOD |
| Signatune [
o i Dale; / =
PRt cripek | Chacked by [
Flitoermd by SubBha Mondal l L//
i S |.ﬁ ..'_._ h = === ,.r 3
i a0 2 r . | Date” T /
= S e P T = — —
| : ) re
e X Y V332K 1985PTCD Mar: Penpol infofterumabict.cam 3

Ropictarnd e s
Bl By Factmiy
Maodical Bontnmg ﬂrl:!qp

b dwsstar Sagar, Koasy Fo Taruvanarthaogram <435
WP T30 Puirrassiegnain PO Trerevaranthapmm - G540y Wi
TE TraTY Asdanr Bikleings. Danerst Hasohal Rogg Tiin;

TERUMOPENPOL.COM

103 Kocla |
File ndix S
wananthapiirae

Phinu: s34 8713015508 +81 47¢-301 %501
“At AT-I052022 | TIBEZI0ADT9600 | 1014506 { Hridens

- BEE 415 Hemla india. Phoss: sgq 711135800
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OPERATIONAL QUALIFICATION

Instrument Type : ' Manufacturer Name ;
DEEP FREEZE  TERUMO PENPOL Private Limited
Model Name: DF -80 U Supplier Name : Health Ray Enterpmﬁes
Instalied on : 08/09/2022 lserwca Engineer: Subha Mondal |
—— - = —
| Operational Verification report |
| Bame of the customer : | Instrument Type: |
Blood Centra, Indian Red Cross Socicty, Deap Fronzar
Ehubaneswar o o - -
Model Number: b -53 U | Serial Number: 2022070404
Date of receipt: | Date of installation: 08/09/2022 |
Dperational check e e I
WACTating of 3 KA Stabilizar __Chediog 1 Wiorking ok e e _'
eratuvp eI Listicalor Sywitch Checkod | Ingicator Switeh i e bs Werking ok
B tiing B i waliade Chisked I J‘I]I'Ilj ok
"B, SOMPIEGEOR [N, COMPRESSOR | | Checkiad | Chacked vishio B Aadibie Foaid ak

UFE, TEM®. LOW, TEMP, FIIGH, DODR [IRER,
HAT LIRY, SYSTEM LOW LED's insdication

|

CMPER S0 2 ON, COMPRESSOR, 2 ‘
|

|

angressor TROcldn Chickisd 1.‘.--:-|p:| 'ug ulr_lntl}.r, g .-m:.l crt;-n-:.rmal
i == - seund
medehey fan fuschion = EMecksd | Warking ok, e
EuraerfAlarm during Low & High Temperaturs Jihecked | Found OK
G- Tok Clhar!, ficortlsr Funtlion Chickid | Founsd ok
FLei e pon fangiian o ' ___ Checked D ) |
O 1ge iy sl s _ [ Checkad | Checked audibile & visible. Found ok |

| £ Ta g 21 Chockad Tareing on whi awer fgdure
S— e | AULOITIALICA Y
y Laufl ar law signad Chpckad Checked T

j ON -VWhen Battery |
S = | may b fau :

Rosolt;

e and venidcation of Decp Frecze has been compleded saticfreladity and it i
Foady fes B porformance yeriffeation, :

B g T formod G 1.:| H-:nl:IJI t_- H':,*:_'L:-_':i fy

S TTAL L Signabura -

T I,'.I'I-"LI.J C\ D.:lrl_'l_

y I
CNTE LT3 CIN U33112KL1985PTE nms-:ﬁrz Arail Penoo infoterumabet com
Raipistered Oftica e Jasanat Migar. Kawdiar #3 Thinpanamhapuram - 835 001 el |mh1 Phene +57 4713015500 «04 471381855+

Biood Bag Factary R AT Pudyarakoram PO Thinnanartrapoermm « 535 5T, el inde Phonel <99 879.3052023 ¢ TI90210 i1 ie | 305606 | WH 55
Madicad Bystems Qrodp TL ITOPL Sndocr Bulitioga. Banenil Hosgdal Acad Treruvananshagamm - 555 115 Karala India Phane 01 &7 1-T 135800

TERUMOPENPOL.COM
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Installation Qualification _HLepai-I:

lnﬁrmnt Typa:
Cheop Freeze — BO°C

Mame of the customer -
Clood Cantre, Indian Red Cross Socicty,
Ehubanegswar

Model Number:  OF 50 U Sorial Number; 2022070404

Date of receipt; Date of installation:  02/09/2022

Power check:

Pumirsuggly | AC J36V-GD Hz ]
Plug top _ | 15 Amps

Earth valtage _l23wele

Environmental cheek: ;

Paramalor = ¥Warking r‘ungu_-'_ | Site conditipns
Rasmm tempirature 5407 20eE - i
Hurmigity N T T | B5% ==
Fliysical check of the equipment:
Check lar dasnage | Checkes _ T'o damage found =
Visunl & hunc tional inspection | Checked 2 -
Na damage on intemal | Checkad | Ho damage faund =
aEsemil =
System configuration chock-
sitioning of the vy nment- Checknd Fownd DK |
I||1. KLl saar] apee | S - |
Mulofuate-sonoe ar |:|L|- 1 L Chumckys _'_i'ErFD-H e
Dty FCrtage
| Isten Tereree Ly oo | Checked Mo ||1l: l
Bouiprmngnts |
E TNEnks .
Ragelts
lastalled the Deop Fr!u-:p =80 satislactorily and iz ready for rafional verilication,
frstallid By Checked by W7
I B | i
[ I|'II
| Sagmaturo : Signabure { _,.—/“"f; i
Dot | - Date : s

T - 4 . = J = | amTe
— - i 3 . = — e LIAT B

I Penpolinfo@tarumobet com |
3. Bhone =3% 6713015508 =39 471341880

w1 4T1-M0EI033 0 TUOITHE 2015600 ) 300 SE0E ¢ 201560
« A0S 315 Kersla india Phona: +91 47571 15800

Rdgisterod fecs
Elaasdl Bayg Fustary WE LA Pulipanikesam PO Thruvdnthasorsm - 15 570 Boea aia
Mirdical Bystems Groap - TE 3737TL &ndos Buildings, Goenmal Meagitd Raad, Third«snanrml g

TERUMDPENPOL.COM
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PERFORMANCE QUALIFICATION |
| Manufacturer Name ;

S e e | TERUMO PENPOL Private Limited |
Model Namz : X5 1010 | Supplier Name : Health Ray Enterprises i
Installed on : 08/09/2022 S Service Assistance: Subba Mondal .
Placed in service from @ U8/U9/2024 S

e g - !
Performance Verification Report .
Miree 6! Uhecustomer: o o - " lastrument Typa: Tubw cealar
Sizzs Centre, Indian Rzd Cross Society, Bhubanzswar - P
Mcdal Number: X5 1010 erial Number: 2022056510

s
Date of reccipt: Date of installation: D8/09/2022

Performance Cagci ;

L 1% ELfae toe St Tk catactian laves | Chgtked on LiTRAT OX-sea |_:; mation and eleclrode
B [ | going hack vory fast
ool us soals Lehock Lhes ponsistent sealing | Checked | Fowrsd O
B iy = e | ) o N !
| &isct trigganeg Checked | No false triggening |
B NV S P A i
LEN ingicatons after continuous sealing | Checked | Found OF
L EHCCHN '_'5-' == — .l:_.=ll,,:-'. [ . F-IJ:II_J L -
JiL R temnd “Chacked | Foond ©K !
" | PEAT e e — .
foaliliny ol dties §%or continuous sealing: Checkod | Easy seperation of tube segments found OK

Rosuliy e peciarmance vesification of Tube sealer has been completed
satisfacrarily and ingtrvment is ready to be placed in sefvice.

Furleamance check dune in presence of: [ MGG
Signatwre Fa!
) , Date: i o . —
- B T 3 Chgcked By |

|
Spnature /
/

Date .

' A

e+ 8/09/2023

"4..: F*:|||I".-‘J

A

TER ; . CiM U331 EHL‘I?EIEF'T’TE-*SH‘ E-Mail: Penpal infoi@tarumdct.com
R giustered Gifce |2, Jiwibar Magar Kowsize PO Thirurasdnihagure= - 835 MY Karda mdin Phone =01 4713015500, +31 47130 §501
Biood Bag Fastory WA EEL Paliymanomam PO Thisusananthaserss -£95 571 Merala, dia Phone #91 47930508022 | TIIEIT0 S H01568] [ 315626 ¢ 201560

Mol Syatams Groug TC 17071 Andear Saidings, Genem! Hasgtsl Rood’ Thiruvananthagsram - 895 815 Karatd. india Fhone: +81 471-T 135800

TERUMOPENPOL.COM



. OPERATIONAL QUALIFICATION

[ I

In

Hape af the customer :

| Model Name :X5 1010 ‘

RUJ'HE ——— -;d -I’I‘_‘."- -'-_ Linlocking Patarsial

e |

strument Type : TUBE SEALER | Manufacturer Name : TERUMO PENPOL Private Lurmted
Supplier Name : Health Ray Enterprises

_.tahu_d om: 03f09,/2022

Sewu:a nss;stam:e : Subha Mundal

= pr=x- Dperatinnal Verification report

| Instrument Type: Tube sealer

=ia-d Centra, Tndian Red Cross Society, Bhubanaswar
Made! Number; X5 1t e _ o r§le_r!gl Number: 2022056510
Suteolrecaipty 000 | Data of instaliation: 08/05/2022
Operational check: S - )
Tursicg ON af POWER & READY LED indication Chocked | POWER & READY LEDs are glowing
EL AL LUy PR |
: . e e, et T T . ; -
i o sanumg ever winile placing tube | Checked | Moving downwards direction without jerk- Ik
Llcition ol soionad, dind pushing electroede wile | Checkiod I_Hnu’lng electride pushes Bho fubae for saaling
leizisng buiby Ll
il ol bube b tarning OM of SEAL LED | chocked | Seals the Wbe and vloctiode goieg back te nermal
\nication simultancously READYLED goesOFF | | pasition & SEAL LED indication while sealing,
Purnirg OFF of-& |:'" LED a'ter sealing 1 '!_:h'.-n_:_k-:}_ Found QK
Aisuol i pet oo of Sealing pettem Chocked | Good sealing I:'El'tn_l n and equdl width an both sides
o - | frothecentre mark. o
[T Che Lll.l- H-:_:u liz .,ﬂrd_:p_
I v e Chis r_h,: Veorklimg Ellcp"rl‘.r -
rreng DNCEORER OPENLED when dlecteada Chucked | GF
LOORT FOINENCE

Coicbration:; Calibration done

Romuwti: Gpoeralional werification of Tube sealer has boen complated satisfactorily and
it {5 roaddy for the gerdformance verification

5

Eotans e rformiid fog! Sxbhn Mandal | Checkod I_;',.l

.'--._\.

& - =

i
e e _:im,f_j__—._._. —_

s T pate: | f

N
O__ J\"ﬂh

wonme e ki TES GIN U33'I3‘1L1935F‘TCD‘#4531 E-Mait, Penpal Inlo@iefumobol.com
Reqisierod Oflioe L3 demanar by Kosedioe PO Thervasanthageicim - 855 003 Kars, boila Phoess =30 07810012308 =81 4710018510
Biood sy Factary WE AT Bdnmmkoram PO Thrusananthamuram - 885 577, Kecsla rwdin. Phone: <87 7% 053002 | TURTTYE CHITHER0 /. 207 BG06 | 301 G618

Modical Sysimms Growp  T5 37178 Andogs Buildings. Geneeal Hpapleal Raad, Thingcanantoapasam - G35 035 gacafa, india Phong: 31 4787135400

TERUMOPENPOL.COM



= __ Imstalation report

‘Mame of the cusigmar &

BLOTD AND CF l}}"

UT'.”G TEGHMNE Y _:_.__ Uheoking Polsntial

e B R

INSTALLATION QUALIFICATION

Instrument Type : TLUBE SEALER Manufacturer Name : TERUMO PENPOL Private Llrr1||'.|3-::| |
_Hudel Hame : X5 1010 Supplier Name : Health Ray Enterprises |

Instrument Type: Tube scaler
Bloed Centre, Indian Red Cross Society, Bhubaneswar

Mo del Number: %S 1010 i | Serial Number: 2022056510
Uate of recaipt: : Date of in;tallatmw ns;ng;:u:z
; _ Power check: St P
| Power supply | Ac 230v-50 Hz B -
| P top - | SAmps = === = T
Fopthvpltaan- g - i
Envircmmental check: i zam _ = oo
Plarisreler N kX 'ﬂ'”””] ahgs I Site conditiong —
Room tempesaturo | B=a0>C ) N B 1. P e N -
Humirdity: = | A0U-00% B9% i wel St
_ Phygical chack of the equipment: =
| Eneck fur demags [ Crecked | Mo damage found -
Vol & functaonal ins lmLtu:n | Chaecked [ OR e = = E
N darnage on islernal asserbdy _ | -Chocked —n | No :|=|1'|1g = fund S
By wizm configuration check i —
Positmiing of the equipment-flat stable surface i Chacked | FoundoOx |
FAluquite spage arcund the tube sealer — | Checked | Found OF J
Irberfercnog Lo okhior equipmonis: e | C|1E.,Inr.¢=_‘| | Mo interference e =—— 1]
Roculls resialbed o '."’r_},vj Bagiar shalrslacionily and s ready far rabiong venfication
Eristaiiod by ?;.:;-r-u'a Momdal o : _____ ' CthmEd!f = _"'___-_ 2
F:J Atre ﬁ:f‘ e e ! | Signafure Ilr P
[ it \ < : _ __| Date : —_
W
=S sy e ERATE LIMITED CIM U13112HL'HﬂEWdEE1 E-Mail Pangalirfa@ierumdbct.com
Rageetorad DFFCo L7 dmamus Neger Eowdind PO Tscsansmhamiram -85 003 Rarais, Indin. Frane +30 a7 03015500, =00 &7 1-201 520
Bleod BEag Facinry WP 1E2E Puliirakonan PO Thinsanaemapeam - 581 17 Serta, indka. Prone; +31 4710850122 ° TA52210 3010000 © J60d | 301 608

Sigdiosl Bystems Groug TE 31371 Ardan Bulddesgs General Hospial Hoad Freuwssaethipnirim - 205 035 Marald India Phoes =99 AT1-T15500

TERUMOPENPOL. COM
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CERTIFICATE OF CONFORMITY

The Quality Assurance De partment of
Medical Systems Group, TERUMO PENPOL"
Certifies that the

_Equipmenl - TUBE SEALER
 Model C XS1010
a Serin.l MNumber | 211-22{!55510
' Power Supply | | 100-240 V., S0/60 Hz N

fas passed the quality assurance testing in compliance with our specifications,

TERUMO PENPOL SPECIFICATION

TERUMO PENPOL CONFORMANCE

Veritinl that the Forward BF Power hm' and |
the Retlos Power 400 ane within the specitied
'ull'l!-j",'

BF T e

—r, 1 L sl - i W FFain
Vv baa G seal Fregioeeoy osetbing s
Prigjuseny 3 k3 b . &

Btween 40 - 408 ME2

[ Mlaximum | nametor of e Tube that can bes | Verithal that a tube of diameter & mm can bz
spnfied

sl |I-|n|_'|.|_-|-||I

| | Werifiod tha thee niesmingl fime taken o seal
! Sealang Lo thae buls: 2+ 1 Seconds is within the spectfaed
e

Vertbusl that the following indications are
[nkscatimn | amps presentand lupational: 'ower, Ready Seal and |
Cover Uypen,/
- . = =

[

Dhate of [sawe: 1 3-05-302 /

o = (__f"// I

Liuadity Assurance,
Medical Svstems ¢ i,

: i) : L N 150 50012015
Il - i1 y
FERLINGY PEREOL Prisae Limited ‘ | . IIIII,.le_? EM 150 134852016
I|l 4 ."! i
Y !
2%
TZR.VS P = = TIT CINUGINMZKLYBASPICONGS3Y E-Mail Penpal infotarumane? core
M wberaed OG0E b Jamuhns Nagar $ewrior P, Thirawanantidpusam - 655003 daraia, s, Foone, @ O7 13545300, +81 474-507 8401
Blaad Bag Factory WP IS Btankoram PO Thiuslirethapeam - 555 575 Kanals, ida Phare. «00 4719053525 7492114 095600 01468 0SS

Medical Spnfems Grawp "0 3T/10) Enrmar Rullmngs. Ganerdl Hospss Boad Thingeamamibapurars - 895 519 Camin oo FEaei =88 471 F1 34000

TERUMOPENPOL.COM



D FENPDI et

T T Ml CIN No. U33112KL 1985PTC004531
S{H_UMD PENPOL Private Limited welse | www' lerumopanpal .com
Vo sty Known a3 TEAUMO PENPOL Limited Corp, MallID ; penpol.infe 8ierumabst.com

¥ zagt Zone Salze & Servica Center
Manaza Terracs ; P-7ET, Lakae Town, Block A, Kolata-700 089
Phone : 033-40654092, Emall : sanjoy.chowdhury @ terumabet. com

CALIBRATION CERTIFICATE

Name: Address:

Biood Centre Indian Red-Cross Society, Bhubaneswar,
Odisha - 751022
Equi Pm amnt: nLIJ_'Ip Fraeseare Room Ambicnt TEII'IPE rature: 24 °C
Model Number: DF40U Serial Number: 2022070333
Report Number: Date of Calibration 08.09.2022
TPPL/CAL/EAST /IRCE-BBSR/02 Due date of Calibration:07.09.2023
TEMPERATURE AT DIFFERENT COMPARTMENTS
Accephed I Displayed Measured Meet Spec. | Passed
standard Temperature *C | Temperature *C Y/ N) {Initials)
deviation
1 - 1
Compartment 1 +3° 40 59 ~-40.29C Y
Compartment2  43°C | -41.00C 40.5°C Y
Compartment 3 +3°C -39.50C 38.5°C Y
Compartment 4 £3°C | -40.0°C 40.5°C Y
OTHER PARAMETERS |
1. Compressor ON & OFF set temperature: OK
2. High & low temperature alarm: OK / I|I

3. Chart change & chart set function; 0K I /

For TERUMO PENPOL Pvt. Ltd

5 HalA

Subha Mondal |

[ | e
Techrical Service Engineer (AR

Registered Office : P.B, o, 6105, |-2, Jawahar Magar, Theuvananthapuram-635 002, Kerals, India
Fh. Mo, 0dT1-301850001, Fax: (471-2721519
Marketing Qfflce : YRGA-12 T.C. 41 359(3), Kuravankonam, Kowdiar, Thiruvananthapuram 885 003, Kerala, Indis
Phona: +01 471-3015801/301 5647
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P e T o Y CIN No. U33112KL 1985PTCO004531
WUMO PENPOL Private Limited e e e formages il ook
-"’:;:.r arly Known gz TERUMD PENPOL Limitad Comp. Mai (D penpalnfo @ tarumobet com

zast Zona Sales & Service Centar ¥
Marasa Terrace | P-787, Lake Town, Block A, Kolkata-700 080
Phrane : 033-40664082, Email : sanjoy chowdhury @ terumebet com

CALIBRATION CERTIFICATE
Name: | Address; R ]
Blood Centre | Indian Red-Cross Society, Bhubaneswar ,
N Odisha - 751022
Equlpment:EJe;p Freezer ] 'Room Iumu_nt_'l“emperature 24 °C 1
Model Number: DF8OU | serial Number: 2022070404 ]
E;nn Number: o . Date of Calibration -[II!_D_'EI'.E_I}EE - _;
TPPL/CAL/EAST/IRCS-BBSR/01 ' Due date of Calibration:07.09.2023 -
 TEMPERATURE AT DIFFERENT COMPARTMENTS
o . Actepted | Displayed Measured | MeetSpec. | Passed |
:E::::T: | TemperatureC | Temperature *C | (v /N) (initials) |
ompartment1 | s3°C | gosec | 80.0°C | ¥ ]
ompantmentz | a3°c | .groec | 80sc | v
_;m_;armwﬂlfi_ 13;:_'. -?'-1_5-‘.% =i -'?ELS‘C | Y
*;mi;il;tﬂ’_‘-'“_t' B 1370 -79.0°%C | -78.5°C : T_G -
OTHER PARAMETERS
1. Compressor ON & OFF set temperature: OK /]

2, High & low temperature alarm: OK
3. Chart change & chart set function: OK /

| ._,a"
\/ B
4|
For TERUMO PENPOL Pvt. Ltd {\—f‘ i
(% How ) -/1 /
Subha Mondal
Technical Service Engineer ,1r I' | "
% Ft‘ N

Registered Office : P.B. No. 6105, 1-2, Jawahar MNagar, Thiruvananthapuram-835 003, Kerala, India
Fin. Mo, ; 047 1-301 5500001, Fax : 0471-2721519
Markeling Office ; YRGA-12, T.C. 4/1399(3), Kursvankonam, Kowdiar, Thiruvananthapuram 695 003, Kerala, india,
Phane: +91 475-301 SBO1/301 5647



Kmnasa Terracg P-787, Laks Town, Block A, Kolata-700 a8
Fhone - 033-40664092, Email - 8oy chowdhury & lerumabet com

CALIBRATION CERTIFICATE
Name: ' ' | Address: N
Blood Centre | Indian Red-Cross Society, Bhubaneswar

| Odisha - 751022
" Room Ambient Temperature: 24 °¢
5:rlal ]"Ium-her: 2022 [;5_551 0

Date of Calibration ADB.09.2022

Equipment: Di-electric Tube Sealer

MndeI_Hu mber: X51 ﬂx_{l
' Report Number:

| TPPL/CAL/EAST/IRCS-BESR /04  Due date of Calibration:07.09.2023
[ 'TIMEOF | RF POWER (in | MEET | INITIAL
| SEAL (secs) | Watt) | SPECIFICATION |
SO (A | /Ny
 TEST1 | 1.3 60 | M- !
TEST 2 1.2 60 : ¥ s
OTHER PARAMETERS
1. POWER, READY, SEAL &COVER OPEN LED function - OK
2 Maximum Width of Tube Segled & mm
3. Radio Frequency (in MHz} 4013
|-.-rl-.-r-
For TERUMO PENPOL Pyt. Lid [

_ % Had { ?

Subha Mondal . i |
Technical Service Engines - ;'J :

‘‘‘‘ = el CIN No. U3z 12KL 'IEE-EF'TCﬂﬂiIE:H
MO PENPOL Private Limited webisita : WWW lerumopenpal com
C “ery Known as TERUMO PENPOL Limitad Corp. Ma# 1D : parpol.info @ terumabet. com
#~st Zone Sales & Servce Cantar

L’ﬁf

Registered Office : P.B. No. §105, 1.2, Jawahar Nagar Thiruvananthapuram 635 03, Kerala, India
Ph. No.: 0471-3015500/01, Fax : 04712721515
Marketing Office : YRGA-12, T.C. 411 399(3), Kuravankonam, Kowdsar, Thinmananthapuram 895 003, Kerata, India,
Phone: +01 471-3015801/301 5547
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J' MO PENPOL Private Limited
L “arly Known as TERUMO PENMPOL Limitad
cast Zons Salas & Sarvies Conter !

Manasa Taracs - P-787, Lake Town, Biock &, Kolkata-T00 084

Phone - 033-40664092, Emall : sangay chowdhury @tarumaobct.com

1%,

e

CIN No. U33112KL 1985PTC004531
websile ; wwnw terumopengol.com
Corp, Maill ID; penpolinfo@terumsbel.com

CALIBRATION CERTIFICATE

Name:
Blood Centre

Equipment: Blood Bank Refrigerator

Model Number: BR360

Report Number:

TPPL,/CAL/EAST/IRC5-BBSR/03

iisplayed

Address:

|
Indian Red-Cross Society, Bhubaneswar,
Odisha - 751022

' Room Ambient Temperature: 24 °L

| Serfal Number: 2022070335

| Dan-:: u_f i_:nl_ib ration :08.09.2022

Due date of Calibration:07.09.2023

TEMPERATURE AT DIFFERENT COMPARTMENTS

Tolerance Measured Meet Spec Passed
Temperature *C : Temperature " (¥ / N} (Initials]
Tray 1 [ s1c | s | asc | ¥
Tray2 +1°C ' 4.5°C 1.5.“IZ Y
Tray 3 ] +1°C ' 4.00C 4.5%C ] Y
Tray 4 [ s1ec 3.0C 3.50C Y
1 I
Tray 5 £1( ! 4.0°C 4.0°C Y |
OTHER PARAMETERS
1. Compressor ON & OFF set temperature: OK P
2. High & low temperature alarm: OK
3. Chart change & chart set function: OK _.'J f
| |II A
For TERUMO PENPOL Pvt. Ltd L >
. e i |
? 7
Subha Mondal e

Technical Servwce Engineer

I|I L Pi:_-;llll| ‘j_)'._"

Registered Office : P.B. No 6105, -2, Jawahar Nagar, Thiruvananthapuram-695 003, Kerala, india
Ph, Mo, - 0471-3015500001, Fax | 0471-2721519
Marketing Office : YRGA-12, T.C. 4/1399(3), Kuravankonam, Kowdiar, Thiruvananthapuram G685 003, Kerala, India.
Pione @ +81 47 1-30715801,/301 5647



CERTIFICATE OF CONFORMITY

The Quality Assurance Department of
Medical Systems Group, TERUMO PENPOL’
( :T.I"Hﬁii’.i that the

| Equipment
i Muodel .

Serial Mumber

BLOOD BANK RFEHI(‘ ERATOR '

— e

H-IL’:E‘]
I'IJIZ‘.'IJTI]’I-JS

Power Supply

230V, S0/60 H

fids pd.sm:f' the q;mﬁ'r Y assurance Itr.r:'e'rig i :mnpfm nee with our rpen' toal tons.

| B AA.BH GUIDELINE

|'.ITI-F' m all arcas of Rﬂru.,arﬂl-.wr o be | [
miaintained within 1-67

TERUMO PE NPOL E'I’!I-"- FORMAMNOTE

Verified that the tem perature distribution inside the
refrigerator al full boad is within 3-6 %

| Mozt haviea Fanor be of ca pacity amd design kb |
Censure that the designated  temperatund s |
| maintained throughout

| The interior should be chean and lyghtod

| BBR  pequire  temperature  mionikoring & |
comtrolling device for detechion of bemperature
deviations before products and athocks

Verified that the refrigerator is having tan(s) for air |
circulation and the temperatuse maintenanoe is within |

| the specilied range,

Verified that the interior lining is of Stainless stecl and
the travs are stainliss stoel s, The mbecor s clean.
Flicker free CFL provedid which alluminates  the |
II1‘|':':I1-I'IT

| The Rﬂr:bw_mtnr has a Duaill w conteolber.
conbiniously  monitonng. &

[R5 |'|1|. |'|

comtrolling,  the |

[ Bemperature inside thy refriperator which has been

bessbed i verified |

I BBR require temperature recording. charts & |
pen

= = e .

Temperature senser should b placed inside
[ the egquipment

—_ g - ——— |
The Refrigorator has a built in temperature reconder |
with circular chart & pen which records bemperature |
of seven days. -

| Highly accurate digital temperature sensor prowvidisd
with the Budt in controfler, which s placed inside thae
euipenent in |_1r1Eﬂ,_|._|‘ILL

Audille

Vorified that the |ow Eemperabure alarm activatis 11’r.|
1"C aned high temperature alarm activates at &C |
enabling blowd bank personnel o adopt corrective

action before the femperature poes below 1Y orabove |

alarms  regquicsd  for bemmperak o
dleviations
| Be | _
Date of lssues 93-Aug-2022 "
i

..Lj l!]_.
For,

Chaality Assurance.
Medical Systems Group,
TERLINCY PENPOL Private Limited

|

__—9

\1h
A\

C€

150 2001:201%
EN 50 13485:2016

TERUMD PENTDL BRIVATE LIMITED CIN: U33132<L1985RTCO0L53T. E-Mail. Panpod minyRiarumatycl.com

Muginierod OMice |2, Jawahar Magar, Kowdiar PO Thiruvgranbagamm - 88 033 Herals, India. FRone: +57 87110105800, =08 4713005531
Blosd Bay Facionyg LW RN Puligarakasam B0, Thrywanprstapares - B15 571, Horala, ieds Prioos +35 4713058822 | TR 10105800 1 J0 1066 | 307 560§
Mutlbcal Systome Grawp 7O ITI71 Andoge Muildings. Gonerai Hospital Bosd, Thirceananifaguies 335 31 Kerma imls, Proee =340 &71-7 L1580

TERUMOPENPOL COM
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CERTIFICATE OF CONFORM ITY

The Quality Assurance Department of
Medical Systems Group, TERUMD PENPOL”
Certifies that the

! Equipment I BLOOD BANK REFRIGERATOR
Model BR360 |
P Serial Number I AXHTIIZI ‘
— —
Power Supply | 230V, S0/60 Hz
has passed the quality assurance besting i complance with our specifications.
[ AABE GUIDELINE - _ TERUMO PENFOL CONFORMANCE B
| lemp in all areas of Rebrigerster to be | Verifaod that the emperature distribution inside the
maintained within [0 | rebfriperator at full lisad i within 36

Mlust havee a fan or Ihrnr_n.u|-1L-it_-.'_am!-.leeergn to | Veribied that the nefrigerator s having fanfs) for air |
eisdre. that the desigrobed temperature i

circulation and the kemperatan maintenanes b within
| maintained fhr':'iuh*lluul
]

the specified range. S
Verified that the isteriog [etvingg is of Stainless <tiesd amd |
1 - . .
y n the trays ane stanless stool ones, The inteeior & clean
[ T intarior shonbd be choan and b et i %
1= oL ereaidedd which  illuminates thi

v LAl

|
| Imberir

[ : The Redrigerator has a Lujlt in vantroller, which |
BER  peyuin emperatuie  monitoring & ! ' - { i
. : contineously  monitoring & controlling  the
vantrolling device for detection ol temperature | :

temperalure inside the refrimerator which has |
dizvigliims befope products are aficots | t;t:ﬂ “_: i .:L :d:i.l':.ll el - ich | et |
i ANy . ik,

| . [ The Refrigerator has a built in h-r:u-r.;t_uru rocorder |

R b y barts [ : i

| B E reguire temperatire meding charts & with circular chast & pen which records tomsperatisre
MY ]

[ e | of seven days

) | Highly sccurate disital o wralure sensor provided |
I-:mp:r.'n!mr.:. :.._11-.L-r should be placed inside T e |'.~:m'.-HL-r. n.Fi.'hiu.'h i placecd I:n-.-id.r i
bt eguipment. ] —= = | snquiprrsent in proger plac =
o - - : Vurified that the low ternperatune alarm activates at |
'C and high bewperatues alamm activatos ab ¢ |
enabling blood bdnk | persosnmel to adope corroctive |
[ @ction before the '|11|'Ilﬁ=ra1ur-.=gl.1-:5 Belonw 190 or abayes |

B8
g~ s e ey

|
| Audible  alarms  required  for temperature
| -.|!|.'l.-'i.].|:|.-.'||'|.3.

Date of lssue: 03 Aug222
|

Hﬂj;! 1
] i

i . k_/-/-’;/}}

Fie z

Craality Assurange,

Mudical Systems Giroup, c €

TERUMO PENPOL Private Limited | ﬁ| \I " 150 3001:2015
1| ¥ EM 150 134852018
LA

Pl |
LIMITED CIN' UJ3112KL1985PTEOD453 1. E-Mail Fenpal.info@terimabet sarm

TERYMD PENPDOL PRIVATE
togisterad Ofice 12, Fawahar hagar, Romdiar P 3 Theuvsuntagamm - 5% 001 erala im3a. Prane +31 4713815500 <34 &7 1300500
leonadl Bag Factory VI LA2T Puliparal Pid, Thir Thapasintt - AR 5TE Marals, dadin Phons: +F 47130828322 1 M0%1a TIGAGE0E | 5010 | 30 S5

Aedical Systens Group TC J7371 Andoor Buldings Ouners Mospital Rasd, Thies snethaouram . 533 035 ®arml. Iridia. #horn £31 4717119808

"ERUMOPENPOL.COM
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CERTIFICATE OF CONFORMITY

The Quality Assurance Department of
Medical Systems Group, TERUMO PENPOL®

Certifies that the

Equipment DEEP FREEZER
| Model DFSOU - 400L
| Serial Number 2022070404 |
' Power Supply | 230V/ 50Hz !
has passed the quality assurance testing in compliance with our specifications,

| PARAMETER OBSERVATIONS ,'
i_E'aEla-l._‘.i:t}' = 400 . =
| Mo of compartments 3 Compartments

Equipment / Alarm Functions K

Body I'kI&t-:ru]J-"__Fi.nish - -"i'ﬁ_,-"l"ﬂ-._d er Coated )
 Inner shell material Stiainless Stecl

Chart Recorder Function I IR, |
| Controller Function . = Ok ]
| Sensor Funchion B E Ok
Temperature Setting/ cut off Ranpe A1
| Working Temperature . -9 by H41C

Chart Calibration -CSPlayed Temperature DL | 30 [ -159C | 4G [ soC B0C |
T [ Actual Temperature | 555 | 5°C [139C | 40°C | o B0

Date of Issue; (89-Aug-2022

:'!#
A

Frr,

Quality Assurance,

Medical Systems Group,

TERUMO PENPOL Privite Limited

sRLND PENPOL PRIVATE LIBAITED ik

giarered OMico
=l Bag Factory

RUMOPENPOL.COM

E i LR
B2, dwwahiae Mags: Rowdisr PO T Rirwanan hagurmne

WP A0 Piilyarshonam &0 r"lu"|'\|ln-\.|lllll.l|:uull| B3 W71, ot i PRang 0 15 A
dinal Systams Grawp TC 27971 Andeor Buidings Swaweral s

.
L*ﬂgﬂﬂ

N4

CE

150 3001:2015

EN 150 13485:2016

:-Z-.'-I1:"I'T:_1.".'J{--:"I'Z':'Z-liii-' E-Mail Paripol infof terumobict com

TR L Mamd T hinesan girisaese am GES 058 il g

- €98 D20 Powala, ndid. Phone: +87471 30555088 +F7 47 (-1 5501
1A O JE1 5508 | 50 SE0E 1
Nala Phona +81 a1 110868

L{.ﬂ_



PENPOL Privatz Limmited FR-ES5-08M I E
MENT SERVICE GROUP | Ih‘_STALLAT:I H’"‘

R e e B

/T'_‘uzm.u E‘_'.': zonz E < 34 .:;:;-DE’-E‘} 20272

wustomer Name & Addrass CertactPerss | Taihpo Fax No  Mobilz Mo

|
!
Blesad Covi~a__ |

¥

.Thr}:rq“"- Eﬁa—é"r:gg :
Cag |Er'r‘/';,‘ h E:L_La_l.'-"“'--ﬂiﬂh"“_

E-masl ; | |
INSTALLATION DETAILS = Yaur Order Ng & Date Oue Inviuza Moo 4 Cate
Equipmant Details
-E:uipmrﬂﬂame ELJ'";“:J_E;‘[F“W' \'.I'ﬂ"'ﬂfw | 'FEiidE :{ j}'.'f Eﬁ_ﬂt:.l 2 o~
Modsi N (EC3E0 | GR36 | BFY0VY X319 19
—1 i

Serl No honofoys,  POPO03IFT201203pM0Y [2onOSEHO
Warranty Ends cn | As Pﬂ‘—“"__ Fo | | _I-

Instaltaticn Details

-3 ﬂ'ﬁiv\_ﬂl e b a2l _
4 QLA_E#_:Q dle . @lessTridR @ J f‘-.rf__ﬁ}

[ ) o P A
|, ondote) ONAL healtieas  Olacke) funeriomindd
b+ AN Al R, J Ay . f":"""‘l'f-':q an&fl\f‘

Do Sheat Y Giver e Aectinlcian |
A th"} g_‘} o€~ ~fLa {]FET < 41X Hh._._,q.{._{' P f'::;’](.—q% JJ
E-L-ﬁ’r'];]f: owAtsy O b_av fa P*'-’”‘ﬂ, fev | D. E”—V{ il

4. ot Agedn.f Aw R - =
i Custcmer Training Rapon

Sl H-l;ll - Featuras __! 3 _HQD-'EI-E.:-,-_: Bark 1r:._l:|!13rgc . _E«.ﬂ-!.'le-:li:m ‘:.!H:E 'Ee-:hnlquan
a Eqummant Harfgling | {
b Cleaning Operatian ! [ ] |
& Operation of Equipmant : ' I .-'|I |
d Essential Praventive Maintenanss i . _ 4] i
- Ramarks of Custaniar - - "'I.-"' f1.":1'l
1) Equipment is properly installad | demcnstraiad — Yas | Ho "‘Lﬂf/- :
2) Sarvice rendarad by service Engineer [ Tazhmcan Satisfacio satsfacton,
3 Any other details ! suggesticns LIIII | 5
‘ Lihe'|
‘Fﬂ ,

_-I:.‘.nl'lm Telephone number for canncing - q‘ ‘i q L1 i.-‘1. l'[ .33 S_T

Sarvice Engineer EL,.__.L{ a I""Ea'\-\:':l-’{ Customer Namg L ’ ) s
Signatura T P _,', I Swynature / seal A ""j o "_"j e f

& =
Date ﬂg-ﬂ_?.i_ﬂ}\"} Date (E ve g P S -

-

Distributicn - Custarmer, File ,ESS). §E Copy




ik _.q' AGOPABLSOGLEE GST INWOICE DRIGINAL COPY

Pan_1 AGDPARLHIG HEALTH RAY ENTERPRISES FA435030
o heD RS el MEDICINES, MEDICAL EQUIPMENTS AND SURGICAL ITEMS SHICETIELT
et BTk W E

207 HUSEAINPL R MATURDAHA CROUNFLOOR EXT ARANDAPUR, KOLKAEA JHIA0DF KOLKATA

* Please return your Braakage /Edpery ane maath

BAMNK DETAI
IH'.EALTH RAY ENTERPRISES

Refare The sxpiry date

PLUNIAR NATIONAL BANK , SHAKESPEARE SARAMN| BRANCH
A/C. NO. 3190008700002943 , IF5C - PUNBO319000

Detalls of Recaivar [Billed To) Details Of Consignee (Shipped T{ rvaice Details
Billimg Addrass :- Delvery Addrass i nesice No -HRO330/22-23
IRCS-0DISHA STATE BRANCH IRCS-0DISHA STATE BRANCH
BHUBANESWAR SHUBANESWAR Invoice Date - 17/08/2022
Indian Rad Cross Seciety-Odisha State Indian Red Cross Soclety-Odisha
Bramch State Branch
Uit -1, Bhibaseswar BLO00 BANK , FIRST FLOOR |
Unit -1X, Bhubaneswar ORADER KO -1063 RE-G32/ 1012
IHEANESWAR - F51022 AHUBANES'WAR - THIODZZ
| o - SEBOETIGFIPGEATILALT bIRCER DA TE -1 200
PMchup location :
Tarumo Penpal Privace limited,
Medical System Group
TE-27/3711, andooce baillding
Teiwardrum-535015
IESCASTON OF
& RGOS - ‘ode s [BAToH N AR D | e e ST AP Ty Ha by O g AT
e o |Proous | 2022070404 [ *== | wren | oqE [eee 1 | 94183090 | s7o000 STT.000 00
VERTICAL aoAd
MODEL} I TEHLMG
PEMPIEL |
2 ﬁ'ﬁ;t:‘;:‘"“ﬁ BRISOH | 2022070333 | #ees | wees 8 |he z 34131010 275000 SEE
rERuma |maBd | 2012070335
PENPOL)
iHEHEHT:F"I'II 08| 702 g EE L] i BEw | 17 R
migid b X510108 20568510 . 1 90139059 112000 11200004
SEALER (SinGLe 900
SEAL] TERUNO
PEMPL
LT TAE CRITHT F, 8 AR AR TV s TR A M By Aa R T P EOFT BALIC AROIL) M'[,-'I f 123300000
{
Tax Slab Tazal Tax [ .} ¥ ;'I
Goods Sokd & 18% 201,500 00 [1G5T% g 21504000
Goods Sold @ 12% 13,340.00 |TOTAL AMOUNT I ;5 II|I 1447040 -nn'
| - o
1 il i
Rupees: Fourtaen Lakh Forty Seven Thousand Forty Only GRAMD TOTAL |~ 1,447,040.00
Terms & Conditigns -_
* &l dvspures subiect 1o kolkata jussdicton ondy
*0ur responsibility ceases 35 w000 44 goady are delwerod o the carriers For HEALTHRAY ENTERPRISES
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Annexurce-6

' REGIONAL RED CROSS BLOOD CENTRE, BHUBANESWAR |

L No. 1 B Medical Road, Mangalabag, Cuttack - 753 007

Date of Donation| | |[ [ ][ [ | [ | CONFIDENTIAL Biodumitnel

Type of Donation : VoluntaryReplacementiAutologous/pheresis  Seg No.
Please answer the follgwing questions correctly, This will help fo grolect you amd the patien! who receives your Blood.

Email : crebb.clte @gmail.com

BLOOD DONOR QUESTIONNAIRE & CONSENT FORM

[+ )Tick wherever applicable

MName | !.
Male! Femalel Diners Dale of Birth | A ]
Father's ) Hushand's Mame E

i
Oecupation |I Organization
Address for Comniunicatian Il |

!

Telephome No. | Mobile No E-mail
¥Would you like us to call you on your mobile _:?qgs | no
Have you donaled blood previously D Yes D Mo
If yes, how many timas 7 When last
Your blood group ? Tirme of 155! meal taken
Did you have any discomfort dunng [ after donation ? I:l Yas D Fa

(') The appropriate Answer -

n
2)

D
2)

8)

Gl
7)

B

Da you feel well today 7 z] Yag D Mo
Have you gaten anything in the last £ hours 7 D Yas D Mo
Did you s'eep well tast night # |:| Yo D No

Have you any reascn to believa that you may he infecied _x"?

by ether Hagatits, Malana, HIV/AIDS, and { or Venereal disease 7 D Yos |:|Hr:-
Have you had Jaundice in tha st 3 Year ? [
] ]

T Hasg your Dlood ever {esied positive for hepatitis B or Ci ," I:l Yes

Have you mad Tuberculosis or typhoid during the [ast year I;P ‘_,E 9?
_F'-'-F- ."-l--

Ir the lasLE months. have you had any histooy of 17e followi
|:| Tattoing ‘_-I Unexaiainen weight loss |:| Ch

I:l Ear Pigrcing D Repeatec Diarhoea Degue
I:l Dental Exirachion ,n-:] Swaoiter giards [—| M=
Da you sufter from or have suffered from ary of the follow ng diseases ?
D Hear! Disease L_I__ Lung Diseasa |:| K ey Disease
[ ] CarcerfMalgnan: Disease [] Epieossy [] Daovetes
[] svergc Disease [1 Abrarmalbiescing ndengy [ Fanting spelis
1
:l Sexualy T-angmited Disease !I,_ | ]]. ! LJ.:'
ey 'l.-'l' |

!
i.m_l;:..l L BT.0

Iy

w



\

.

W

(2]

9 Have you taken any of these in the past 72 hours or suffered from Dog Bite in 1 year 7
] Antbiotics [] Aspirin [] Alcoho

D Steroids |:| Vaccinations
10} 1= there any history of surgery or biood transfusion in the past 6§ months ?
L__i Major Surgery [] MinorSurgery '3 E[ Blood Transfusion

1%} For Female Donors
Are you having mensirual blood loss today

or in the past 5 days or coming 5 days D Yes D Mo

Are you pregnant 7 D Yes [] na

Have you b d &n gborbon in lhe lasl 3 months D Yes r___l Mo

Do you have a child less than one year old 7 [:] Yes |:| Mo
12} Would you like to be informed about any

Abnormal test result at the address furnished by you 7 [ ves [Jno

Have you resid and understood all the informations presented and answered all the questions truthfully,
a5 any incerrect stalemant or concealment may affect your heaith or may harm the recipienl.

D Yas I:] ko
|l understand that

al  Blood Donation is a totally woluniary act and no inducement of remunaeration has been offered

b} Denation of blood | components is a medical procedure and that by donating voluntarily.
I accept the nsks associated with thiz procedure, | do not wish 1o proclaim ownership nghls
o any compomeants and | products developed

g) 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 ensura blood safety

di My donated blood, blood and plasma recovered from my donated blood may be sent for plasma
Iractionabion for preparation of plasma derved medicinal products, all of which may be used for
iargar patient population and nof just this biood centre

g) The informaton provided by me shall not be disclosed to any unauthorized personnel,

fi | allow to utilize my blood / blood component for treatmenl, research or any other purpose

which this Blood Bank finds fit.

Date Tirme, Donor's Signature
For Blood Bank Use Only :

W)

e\

Genaral Physical Examination

Waight kg Pulze min  Hb gmidi
BP mm. Hg.  Temperature O
Accept |:| DHFFD Reason of Delerral

SIENAWFE Of MOGIER DIITEBE ... o ioiaisimisiiis i irssissmaissisims oo s s rmsrm s

Donor Reaction : Waso Vagal D Cmuulzm[i Any othars

Duraton of cbsarvation Found Fit E] Referred

Trantmient Gavin

S!gnaluﬂa of Medical Officer....

BLOOD SAFETY BEGINS WITH A HEALTHY DONOR




- . £ - g CIN No. U33112KL 1985PTC004531
¥UMO PENPOL Privats Limited website . www. tarumopenpcl.com
or sy Known a3 TERUMO PENPOL Limilad Corp. Mall 1D : penpol.info @ terumabet com

2381 Fons Safzs B Saneiss Centar
Manasa Terracs | P-787, Lake Town, Block A, Kolkata-700 08
Phone : G33-40634092, Emal: sanjoy.chowdhury @ terumchct com

CALIBRATION CERTIFICATE

Name: | Address:
Biood Centre | Indian Red-Cross Society, Bhubaneswar,
Odisha - 751022

Equipment: Deep Fn:e-'?.,.- r | Room Ambient Te mperatu re: 24 °(
Maodel Number: DF40U Serial Number: 2022070333

Report Number: Date of Calibration :08.09.2022
TPPL/CAL/EAST/IRCE-BBSR,/02 Due date of Calibration:07.09.2023

TEMPERATURE AT DIFFERENT COMPARTMENTS

Accepted Disprkayied Measured Moct Spec, Fassed
standard Temperature °C Temperature °C (¥ /N) [Imitials}
deviation [

Compartment 1 + 370 -4.52C - .20 | Y

Compartment 2 + 370 -41.0°C 40 50 Y

Compartment 3 + 45 -39 .59C 38.5%C Y

Compartment 4 £ 3°C -40.00C . -40.5"C Y

OTHER PARAMETERS

1. Compressor ON & OFF set temperature: 0K
2. High & low temperature alarm: OK
3. Chart change & chart set function: OK

| f
\ s
For TERUMO PENPOL Pwt. Ltd I\ — i r

% HalA /

Subha Mondal

Technical Service Enginear

Registered Office : P.B. No. 6105, |-2, Jawahar Nagar, Thiruvananthapuram-6495 003, Karala,
Ph.Na. : 0471-3015500/01, Fax - 0471-2721519
Marketing Olice : YRGA-12. T.C. 4/1399(3), Kuravankonam, Kowdsar, Thirvwananthapuram 635 003,
Phang: +91 471-3015801,3015847
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SER/MR0Y R-D1 '

LM_UPL ELISA WASHER INSTALLATION REPORT

CustomerMame | Iaonign LETGdess Locie Ty TR oot | Distributer I
;_ = priiia STAT ASaniH Enginser T name
r&nn T T.uﬁ|.!..:|';|.ﬂ-l"'[’-l"[ ENT =9 Hame u[:,rH
Address T Inst ek |
unift 7 01 Washer Bottle —| M
A bud ani 4 AR 01 Waste Bottle - CAYO ]
| Aren code He Fpls B 01 Rinse Bottle . =
Cantact parson : Cleaning pin — CuTTate,
i LA Al (2 bmai [opn |Fuse £
Pomtet o9 06 M- 2390 312 Bicbons e
Departmont Aiged 3 anle . St i
Instsliation Date ) HEfar Inbullt Incubater i
nstrumerktName | 1) £ @) ool I ca &
Instrumant Sr ne. I;;q_g.:“r wg Warranty !."‘}".F.ﬂ'-r |
e sk i 5331 Eork
Additional -
comments ]
Action taken /Gomments ﬂ__h*'f-{ .:'{.:.-1“ .I'"qr.;:,l_.-..-:'.-dlf*f—-._ﬁ;r

{j"‘-r\-rwf Ployin JBn th Ve dun

,-ﬂ'r-mu'r' st Hofa'an /

ﬁ"l-f.-.- "‘FTF—I'L:}‘"" '!""”' i
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ey

-
| i
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i
I

-

27 JL AR

e S8

J';!IHLT a  Bererr  Red

S—
"

et
Custamer B, " ""'"'f“fl ;
eopen | (08 fvnkidind &3¢l Signature/stamp *dl'__'*'__ % e : E'fj“f'l..-r_;
[ & comn ¥ o
:nmlliﬁ!l' I@: ﬁf_‘.s'?l{' Do Signature & n-'tu] gﬁﬂwf‘:{ﬂ oy
aprasentative -
Additlonal Infermation Hf any | f
T | / 1 |
Office use enly / ) ki
Date of instadation b _“Hf F I| B
Location of instrumen ] _____.—-:; _,:lr I|
software | Warranty exgire an | - 71 ] )‘

Hew Delhil, 110020,
Phone no. 811 47130300,

Regd. affice t J Mitra & Co Pyt Ltd ,A180/181,0khla Industrial Area, Ph:/;;llj - ‘
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GET Retall Invoice

=\

0F THE MANGALABAG POST OFFICE INVOICE N
LABAG, CUTTACK-753 001 0. BAROS9E
hona - DET1-2414733 (O,
2414162 (OM, 241611 GSTIN: 21ACVPST188Q12C NATE
E-mail ; sayoni_clefyahoo.co.in D.L. Ne. : CUSSYIW, CU 6534 WE, CU 4655 Wt 83407 /2023
WWW. S8 Y0m.Crg PAN NO.: ACVPST1880
— i
MAME OF BANK - STATE BANK OF INDIA, Account No.: 30214077468, IFSC mﬁﬁ"?sammm
BRAMCH : 5PL PB BRANCH, MANGALABAG, GTC
st
pilled To! Shipped To:
TET BOMORARY SECRETARY THE HORORARY SECRETARY
IND1AK RED CROSS SOCIETY,ODISHA STATE BRANCH IKDIAN RED CROSS SOCIETY, COTSHA STATE BEMNCH
EHUESHESHAR=T51022 BHUBAMESWAR=7 51022
prigue 10:
oL %os
prder # B4T/RC-132/2020 ped, 1E/06/2022
|8 CESTAIPIEAN 3F SO0 | WACK JHOH CODD) GST WATEDD BATCR  f EGP ) ONT (i | RAFE FONEL | DERC | ENEARE |
1 ] i 1 I | | |y ] Eme 1
| Mo | | | | |
| JHIT EL1ia RINFE L] TGN SELNEA I Hep  MIZELDD ehmelR BB EOMER
[ 31T HICROFLARY WASEER L] SETINEAY . TE.0R  BSAILINE] [ day (o0REEER DDGME.E BE 1NWEEW
%,
iy e L .
[ s ¥ ]
VN i
o
s o
B
5 7]
Ll
|
I i
| {
i
1 L 1 IIII
| /|
: . 0 GSTLIEN 1 GET288 [
oY s GeMOA : O GsTEA ;O GSTIAN : T e il B v B A
e AR | EOET | GET TOT [ KET € ; 10MS
| WAL (GSFA| GSTANT | VALUE |GSTV| GsTMNT | | R e
- N S PR i 8 83260, 00
04 p.on0 0.0 4.00] 0.00 |SUBTOTAL Il .
GET :1 | g-gf. ‘E]‘;‘ :Ml p.00 2.5 0.00 0.00|TOTAL DISC | 0.00
gl .DD 5I|:' n.eo| o.c0 &0 [ 0.00| TAXABLE TOTAL | LE32E0.00
GO | O 5 iEi3a4pl 16386000 9.0°16493.401 32984.80ICUAT TOTML | 16433, 40
2 00 14.0 0.901 0.00 14.0 0.00 0.0015GST TOTAL | 1643240
GETIN | et z s " —mm= cmmmm== | TGST TOTAL i 'ﬂgg
e e e B .
164G, 40 183260.90 16403 .40 120906, 80| OB /CRANDT i
1832460, L iRound. Off | p.20
o s S
| IMVOICE VALUE |
In Words:Twe Lakhs Sixteen Thousand Two Hundrsd Forty Seven Rupaea Oaly
i Carifi prean b from B gursaclh
L.__l AR Speiss wru Bubjeel is Suileek Jarsdciion orly E.&DE




BGST No.21ACVPSTIBEONZC . l\.-——‘
bl Mo CU 8332
CL) 5534 WT, CA 4655 W, |
SAVONI PAM : ACVPSTI880

Phrs - DGTY - 2494730 D,

2414762 (0=

Sige of the Mangalabag Post Office 2 (0
MANGALABAG, CUTTACK - 753 01 241611* (Cn

Govt Approved Firm) |

QTN CA
E-rriail  sawoni_ciei@yahoo.co i
W SERINILOT

[ = A—
2 AR
RELIVERY CHALLAN
Ta, Date: - 07/07/2022
The Honorary Secratary
indlan Red Cross Soclety
Odisha State Branch
Bhubaneswar

Sub: - Challan Against Purchase Qrder No: - 847 /RC-1 3z/2022 Date: - 18/06/2022

Ll of Following 1tems
o |
| m NAME OF ITEMS MAKEMODEL 5L NO QUANTITY |
HG B =
01 | ELISA READER & ) MITRA & CO | READER-502313256i | o1 SET |
WASHER ER1E! & €W181 | WASHER-552318008! ! J
|
I —

WITH INVOICE NO: - SARQS96 DATE: - 02/07/2022
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{1y ENVIRO INSTRUMENTS oo

g (An 150 90012015 Certifled Comparniy]
Head Office: A-04, Sigma IV, Greater Nolda [Gautam Budh Nager) U.P-201310 |INDIA] Lt
Mobile: +91-7982443735, «31-B2ATIIETED, +91-9528137507 | Frone: 0120-1 395545

e T ort | R e vl e Tr e ek g SR
[cervificats No- EI/PE/1936 [Page a1
ISRF Na: 1021/168 |Fieid: IFacid Fow
|5RF Date 28,/08/2021 ULRE Mo, CC3 184210000003 205F
Company Nama & Addrass Callbration Date: 8092071
845 Calyss Calibratior & Testing Put. Led. Dua Date - 7082022
F-a0, Sector-8, Mokl 11301 (UP) Iszsue Data Od:10, 3031 |
DUC Detalls |
T Ero e e R Digita Anemamaiar | Instrument 5¢. Nao. |
Wizke Liran rstrument 1D, Na. CCTPLAAR R 10D L
Model Mo. LANE - 4201 Loeatlon flah
Range 0.4 - 30 e UE Candliion Ok
Resalution 4.1 misec Calfbration Perfarmad at | Lab [
[standard Equipmants Usad [Traceabie to National Standard]
ar. Mo Imstrumant Name Callbrated By S, 10N, URL Mo, [ Cate of Due. On date
Cal, Cartificate Na, Callbratlan
1 L. Typa Bibol Tuka LATA e84 IBOTECH Ei- 06 B o293z 100000iaies F | 01083031 §1,065:2032
SERVICES EICLFRLE LES-CCLFRFTITHE
i flanamelar An Cablirathon ECUFFIDE CCIR4ERN00005523F 03,3020 03.19.2611
| PoLLbd. AACTLIOSSE M ]
B.Prassure | Temperature Humidity | Relerence Standard Callbratian Procedure Mo,
enviranment Conditlon THEY FERR, SE % R AT D3THE-50 . 1w B DE
rmsG [Beapprosed 20041 -]
LIBRATION DBSERVA AND R TS5 FOR CMET
is.No. grandard 'S’ Type Pilot Tube Anamameter | Errar Expandad |
W = 0.8734 |{ouc) I,.' (%) Uncartalnty £ (%)
Oynamic Progsura Alr Velocliy Air Veloelty | gt 85% confldence Level
| {mmWe) |mis] imis) ! S E= 2)
1 21 5.3z spe | J| oo | a6z |
2 a6 ' 853 T 2003 | aez
q 18.3 15.845 5.4 1'I ! |I
4 a0 20 81 198 [
BNEE -
1 Tha Laboaliy soepis /2 sporcibiiy By cantend ey clloiE
\2 This Cevla ~3be pall ra| B iepioduced acop! in fud wingil witlter gpprsual of e RSy
13 Tris onitfizale B ranie of orhy lor gusdands §nd ral 160 e porscae of B R arise M
A Ay complant aboad thil ceiifcals Broylkd Da ComnTiIrel alad b wriling wilhin T alsye of By e
8 Toial fakdiy ol anvirg wakumend il G et b2 M Baoced amount zoky
G i cads ol loedhacieamplels planee E=nd an amal @ wnvirglngtiumentsggmall com




TROTEC

Kalibrierung erfolgraich bestanden,
Inspection was successfully passad. &
L'apparail a é1é wérifié, Aucune mesure correstive nécessaire &1
Das Gard: liegt auBerhalb der Kallbrervorgaben. O
Inspection falled []
L'apperell ne satisfsit pas eux critéres du test. [
Prife,
Chacdked by Peng ¥Xingen
Werificatgur
Qualltatssicherung y f-/ir ﬂﬁ
Cuality Control =
Assurance Qualité &) _'_J'
Py
' |
f |
|
Kllll lll
b / |
-
—
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TROTEC

Messergebnisse/Measuring results /Résy Itats; CO

Messhereich/ Refarenz/ Toleranz/ | Messwert/ Abweichung/ Status/
Range/ Reference/ | Tolerance/ | Reading/ Deviation/ Shatus/
& Plage de Référence | Tolérance Valeur Ecart Résultat
Fa MESU e masuraes
! [PPM] [PPM] [B%] [FPM] [%]
1 | 10-1000 400 +/-50 403 +3 Passad
Messergebnisse/Measuring results/Résultats: Temperature
Messbersich/ | Referenz/ | Tolersnz/ | Messwery | Abweichung/ | Status/
Range Reference/ | Tolerance/ | Reading/ Beviation/ Status/
N Plage de Référance Tolérance Valeur Ecart Résultat
’ Mesura mesurie
(*C] [*C] B {*c] [°C] [°cy
1 {-50 10.0 +i-0.5 10.2 +0.2 Passed
a g=-50 30.0 +/-0.5 29,7 =0.3 Passed
3 0-53 50.0 +/-1.0 43,4 [, 6 Passed
Messergebnisse/Measuring results/Résultats: Relative Humdity
Messbarelch/ Referenz/ | Toleranz/ Messwark/ Abvwesichungy/ | Statusy
Range/ Referance/ | Tolerance/ Reading/ Deviation! | Status/
Nr Plage de Référence | Tolérance Valeur Ecart Resyltat
| s Lre mesuréa
[%] [%] [%] [%] (%]
1 J-100 30.0 +/-3.5 28.8 -1.4 Passed
. Q-100 20.0 +f=3.0 487 1.3 Passod
3| 0-100 80.0 +/-3.5 0.3 0.3 Passed
-/ /]
\Ilrl I/
[ J,.-'! /
e L :
-
3r4
- " - - r.
T T & P .r\] \
|
AR
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TROTEC

Kalibriereinheit (Referenz)/Calibration unit {Reference)/
Equipament d'étalonnage [référencal:

Fabrikat! brand/Madele: LIGHTHOUSE 402999220-1/T5! B530
Zertfivat-Mr, fCartificate-Na,/ N° de cortificat | 195800514

Senien Nr./Serial Nr./N? de série 51000020/8530165118

Ganaulgkelt/ Accuracy, Précislon: £0.001mg/m3

Umgcbungsbedingungen/Environmental conditions/
Condltions environnementales;

Kal.-datum/Cal.-date/ Date d'étalonnage F 2015-08-30

standards/Standards/Normes: 231G B45-2015
*FG = Full Scae

Temp [*C]: 25,0

Rel, Hum [%]: 45,0 SpRH

Daturm/ Data/Date: £020-05- 28

Messergebnlsse/Measuring results/Résultats: Partjcle |

/ iy

Messbereich/ | Referenzs Toleranz/ | Messwdrt/ | Abweichu EEusf

Range/ Refarence | Telarance/ Rﬂdl%—  Deviation/ Status/

Plage de Reférence Tolérance Valaur Ecart E-_ fat

hr. MESUFE | mesurée =
[pm] ; [n] [¥e] [n] [% (n}]

1 0.3 JB721 +/-30 75524 -4% (=3197) | Passed

2 0.5 25361 + /=30 24227 ~4% [~1134) | Passed

3 1.0 2463 +/-30 2161 ] -12% {-301) | Passad

4 2.5 313 +/-30 380 | +21% (+67) | Passed
5 5.0 33 /=30 40| 4219 (+7) | Passed |

& 10 16 +/-30 15 +0% (+0) | Passed

Messergebnisse /Measuring results /Rasultats: HCHO

Messhereich, Referenz/ Toleranz' | Messwert! | Abwelchung/ Status/

Range/ Referencel | Tolerance/ | Resding/ Deviation/ Sratus/
Plags de Référence Tolérance Valeur Ecart Résultat
MNr. FrEELIFE | MEsUrés
|
[PPM] [PEM] [%:] IPPM1 [%a]

1 0.01-5.00 0.14 # /=025 G.18 | +0.00 Passed

| 2 0.01-5.00 0.50 +/-0.23 0.65 | +0.15 Pagsed
2/ 4

™
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TROTELC

Werkskalibrierzeugnis
Calibration test report
Certificat d'étalonnage

Wiermit wird bescheinigt, dass dieses Trotec-Erzeugnis in Ubereinstimmung mit dem QM-
Handbuch der Trotec GmbH nach DIN EN IS0 9001/9002 gefertigt wurde. Die
Bastellvorgaben wurden eingehaiten. Die Ausflibrung und Anzeigegenadigkeit der
Gerate/Systerme wurde im Rahmen der Trotec Kallbrier- und Qualitatssicherungs-
mafinahmen Oberwacht. Die Kalibrierung des GerStes erfolgte gemdB 150 21501-4.

Dieser Kalibrierscheln dokumentiert die RUckflhrung auf nationale Normale zur
Darstellung der Einhaiten in Ubereinstimmung mit dem nationalen Einheltensystem (51).

This is to certfy that this Trotec product has been made according to the TQM to the
Trotes GmbH manual in accordance with DIN EN [S0 2001/9002, Crdering specificatlons
pre complied with, Execution of Instruments / systems as well a5 testing of accuracy was
carried out following Tratec calibration and quality assurance procedures. Item callbration
has been made corresponding to 150 21501-4.

This callbration certificate documents the traceability to national standarids, which realize
tha units of measuremant according to the International System Of Units (SI)."

Par ce document, nous certiflons gue vetre prodult Trotec a dté fabrigué sulvant les
normes TQM de Trotec GmbM en concordance avec DIN EN ISO SO001/3002. Les
spécifications stipuldes dans la commande ont été appliquées. La réallsation des
apparelils/systémes ainsl gue les tests de précision ont ete réalisés dans le cadre des
nrocédsés de guallté et d'étalannage Trotec. L'étalonnage de I'apparell a &te raalise
confarmeament & 150 21501-4,

Ce certificat d'étalannage documente la tragabilité aux étalons nationaux pour |a
représantation des unités conformément au Systéme national d'unités (31).

Typ/Type/Type: PC220

Genaulgkelt/Accuracy/Précision:

Particle: accuracy £30 % |
ounting efficiency 50 % & 0.3 pmy 1|:l;p % for particles »0.45 pm
HoHD: 5.0 % F5* i
co: £5.0 % F5* /
T: £0.5°C {0.9°F) *"C40°C | |

&1.07C {1.8 °F) atners

Rt £3,0 3RH (40 % to 60 %) E 3_,-*;/,#'
— # ¥

£3,5 3:AH {20 % to 40 % and 60 % t )
5.0 9:RH {0 % to 20 % and B0 % to 100 %) T

Serien Nr./Serlal Nr./N® de sérle: 200312208

— S s = 1l BA rm i e W el 1I 'h
patal | tmasan memos sbor o BReady {Lna '.,'*“ @
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NGL Pvt. Limited

€G- 21 NABL ACCREDIATED LABORATORY
e
CALIBRATION CERTIFICATE
{Diacipline ; - Optical 7.3 FOQI0) Page 1ot
ULR Ho.:= CLE213100000 3 448F 4 Cata of Request [r.02.:2001
Cartiflcatn Moa. : NELV2021/0%M1 Daty of Racelpl of lem 04,0620
MiS. CALYSS CALIBRATION & TESTING P, Lid, [Calibratod on 01,008,207+
Cabraled For [P0 $a0.09 Npica, UP [Suggasisd Nest Dus Dals 01092022
Pircods: 301301 Carl. lesua Daka 02,08, 2021
Description of Sampla
Momanglaiuse D, llumirance Metse (Lux Metar) Asdnrasy rLA,
Canddion of UG CK
flakedodol Mo ETC P L1074 Callbvadler Perdormod at  |Lab
Aange O SO3000 tx Catlzraticn Procedura Me, JCRIC-01
Lessl count oS R4 10 100 b Tewl Purposd Calinradan
S.Ma T13A248 Aufgrssics 8ipmderd HIST
Party 1D Mark No COTPUMECHR-1922 Erviromnmental Carnd's Spd g
Lacalion M BH I0-TEY
Mastor Equlpmant | Standard Used
I5.8] Homanclaturm Maka 5.Na.) D Mark Callbratad By Cartficas Mo, Ouw Date of Cal
7 Huminanag Malpr Grsdan Cofman A% 295 Tean TR : 4
2| | 2000~20000 b a3 ¥ Fd rAfacAH Lt B R FE T 00-Sap-21
Standesd used lor calbialion ans iraceabla o Nafional Stendards H'lrr_u_.rgh ursrskan chaln of calibiaton,
RESULTS
Measuring X
=M. e Ix 5. Vadus i UL Valua B 1x Errar Ia[ %) Licartaingy (%) +
1 =200 2R 1340 i1 B
2 C=200K0 556 574 33 78
3 D=20000 0008 10448 o B
a4 Q=200 19 0G00 40 B3
Unosranly sapeassed & aDprmaimglely B5% Corfdencs Leadl &lIf Dossrada el & = 2
Ramarhs:
Hate:-

7. This fesulls of colbealion refets ondy 0 lhe parfcutar Bam submiled for calbration

1. Thg comianie Rl Aof Do repencuna axpen In iE, valhcat tha welllen pasmmizalon af @e abor Jlary

3. Calratipn of Iluminance mater 5 parformaed by Using Tunpasian FEameter Lamg by lluminaling tha light iresdance suevace o
§haa orningl wikae of dumiinaccs oesifiod it S&5N Casl

4 Wk specerad e ponce o INe meled B no verifag -._.-"';l‘

5. Tha above resyll ane valld & tha ¥mae of and under {ha stated condibon of measurgTEng

E. Calibration cedificala withoud sigratturn are nod vakd ?

T UL = Unit under Caibralion ]

B Blatemen] of Covformity ang applicanle declsion Rule ae Stancard III -|I
0 Waluas proeciad in e camicaiairanor ara avarags vakies [: 1 ||
| s if
II - .--l_.-l.
LR A
: P
b |
) oy '--_-f-l: } I :I-“I
e (L
| .'--'-. AT : LB Il't-“
Calibrated By g - Appraved By 4
_ N |
.-_.I e h‘:?-
TR T - Firgaah Kumar ! Highant Tyagi .
Caklranion Engineer Criality Mnr‘.&g&r.ﬂgﬁnlml Manager
e

B NAGAR, OFF - RECFNT MARCTI SIOAW ROOM, MEERLT ROAD, GITAZLALAD FIN 20002 UTTAR PRATESEH
TEL : WE20-2TROUTH  NORLLE : W7R08-IEGE2, 875084 BH63

Websile 1 ww |.'|.'._|1|_'F.|.T.cnr|| E-wwil; v wclpluons, sualitygrienc] ploom.lechinicalmgriEnclplcom




TransCal

Measurement to Perfection...

’ e
e Meln Bld. Premises: Centenary Bullding (G, Fir), Door No. At 104
W.Park Rd., Betwean 3ampighe Road And Margosa R4,

10th Crs., Malleswaram, Bangalore City, Pin-560003

CALISRATION CERTIFICATE

Customer Name & &dd. - M's. Calyss Calibration & Testing Pyt Ltol
F-40, Saclor O, Nalde, Utlar Pradssh 20131

Custemer's Referance : SRF N, ; TEC/21-22/M 3635 Dated ; 2B Dec 2021
ULR.NDO CCZesi?1000 200s6F
| Recommaended
Calloration G-nlﬂm Mumbar . I:-lll‘fltld: on Calibration Dus Pags Mumbgr
| TEC21 -2 8361 of Deg 2021 25 Dwc 2022 1ofd
Dietalis of device undar callbratlan Transas IO TECI2A000
{Memenciature : I:l:gll.l.l-fni.md Loval Matar " [Ma. of Pagas £
Make 1 SEEC Cal Procudurs Na. TSCCALE 12
[odelRangs I SEM-EGD DUC Racaiven S8 Dz 2031
5l Mo L3002 DUC Cendition on Racaeipd Sailslacinry
BNe, NA |Cal At “Macharical Lab
Envirpnmental Conditions : Tempareture in "G : 248 Huwmidity i RH % : 52
Standards used : e B 2
1] Hq,: Meomenclature Maka Modai 51 NofiD.MNo. Ceriflcats Mo, Validity |
1 |}
1 Banind Laval Cabinratorn CEM SC-D5 | 181207643 FCRIEQLS0-21/410 1B Mav 2022 |

Note |

1. Thie CabRealion Cert cate rolztos orty o the above GUEC & Reportzd resudts ane vadd al the ree of 2nd undar the sled sondlipas al
TTCd il TR

7, Parka! Pubbcalion! reproduction of this CartiBzaie in any form s rod parmidled withuul e wnlien fonsant o Transcal

3, Ervprs if any, n i Gerificate 5holl e brought o notice within 45 Jays Bom the dale of the Conioals

4, Wzazramant Uroyranty icpared & ol appriainalsly B5 % confdenze kol wik kad; Lnds of Moarummont mculs E Moasuwamerd
Unceriainiy pre same oe bl of chnge Bemcled - Unicss aferwiss ndicatiod

§. Gadbralan of tha DUC are iaceatie 3o Nallanaliniemstiahal Stargzmda

. Comections 87351, Frabcale the Caltrnidon Garificsis anceplion 1a the 'Finsl Pags or Farl of this Rennt- provided for Inconpiato
ol giticnal dainf Ta be Med by aslomar suhoriead signalery s RO Ui calDradon aboalong colesL

T In Bosdll Shests, Pass Foomps measured readings & wihin ippoifcakon Brit Fafindicalus meatund readivgs arpoul of
specifculion R B - indlesies no epeaficeon el fumished f

B Lividbess oiReErsse Epcoilied e keapsenien! Datd repired 5 ~As Found-iWihout ang adfuilinuil

0. Cancllar Madalior Fange whichever i aoglicatde !

1. hank133 guidainos gre mbopled S ok ol HABL s

m |
Calibrated By Checked By '}“i :h}k(ﬁ,ihdﬂzed By
P

Ll ([ Fs . 11
£ “-M ’—f% (] AT Nt
Ehjwva F Thnjunsth O J | z I:-_: SRR "'I' = | ﬁ:lrljunulh o

{Galtbration Enginser) [Lak Inchargea) T )

Tel ; +81 B0 4363 BEES, 2334 4723 Telefax : 1344 DOTH
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TEMPSENS CALIBRATION CENTRE
A Divigion of Tameocsns Imbumanis [T st L85,

B-158A, ROAD ND. §, MA, UOSPUR-31000 INDILA

b o8 35E350TTE, FRas 10942452447, 35573

E-wal - h@lemesens.com, Websty W lemesans com

T

/¢ TEMPSENS

-

Calibration Cartificate Ko.: TL/021 FiooL.1.1
ULR Mo.: CC254021000005345F

P 1l af
M /5 CALYSS CALTBRATION & TESTING PYT, LTD. 1.O.NG. 1 7/2217 mfiz%l'wl_
F - 40, SECTOR - 9, NOIDA -201301, ‘ Received Date P 02S10,/2021
UTTAR PRADESH, INDEA Calibration Date 10271042021
Naxt Call. Dua On  § 01/10/2022
| Issue Date i 05/10/2021
" q
Callbration Required At =80, =50, 0, 200, 400 & 650 °C
Itam : B5PRT WITH SUPER DAQ INDICATOR
S5PRT 5r. Na. t 05244
Indi. Sr Mo, P 46495014
ISPHRT ID Mo, t CETPL/TH/R-1800
Indl. ID Ho. PCETPLYTH R=1940
SSPAT Make & Model : PLUKE & 5508
Indi. Make & Model ! FLUKE & 15564
Temparature Ranga ! =196 to 660 DEG. C
Le=ngth & Dia, {450mm & Gmm
Lecation 1 AL Lab
Condition of [fam i Satifactory
Lozatian 1AL Lab
Calibratien Procedurs - The LUC was allowad to Ba stable at specfiad temperatura palnts.
The reading of Stendanrd and UUC was recorded This Cartfieate Formab Mo, F-Lag.g
Tha repart provides the reading and deviation, As per wark Instructen no. WI-LAB-16
Tarnperature (in °C) agalnst RTD reading (In Ohma) are calcuatad by using
ASTME=-1137/E1137M-50a
Thi UUC has been compared with the fallowing warking standards of sensar & mEasurag Instrurmant.

El,gnd;m Traceabia To Cartificate Ma, Valid Up to
PRET TEMPSENE, UDAIFUR TL041/490.1.1 zE.DE.EEEE
CALSYS-80/50
CALSYS 3001
CALSYS &50
PRECISION THERMOMETER YMPL, LIDATPLIR YMPL/3I9553/11TE17 22.06.2022
The Standards used for cafibration |5 treceabls to Matianal / Intemations Smandard, '
The results ef callbraton ara 83 wnder ;
Sr. | Standard Sensor (1] ~Expanded
Ma. L ghms uncartainty [+°C}
1 “80.63 E7. 3351 10
2 -43.98 B1.8908 0.10
3 o2 100,054 0.1o |
[ & 199,58 1774782 0.10
5 198,99 250.0051 030
& 660.30 3378016 0,29
[
| IlII d T |
(Temperature Seale: ITS - 50 Amblant Temp. ; 291:2“-:: Ralatha Humidity :50220%RH
A ) [_ L
L -
s W\L/ Lﬁ“;ldﬁésd
Callbrated By c. Gy .-l'ﬂ"';dcu
- p

Technical Manager

Mot
{1) Tha cafibratian results reportsd in this certificate are valld a: tha time of and under the stated conditon of

meazurement for the partcular sample.
L23 Thi ragort shall not be reprocuced except i full, withaut writsan permissian of the laboratory
(3} Cewversge factor %" =2 &t approx §5,45% confidenca laval,

{4#] Kext Calibration Dus Date mantioned as per custamar regulrement

TEMPERATUIRE SEMNSOA TECHMOLOGY
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Calyss .:J.aj[ | _J-IJJJJJT Ja.J-iJa' ...,... J.:""_.l.;aqa
Fagilitias t Meghanical, Themmal, Elgetratachnics
- "
Test Certificate
Certificate o, COTPLAR-1000 Field: Mechumical
SREF M CCOTPLOTORD) Dhate al chuip!:l | 3nd -'|.|lf
SILF Daie: 13082002 | Diate of Calibration: | 108 "|| X
Company Name & Indisin Redcross Society Recommendsd Due Date.:
Likdress 1 2082023
i 45 per agreed by customer |
Fhubaneswar
Certificnie lsiue Daie: | 1 GRg 2
D C* Details
Instrwment Name: Triple Mot Dionar Cosch |Instrument Sr. No.: 6786
Make: lempezrial Bihogechy Imstrument [d Mo -
Mirdel Mo TR0 Laocation:
Hunge: - 15 rpm DU Condition: | [ 1
v = - I
Residability || rpm |Calibration Perfurmed at: | Rt Sl
Penspeerature Hlwemialiny Heference Standard i “alibration Frocedurs N
Environment Condition j :
2554 55+0%BH | @200 e CCTPLET MPATS
|
Ciilibration Resuld
S N Standrad Reading D Reading Errur Linceriainity
{rqam | (rpam] {rguml e
| 18] 1 A} | |
. ik 12 0.8 ' ¥
L 158 L5 7 L.k It
.II
Sl s DM @ Device [pder Uahilaration |

Uiscerainy of measarmmend ol sppros $5% Confidatoe Level wah awerage facior k'= 1.

H | 2l £

= ‘l ¥ 1 \ . [l E,
i ey mﬂi'\‘“‘. _____.- i ] [
Calibrated By : I'rr_tJ:r-uL Sharma {‘H__F.J_wﬂfmm By @ 5 Fal
Calibraiion Espimeer Iqiﬂ-:"'m:
Sule, | .This Cenificaie only to b porteubar instrament submmefed [oF b, .;-:-"'-d-'|

3 Thizs Test Result repeiried in this conificnte valid of the time of and under the staked cofddlsm OF meEaEt remEnt

1 This partculur vestificile can not B meproduce excepl in full seitlsout peior permission of COTPL

sEmd of {erniflican—- Page | wi |

www.calyss.in Q@ F40. Sector-9, Noida - 201301, UP (india)
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Calyss Calyss Gallbration 2 Testing 2yl Ll
Facit i r-Medhanical, Thermal, Electratzsianics
Test Certificate
Certificane Mo (CCTPLAB- 10001 | Field: Mechanical
SHF M - COTPLOIGR B Date of Receipt: TEAM 22
SHF Date: | 3R 22 Dhate of Calibration: N 1508 X022

Company Mome &
Ailil pess

Indinn Redoross Saciety Recommended Due Date.:

LR 202
[ As per apreed by cestomer)

Bhubaneswar

| (Certifeare lssue Date: IBA08 20T
DO Dretails
Imstrument Mame: Trple Motae Donoe Cauch Instrament Sr. Mo 16TET
Wake: = Inperial Brsech o Instrument [d Mo | ——
Niodel No.: D03 Noctes: '
Ranpe: {18 |.-|:r;:|| DUC Conditian: LS ]
Readatulity | rpem Caulibration Performed at: | LE Sl

Temperature | Humbidity Reference Standard Calibratisn Procedure Mo,
Environment Condition
X559 55 10%HRH s CCTPLET MP-01S
1
Calieation Resalt
1
S i Stanibrid Heaading [ue Heading Error | L meertainity
{rymi} I;r|1m:| {rpam} e r::lg
1 we [1] 0.1 1
2 i1.8 12 02 [
|
3 [ 4.0 L5 /1 0.4 I
e |I
|
|
| ||l 'I
Sie o DO 2 Dheyice Umiler Calibrution | |
Upcerminty ol mesurment ot appass 95% Confidence Level with coveruge Bator § # L f
]| i e # - ha
o - i
o L
Calibeated By : Privank Shuarma Approvedd By : ﬂh (1]
Calibration Engineer - [Hrecior
il 1 This Urtiticaie saly §io the panicular instromen suboitd for B
T This Test Rissult repentad in this cemifsabe valid @ the lime of arsd uncler 1he gimed canditiom ol measuremmenl
5 Vs particudar qertilate can 1ol be reproduce evaepl i Full. withou priar permission ol CCTPL
Emd ulf Cerialsube— Fape 1ol 1
+,
|
i "y "I 3.7
M L
..r I !

E 0120-4105146 | 9810703533 | 9899399577 D info Fcalyss.in
Q F-40, Sector-9, Noida - 201301, UP (India)

www.calyss.in



'?Calyss" Calyss Dalibration & Tasiing Pyt L1,

J
Facifiies - Mechanizal Thermal, Elaciratechnicdl
[ conificae No. CCTPL/0B-10/03 | | Date of Calibration: | 13/08/2022 |
CALIBRATION RESULT of Air Flaw
ar, o Alr Flow in FPM Mean
i 52
1 a3
3 a1 180
s 93
y 50

CALIBRATION RESULT of Light

Sc. Mo, Ly Mean
1 7a8
2 754
3 748 R
T
5 749 |
CALIBRATION RESULT of Sound Test
5 M- di [Dut LAF) Mean | dh [Out LAF] Mean
1 551 T
) Sd.G 659
1 263 Co4T fif.1 Gh 15
5 ) L2 %
g 55.30 671

sute : DUC* 1 Device Unider Calibratizn
Uncenainty of measurment at approx 935% Confidenve Level with coverags factork= 1.

o " :

_!; F.\:._'I_'I. LA l - L

Callbrated By Privamik Sharina Approved By : LS i
¢ slibration Enginecr Director

Note, 11 lids & i eibe wisly 1o Ehe F;||-||.\_-|_||u|| (isabrumend sobmiized Fir cadibratinm

1 This Clibrasion Resultrepomns) io this comificate valid an the ime oF and ander the shaled comdition of messunancil

3. This particular cert iFieale Cam mot e r:r"'llljl.li.'..' exgept bidll wrte. vl Qriar purEnassion af CCTPL

"oEnml of Certificates— ' Page 2 of 1

www.calyss.in

F-40, Sector-8, Moida - 201301, UP (India}
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T, SN | S
JrJJ "_.“_-'JJ et U

Calibration Certificate

ST 2L

Certificate Mo CETPL/d-10,/03 Field: Machanical
SRF Mo, CCTPLOTORM Date of Receipt: 13708 2022
%RF Date: 1308 2022 [ate of Calibration: 13708,/ 2022
ComponyName & | @ 1iss Rederass Saclety Recommended Due Date.: 12/08/2023
Address
Bhishareswar Certificate lssue Date: LiG08 f20ED
DUC* Dietails
Instrument Name: |Lamipar Air Flow !II‘IEI:I'I.I.mEI‘I-‘t 5 Mo/ Class 167HH
Make Liz: de=rial Bigtech Location s
Model No. ILAF - 04 Aaccuracy st
Range: Rofer o Raselt DUL Condition; Uk
Type s Calibration Performed at AL Site
MASTER EQUIFMENT USED
Sr. Mol Inst. Mame | Cert. Mo, | Cal. By | Cal, Due Date
1 | SowndLlevel Calibrator TS /21-22/ 136351 [ Transcal | 25713202
2 Anpmametier EI/FFf 193k ENYIRO 200 2022
3 Prast Particle Counter 195809914 Trogees 29/08, 2022
4 LS METER MCL/2021/0L D1 ML o1 09,/ 20z

ESYIRONMESTAL COMNDITIORNS

Temperature  Humidity

Heference Standard 'E-:]Iltl".lﬂljl'l Procedure Mo,

As per the sheve pesults of outlet particle counts the efficiency of the hepa Aber s 100 % Le.

The integricy of the hera filter s aBsoluiely fire
i
f‘”‘fi_-'r'.-' y
'rivamb. sharimg
Calibration Engineer

Caliterated Hy

www. calyss.in

Approved By |

9 F-40, Sector-9, Noida - 201301, UP {India)

I'il\____f-*"’ [
¥

Environment Condition T == 10 R 5 9779 1981 COTRL/M /D19
Cuthet Particle Count Catler Partick: Count
S Mo at .83 LM at 283 LPM Efficiency
I U ndler LAF {Cycle-01) Under LAF [Cycle-02)
i 0.3 i [ 123 pm 100 Ous,
3 0.5 m 0] pm I L0 O
3 1.0 wm 00 J." = 100,000
! 25 um 0.0 m g 100,00
5 S0 pm .0 pm { Ilr ll:II'!l.L'n:IEr:.
5 A Dpere 0.0 um |I ] 100.00H
i

[

=

. i
e |
2 d Ao
&S Pal L
Dhirector "‘Fﬁ
Page | nf 2
W
o
| 4
ot |1:l'I |I
[
w40 |




T ] ‘;.1- = 51 Iﬂ:l_ " . . rJ a "J-i. r " ﬁ-\._':;_j % I_ I.-' I_.'
' Calyss Callbration 2 Tasling Pyl Lid, ke 158
Facilities : Mechanical, Thermal, Electrotechnical i _?Hj_
Calibration Certificate
ULR Mo g [ e 1T U 3 '
Certificate No.: T PT Bt 50 Fiebd; I"hesr
SRF Na: §[322 rave of Keceipi: 308
SRF Diake: | 108202t Deate of Calibrathon: [ERD. S bRl 1

Indian Redeross Socieny Recammended Dhue Date.:

1LR 301
Company Mame & g, per agreed b cussmimmen =
Aildress 2Ly PR L .
B une=iaar Certificnie lssue Date:; B 222
DL * Details
hinstrument Same Plasma Tharwing Bak Imstrument Sr. Ni.: LPEe

Wiake: Erapreriael Pwsech Instrument Id Ne: | ==
Aboaled Mo, I TE-08 Lecations 002020000 | 0 e
Range ETRL AR DLUC Cosdlitbon: Lk
Readability: [I- | Calilseatban Performed t: J A1 it
stamidard Equipments Usedi Traceable to National Standurd)
ar. N Instrument Madmi LCiere, ™o i Cal, By Calibragwmn Doe Dste
| SPET With Super [ LD TLAIE T a1, Tempracns LU 222
| Temperature Humidity | Keference Standurd | Calibration Progedure No. |
EeSraa i || PRI R DED-R-57 [ corpL ey
Cnlibration Result
it Enpamlsd
. 1 1 L ] & =
e mumbnal Temperature standard Readiny DUC* Reading Koyt gl | peertammds
M, ; s
' (o {*Cl {1 [ 44"
] Rl¥ Mk 123 R A1 125 Ly
2 I ik | %% {10 x4 14
! Jiii IR 215 S 1R ] 125 g
1 1) 140,312 df 0 1ean 312 ¥
Mote t DUC* : Deviee Umder Calibration ,f
Unceriginty s medsurment of uppros 93% Confidenee Level with '-'l:“-dl'J?: fhctar k=2
|
1 1l 4
- 3 | A i
> THL oot - :.ﬁ.f'l arsleen Sharmi
Calihrused By : Privank Sharma \ '.Lh_ﬂf,.iﬁprnv:!.[ L Sarmlcep Shanie
Calibratim Engineer " |II mrtf!_?;.
ol |_This Cariticabe only 10 the particular instrument subsmitied far calibeation.

T This Callbrgiion Bewult reparmed in this eertifbcane waled 2t Bhie bree of amsd ander uufm-:-l condition of measuremeni
¥, This particular certilicare can pot be reprodiss excepl il full, without priaf pecenission ol CCTT

— End of Certificaie —
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Calyss

© Galyss Calibration 2 Tasling Pt

Facilitias : Machanical, Therma!, Elactrotechnical

Calibration Certificate

%

ot
e
o

LLR Ma.: O MR 2000 THSDE
Certifecate No.: COTANL T B 302 Field: Elegtravoctimynl
SHFE Mo 111722 | Date of Receipl L3R 201
SIF [bate: 13082022 Date of Calibration: 1 VORI
Company Name & Y000 Hedoross Sockety Recommended Due Date.: .
Address i 30802}

| As pet agreed by CusiomeT)

Bhubanesuar .
Certificate 1ssus Dale: inals dual

DLC* Details

Imstrument Mame: Platehet Agiates Wik Inculbator Imframent 5r, Mo | [THA
Wake: fimiperl Biotech Instrument §d %o
Aladel i Type a2 | Lscatiamn: s
Raege: 20 50 4 |00 ¢ Condition: ik
Readabiling; 00 | Catibrution Performesd ai: Al il
. Ne Imstrument Same Cerl. Mo {al. By Calibration Dac Dhace
| SPRET With Super AL TLADE L REH] 18 [empeens i 2l
Eavi o lemperature 1hmnuidary Hefersmce Standard Calitieation Procedare M.
it i
e s 264 | Si%BH 151248 & 15 13875 COTPLETL Py
Calibrotinn Result
e E Vel
1. M, “ominal Temperature sqanilard Reading DOUE* Resding Dewiatisn T
Unwerfmnts
{70} L) 1) [ 170 ]
| 1n 12125 il | Ab 115 ti¥s
L T S 185 A 1 184 1h o
3 ar 17215 ) ATAE A1L21% LRG]
P
F 3 43,263 £ ] 4iL.0 ) 268 i s
Note: BUC* 3 Deviee Unider Calibration o

ety of ieaswmginl s approy 95% andidenee Level with -.-?'\-.#J'__'n: fawctor k=2
Ll
\
\ o
L -~
N 4
i | I'a.
L Oy _—
Privank Sharme A pproy
Calibrafivn Engineer =

Calibrated By : Sandeep Sharitia

Dhireg v

wote. |, This Certificate only 1o ihe parlicaiar malnment sulbmited far calibration
T This Calibeation Resull peporied i1t ihis certificane valid at he time of and wider the stated conditivn of measurenenl

3. Thi= particulat certiticins ean nol e reprocuce excepd in fall, withous prioe permission of CCTPL
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Calyss Ualyzss Galibration & Tasting Pyl Lid, ey
it
Facilities : Machanical, Tharmal, Electrotechnical b
GG - 105
Calibration Certificate
LLR No: lCeam9622000002870F -
Certificate No.: COTRL D300 | Field: Thermial
SRF Ma.: TEE= |Date of Receipt: | 3H0R/ 20022
SRF Date: 13082022 Date af Calibration: AR 202
Company Same & 1 = 3
Pl Ll ban Hedbernss Sociely Recommended Doe Date,: LZOAE3)
| A pe areed by customer|
| e Certificate bssue Date: (IR B s
DL Detsils
Instrument Mame; | Deep Procscs illm'rru-enl Sr. Mo I6THT
Alake: impesial Biotech Imstrumeent 1d s, Lk
Viodel Ni! III'.l =50 Location: i
Hamge: - e e NUC Conditien: | (5]
Readabiliny: |I U Culibration Performed at: | " AL Siw
Srandard Equipments Usedi Traceable 1o ational Standard]
Sr. Mo Instrmmeinl Same Cerl. Mo Cal. By Calibration [hic Dadc
I SPRT With Super [l | TLAZ AL lumpsens RS Te T
) i Temperature Humidity Heference Standurd | Calibratim Procedure So.
Envirnnment Condition [~ T St 10%RH DREO-R-3-T | COTPLITHIC 4%
Calibration Hesult [
Nomingl Temperature | Standard Reading | DUC* Reading | o Expanded | noeriainty
Sr. Mo ) 0 *Cy DhevEation ("L) +19C']
| =il s |:: =44l il |:; | 5
. Lk 15185 =15 0153 1>
/]
II

Mate = DUC* ; Device Under Calibration { ]
L peerainty of measurment a1 apprax 93% Confidenee Level with -.'i.?'-J:fr'-L% facior k=2
I
|

" |
-1[' t..'q*,«,‘llm 1 o A1 '
 alilirated By ; Privank Sharms L'\L_Ap’ﬂ'ﬁw:d {1 [Sandvep Shuem
i alibration Engineer Director

wote. 1.This Certilieate only o the particular insirament submitied for calibration,
3 This Calibration Result reposted |m ohis corfificats valid at the time of and wunder the stuted condition of measirgsnent
3.This particalar cenificabe con e be repreoadue exoepd in full, without prior permission ol CCTPL

— End of Certiflcate —- Page 1 of |




Imipeerit -

INSTALLATION QUALIFICATION
Item Name : DEEP FREEZER -40°C

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

There should not any water connection near the equipment
Should have 22V,50Hz , single Phase electrical connection with
proper earthling facility

Should have sufficient gap between two equipment for proper
ventilation.

With our air condition Machine can’t be used.

Cdef
For Imperiat'Biotech Private Limited For Helios




Imperial ozt

INSTALLATION QUALIFICATION

Item Name : PLATELET AGITATOR WITH INCUBATOR

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

There should not any water connection near the equipment
Should have 22V,50Hz , single Phase electrical connection with
proper earthling facility

Should have sufficient gap between two equipment for proper
ventilation.

At o
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INSTALLATION QUALIFICATION

Iltem Name : INCUBATOR

Need to have entry point minimum 2°6" Width

Need to have smooth surface flooring or Bench

There shouald not any water connection near the equipment
Should have 22V,50Hz , single Phase electrical connection with
proper earthling facility

Should have sufficient gap between two equipment for proper
ventilation.

O bth

For Imperial Biotech Private Limited
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INSTALLATION QUALIFICATION
ftem Name : Plasma Thawing Bath

Need to have entry point minimum 2’6" Width
Need to have smooth surface Bench

There sho ild water connection near the equipment

Should have 22V,50Hz , single Phase electrical connection with
proper earthling facility

Should have sufficient gap between two equipment for proper
ventilation.

Should have water outlet facility

(el

For Imperi u:rtech Private Limited For Helios
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Imperial

INSTALLATION QUALIFICATION
Item Name : Laminar Air Flow Bench

Need to have entry point minimum W-4' X 6'H

Need to have smooth surface Bench

There should not have any water connection near the equipment
Should have 22V,50Hz , single Phase electrical connection with
proper earthling facility

Should have sufficient gap between two eguipment for proper
ventilation.

Should 5/15Amp Indian Plug facility

Oybet)

For Imperi lcll:ech Private Limited
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Imperialilfe.

INSTALLATION QUALIFICATION

Item Name : Blood Donation Couch { Three Motor)

Need to have entry point minimum W-4' X 6'H
MNeed to have smooth surface Bench

There shuuld not have any water connection near the equipment
Should have 22V,50Hz , single Phase electrical connection with
proper earthling facility

Should have sufficient gap between two equipment for proper
ventilation.

Should 5/15Amp Indian Plug facility

rlr "‘QI—\
For Imperial Biotech Private Limited For Helios
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INSTALLATION QUALIFICATION
Item Name : Reagent Refrigerator Glass Door

Need to have entry point minimum 3’6" x6'6” (Width X Height)
Meed to 1ave smooth surface flooring

Should have Sufficient Air Condition for smooth running of
equipment to avoid unwanted moisture

There should not any water connection near the equipment
Should have 22V,50Hz , single Phase electrical connection with
proper earthling facility

Should have sufficient gap between two equipment for proper
ventilation.

With our air condition Machine can’t be used.

\EL-



Imperial Ticie:l

DESIGN QUALIFICATION

Item Name : DEEP FREEZER -40°C

Imperial Plasma Freezer provides an ideal freezing environment for the
preservation of Plasma and test samples . This unit designed for
slayable and uriform temperature of -40°C.

» Capacity 500 litters can be stored 500 Plasma bags of 200m|.

* This equipment is Vertical type

* Quter body made of CRC with heat resistant powder coated paint
e Inner chamber made of Stainless Steel Medical Grade 55304

* Facilitied with 05(Five) separate doors for minimum temperature
loss

* Mounted on Lockable castor Wheel
* Having micro processor control system

e Visual and Audio alarm available

+ Circular chart recorder inbuilt
» CFC refrigerant used in refrigeration | |
¢ High grade PUF insulation 120mm
* Dimension 3'x3'x6" with Door

el

For ImperialBiotech Private Limited
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DESIGN QUALIFICATION

Item Name : PLATELET AGITATOR WITH INCUBATOR

Imperial Platlet Agitator with incubator provides an ideal storage
environment fcr the preservation of RDP and SDP . This unit designed
for slayable and uniform temperature of 20°C to 22°C

* Capacity 100 litters can be stored 60-70 platelet bags RDP and 18
SDP Bags

* This equipment is Vertical type

¢ Outer body made of CRC with heat resistant powder coated paint

* Inner chamber made of Stainless Steel Medical Grade 55204

¢ Facilitied with 02(Two) separate doors for minimum temperature

loss One Inner door made of Acrylic and Outer Door of CRCA with
Glass window

* Mounted on Lockable castor Whee|

* Having micro processor control system-

¢ Visual and Audio alarm available |

e Circular chart recorder inbuilt [/

* CFC refrigerant used in refrigeratign

* High grade PUF insulation 100m T J

* Dimension 3'x3'x4'6" with Door ™ |

For Impermal Biotech Private Limited
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Imperial Tis ton:

DESIGN QUALIFICATION

Item Name : INCUBATOR

Imperial incubator provides an ideal environment for the preservation
or Incubation of Blood samples . This unit designed for slayable and
uniform temperature of 37°C

* Capacity 70 litters

* This equipment is Vertical type

¢ Outer body made of CRC with heat resistant powder coated paint
* Inner chamber made of Stainless Steel Medical Grade $5304

* Facilitied with 01(One) doors of CRCA with Glass window

* Mounted on Floor or Bench

* Having PID control system

= Having Two 55 304 Shelves

* Insulation provided for protecting temperature loss

* Dimension 1'6"'x2"x2" with Door

|
For Imperi tﬁﬁﬁua te Limited
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DESIGN QUALIFICATION

Item Name : PLASMA THAWING BATH

Imperial Plasma Thawing bath provides an ideal environment for the
thawing frozen Plasma . This unit designed for slayable and uniform
temperature of 37°C

e Capacity 70 litters

e This equipment is Horizontal type

e Quter body made of Stainless Steel Medical Grade 55304

e |nner chamber made of Stainless 5teel Medical Grade 55304

¢ Facilitied with 01(One) Stainless Steel Lid

 Mounted on Bench

e Having PID control system

» Having Plasma Bag Thawing rack

¢ |nsulation provided for protecting temperature loss

 Dimension 1'6"'x2'x2"" with lid

For Irnperi‘éﬂ!figi‘:cf Private Limited
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DESIGN QUALIFICATION

Item Name : LAMINAR AIR FLOW BENCH

Imperial Laminar Air 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

* Capacity 24 Cubic ft

e This equipment is Horizontal type

* Outer body made of CRC with heat resistant powder coated paint

* Inner chamber made of Stainless Steel Medical Grade 55304

* Facilitied with 01({One) doors of Foldable acrylic Door

* Mounted on Floor with castor Wheel

» Having PID control system

* Having Pressure monitoring systems with Red Colur lubricant

e Dimension 5'x3'x5" [LxWxH)

J':I g
L
For ImperiatBiotech Private Limited
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Imvperial =502

DESIGN QUALIFICATION

Item Name : Blood Donation Couch ( Three Motor)

Imperial Blood Donation Couch with three motor facility provides an
ideal Comfort to the donor during blood donation. This unit facilited
with three mocor 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.

e (Capacity to lift 180 Kg

» This equipment is Chair and Bed type as per customer or donor

choice

e Quter body made of CRC with heat resistant powder coated paint

» Base covered with PVC materials which are washable

s Seating area with high density good quality Foam

+ Facilitated with 01(One) doors of Foldable acrylic Door

« Mounted on Floor with castor Wheel

* Having Remot control system

e Dimension 6'x3'x4" (LxWxH)

Q
For Imperial Biotech Private Limited




DESIGN QUALIFICATION

Item Name : Reagent Refrigerator Glass Door

Cold Star Reagent Refrigerator provides an ideal storage envircnment
for the preser sation of Reagents, Test Kits and Blood Samples .This unit
designed for slayable and uniform temperature of 4°C.

« Capacity 400 litters can be stored Reagents, Test Kits and Blood
Samples

e This equipment is Vertical type

« Quter body made of CRC with Epoxy coated paint

s Inner chamber made of medical grade PVC

e Facilitied with 04(Four) separate shelves with Double paned glass
door for minimum temperature loss

* Mounted on Lockable castor Wheel

e Having PID control system

e CFC refrigerant used in refrigeration

» High grade PUF insulation 70mm

]
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A'ﬁAMEE@ Wmﬁm m::m.[_/

Inedusgtein) Estate Navighat,
Dist. Paighar - 401 210 (INDIA) Vasdl B).

Ph. §1-0250 2380 300 Fax - 91-0250 T390 5TA.
Email I : anamaciveni net indo@anamee com
Wbt 2 wevw artarmee aom

CIN: U 72200 MH 2005 PTC 155640

TEST REFOAT BY; 1 Anames Instruments Pyt Lid, Vasal
TEST REPDAT MO 15643 .
TESY RERDAT DATE 2 25002021
NAME OF CUSTOMER SITE ADDRESS ' s
M/5REMI ELEKTROTECHMIKLTD. H/5 mm::mnmﬂn
BUILDING-"B", SURVEY NO. £5/1, VILLAGE VAL, BUILDING-"B", SURVEY HI'-I.ESII. VILLAGE WALIV,
HATK PADA MAIE FADA
VASALE, m:rnwm-qmm WASAJ-E, DIST THANE-401 208
CUSTOMER REF. NO AND DATE ‘ L::m:rﬁ.rmu :
1 Hos -
: Satisfackory
: Curstom Method
o0 ; m;m WEIGHT 80K
muzmmﬂsj :
1 ELECTRONIC WEIGHING BALANCE
. T e |
CALIBRATION RESIAT:
S, wm:lum

DETAILS OF MASTER CALIBRATION

SRND DESCRIFTION MAKE | / CERTIFICATE NG. AND DATE
i ELECTROMIC WEIGHING [KA J 0202010330165 bt 28/09/1020
BALANCE £ Vatid fill 27/08/2021
NOTE Sample were not drawd by the laforitoey /
Thie results are valid at the time of performance of test /
No part of rapart, except i full, dhdll be reproduced /
» The report s valid only when r i printed Tn .ll.mma:: I.rm-t I.H vflh round seal i
d,.;r”" i ! .-f . '

Next Due Date: 24/08/2023 ~- E15|r.la'l.!.r{a' B



- GROUP REMI ELEKTROTECHNIK LTD.iNSTRUMENTS Div:)

VALIV, VASAI (EAST), FALGHAR 4071208

/ Calibration Certificate \

4 \
|
[ uwrTpEscrieTion: | eLoop COLLESTION MOMITOR ] MODEL NO.:| BCM 10 ULTRA |
:
SR, NO.: L—g B5-493% | CERTIFICATE un:[ RMTC- 29 -2§
o
NAME OF CUSTOMER: [ ]
ACDRESS OF CUSTOMER: | | |
|
UNIT CALIBRATION DATE; L'EEH; &f 272 ] CAL. vnuurr‘r:i 2q fr2 [E2E J |
|
DETAILS OF EQUIPMENT USED FOR CALIBRATION: Waight Set '
|
WEIGHT SET CALIBRATION TRACEABILITY DETAILS: '
| 3t | Description Ceriied By | "SVUMERl [ oo ncatang | CHBFNON Ty, |

e

r. | | |

: |
o weisHTseT | ANAMEe 'Jlmﬂ-ﬂl.i 649 25709/ 21 F'-’nfﬂ‘ix’ﬁa?;-

CESERVATIONS: !
| St 1 Actual Weight fam) '"Eﬁtﬂfﬁht Ty Rmach ||
I G 993 | -

T e B TR N ey
| 3 300 Bul ' i
- : low \CC G Br .
s | p - | |

REMARKS: ACCEPTED

MOTE: 1. Calibration Traceable to national
2. Result is related o the Hem calib
A Weight difference parmissible is

\ C«ALIHFI'.MED BY

5o



REMI[SDIE

WARRANTY CARD

Product Mame: _= 1004 Caleetioy Wion Huy

":' M- 3
Modal Mo ! pa

of, No.: Z1Ri= DI

Date of Furchaze:

Suppleer's Name:

Address:

Bil / Cash Memo Mo.:

Checked By

Packed By

REM| ELEKTROTECHNIK LTD.

| MSTRUMENTI DIVISION



\oL

- ® ANAMELC INSTRUMENTS

ANAMEC A4 3012, St et i ok O
Fh. F‘I-IZEE'IE 2300 TG F{E:m:?-m:l F300 578,

Email [0 : anames@vsnl ned, infoidnames com
Wisheslt = wivw: antarsuse.dom

CIN: U rzzm MH 2005 PTC 1556840
TEST REPGHT BY: 1 Anampec insirments Pl Lid, Vasai
TEST REPCET RO, : 5648 A
TEST REPGAT DATE : 25/08/2001 "
NAME OF CUSTOMER SITE ADIDRESS
M/5 REMI ELEKTROTECHMIKLTD, — H}s mmm
BLILDING-"B", SURVEY NO.£5/1, VILLAGE VALY, BUMDING*B", SURVEY ND. ash.uu.msnmum
MNAK PADR MAIK PFAGE
NASALE, mnm-gﬂﬁua WASAL-E, DIST THANE-ST1 08
CUSTOMER REF. N AND DATE - - 2400/ 3021,
OUANTITY i 11 Hos
CONINTION OF SAMPLE TN RECEIPT : Satisfactory
TEST BAETHGD 1 Custown Method
STATUS OF CALIBRATION :W%Gk
FHYSICAL TEST REPORT '
TYPE OF SAMELE i T mnwﬂﬁmum
RLAKE ' s
S LD MO, }
SOURCE OF SAMPLE E!f.l:!mutc WEIGHING BALANCE
DATE OF TESTING . 2 f0a2001
CALIBRATION RESIAT:
s_r. no, |5l Weight

Bl oo bA S b b e

e DETAILS OF MASTER CALBRATION

SEND DESCRIFTION MAKE | | CERTIFICATENO. AND DATE
1 ELECTROMIC WEIGHING [NA 1 91202010356165 bt 20872020
BALANCE | vatld till 27/09/2021
ROTE Eample were mat digwn by the laboratpry)
The rﬁuﬁ!m&ql[ﬂ at the time u!’gerfw#‘am of tesy
to part of repart, except In full , shal be reprodiaced
Wi‘ﬂ* round seal I

= The report ks valid anly wher repoeft E{ﬁntﬁ'ln Anume:lns}w

J
Date: 25/09/2021 : Mext Due Date: 240082022 == ﬁ.gug

R Y ST
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o, |GROUP

REMI ELEKTROTECHNIK LTD.(nSTRUMENTS DIV,
VALIV, VASAI (EAST), PALGHAR 401208

\

Calibration Certificate

[

LUNIT DESCRIPTION: | BLOOD COLLECTION MONITOR J MODEL Nﬂ-.:[ BCM 10 ULTRA !

= 1B5-193% |

NAME OF CUSTOMER: |

SR, NO.: CERTIFICATE NO: LHMTE -2 -2 R

ADCRESS OF CUSTOMER: |

UNIT GALIBRATION DATE: Eggfmrjii |

]
i
)
)
)

caL vaLony: | g/ r2 /22

Weaight Sat

WEIGHT SET CALIBRATION TRACEABILITY DETAILS: '

DETAILS OF EQUIPMENT USED FOR CALIBRATION:

:'; Description Certified By Imﬁmﬁ"t Gurﬁﬁ.uatr.- Mo Gilgm;:.ﬂ-un 1' Validity |
o1 weiGHT SET | ANAMEC iIL.jE—DL 5644 25/09/ 2 24/09/2 I
| I
OBSERVATIONS:
!r E; Actual Waight {gm) '"Emrﬁdﬂ;ﬁnﬂ“ w'i'“h.t!:r:::“’““ Remark B
- 11 998 1 ek
2 Do 519 ' LK
3 HE0 Aol | Lk
I 4 low 100 [¥) G
i 5 A
! | g
REMARKS: ACCEPTED [/
\f
i
\ ,
NOTE: 1. Calibration Traceabla to nationl standatda.
1. Result is related to the item calibrated only,
3. Weight difference permissible is max + Sgm.

e

APPROVED BY: Manager V

11 -"'.I III'.nJ_-"'J

N '\/t!'.;‘l I|I
LA
-\

1
"I

\&3-



REMI[:0

ARRAHTY CARD

Product Name: 131204 (nlierbiomy Msq ity

Model No.: Bimn -t dtrg

St No.: _ <BE- nha13

Date of Purchase:

Supplier's Marme:

Bddress: _

Bitl/ Gash Memo Mo

Packed By Checked By

REMI ELEKTROTECHNIK LTD.

| ISETRUMENTS HVISION §

" . " {11 W T g O
er s R G | gl 4] Bt gl 18 o s

1

Dt Palgiwr - 401202, INERY




HELIOS MEDICAL SYSTEMS

105/L, Bidhan Nagar Road, Suncity Commercial Complex
2™ Floor, Office No: F5, Kolkata- 700 067
Mail: haliosmadicalsystems @amall.com

SATISFACTORY INSTALLATION CERTIFICATE (SIC)
Installation Mo HMS/EQUIP/ODISHAS 4 Date: 12.09.2022

1. Place of Equipment Recahing & Installed

Un:ler Placad By ) - - N.if_ﬁ_f of the ﬂ:-.pmm!lﬁ'r.n! ée:tu..uall Installation

Hﬂ-’-‘u:lrar',l SEcre-Law IRCS-Odisha S1ate Branch IRCS- Blood Centre | Red Cross Bhawan, Bhiebaneswar- 751022
Red Cross Bhawan, Baubanetwar. 751027 |

7. Dwtails of Purchase order & Supplier Name

Purchase Order Number ' Supplier Details | supply Details .|
844 RE-132/2020 Date 18.06.2022 | Helios Medical 5ystems , Kofkata- | Supplied Yide Chalian No: HMS/4798 .
[ 700067 | Date ;24,08 2022 Deliverad on
= 4 lson .
1. Details of Equipmant _ _ ) - - ) _
Equipment Name Make  Model | Qy S L L. S
F'L.*-SMA THAWING E-I'LTH 37 Impeflal Biptech | IPTE-DI | DL{One} I & L
With NABL Accredited Lab |

Calibration Ceruficate
With Warranty Certificate

4 Details of Ammrm

- L Harm; of Accessories | Oy _ Serial Ma : Rermarky
ﬂ_] |_|=5.|_-r Manu ol ; . DL[ONE) . MA Supphied
l}_:!, | Flg_s.ma Eig Ht_ll.d&t' — i oLioN E!I__ | M 1 Supplied |

5. Demanstration Details.

51 ~ Nama ﬂf Participants _ Designation i-E;':an NO : Eﬂn;a-:ure |

. e el ol =5 1. ——
— - — — — —_— L — — — — —
| ' |

& Details of Warranty & Installation — : -

_ Date c_lf L@}:ﬂljﬂ[mn _ Warranty tants fr ]- Warranty Erd on Tnl::ﬂ w.arra_-nl:'.' as per CIFIjE'I' -
12.09.2022 12.09.2022 ! 10,05 3025 . Ei‘i‘."l'ﬂ"ﬂ?’_ﬁi"_uﬂﬂ._ = _:

|
- - = =

CERTIFICATION: - Certified that the above mentioned equipment received in good condition and has been installed at
our Blpod Bank along with all the standard accessories successfully. Satisfactory nstallation & demonstration and
proper tramning have been imparted at our Institution. The above tloned equipment is working satisfactorily

)

/
@rokodd  UpndP &7

Slglut-.q;ﬂ#lﬂnlml ﬂgrsun Eu'la Tedmb.-al Person

e
cldf’ i Manufacturer Institute Bank,/Houpital
¥ *~. _-. . =

\ B2~



HELIOS MEDICAL SYSTEMS
105/1, Bidhan Nagar Road, Suncity Commercial Complex
2™ Floor, Office No: F3, Kalkata- 700 067
Maii: heliosmedicalsystems @gmailcom
SATISFACTORY INSTALLATION CERTIFICATE (SIC)

Installation Mo | HMSSEQUIP/ODISHAS 01 Date: 11,09, 2022
1. Placa of Equipment - Racsiving & Installed - -
OrderPlaceaBy | Name of the department of actual Installation —
Honorary Secretary, IRCS-Odisha State Brasmch IRCS- Blood Centre , Red Cross Bhawan, Bhubaneswar- 751022

Red Cross Bhawan, Bhubaneswar- 751027

2. Details of Purchase arder & Supplier Name

Purchase Order Number Supplier Details ___ Supply Details
B4 AC-132/2020 Date 18.06.2022 Helios Medical Systerns | Kolkata- I Supplied Vide Challan Me: HMS,-’-'-‘I 3 :
00 067 | Date; 24.08.2022 Delivered on
_ | 25.08.2027 =
3. Details of Equipment _ — _ =
. Equipment Name | Make . Modal { Qty o Senai Mo
DEEP FREEZER -40°C, 500Ltr | Imperial Biotech | IPF-500 | Ol(One) 16782 j
With NABL Accredited Lab ; -
Calibration Certificate , ) =——1 o |
With Warranty Certificate | o — —
= —_ _'— - —_ — |
— _ _ —_ -
4. Details of Accessorkes - - o
S _ Nameof Accessories Oty Serial I-l-:r
a1 | Serve Control Stabilizer with Display Efcene}| |/ F &[0
02 r_‘m':ura.r Chart Paper with 04 Pen SHaodfos)
03 | Door Key | One} Set 02 nos | g2 Tety] =
04 User Manual - oFfemeEd :
5. Demanstration Details : B
5l Narme of Participants . Designation | Contact No

6. Dutails of Warranty & Installation B

Date of installation Warranty Starts fram ) Warranty End on | ~ Total L'.u'.arrant-lr as per order |

17.09, 2022 12.08,2022 10.09,2025% | 3 Years (Thirty Six Month)

[
CERTIFICATION: - Certified that the above menthoned equ t received in good conditlon and has been installed at
our Blood Bank along with all the standard accessories su essfully. Satisfactory installaion & demonstration and
proper training have been imparted at our Institution. The abbve m?ﬂimeﬂ eGuipment 5

L | : oy
I| 1 - .:l { 5 - L
@mbw-&aﬁ ,gﬂ F}&ﬂ S e / \ m’ ?
Signature @_JWL Sign I ical Perzon Slgnatu =
Bidd-er. & '* Manufacturer Institut® / Blood Bank/Haspital
. j: . !"'

L ] | | k 'L':I
S (Ll
s B IIII
L

\Bt -



= HELIOS MEDICAL SYSTEMS

105/1, Bidhan Nagar Road, Suncity Commercial Complex
™ Flogr, Office No: F5, Kolkata- 700 067
Mail: heliocsmedicalsystems @gmail.com

SATISEACTORY INSTALLATION CERTIFICATE {SIC)

Installation Mo HMSEQUIFSODISHAS 06 . Date: 12,08 2022

1 Place of Equipment Raceiving & Installed

Order Maced By | Mame of the department of actual Installation |
“H-m"nnrar'.- secretary, IRC3-Odisha State Branch ' IRCS- Biood Centre , Red Cross Hhawa-n Bhubaneswar- 751027

Red Crods Bhawan, Bhobaneswar- 751022 [

r DH!II!. -nf Fun:h.'ue _nn.*ge-r & Supplier Name

Purchass Oreer Number Supplier Degails Supply Details
B44 RC-132/2020 Date 19.06.2022 Heliog Medical Systems |, Kalkata Supplied Vide Challan No: HMS5/4793
700067 Date : 24.08_2027 Dalivered gn :
| - | 25.08.2022
3. Detalls of Equipment )
Equipment Name Make todel Oy Serial No
BLOOD DONDR COUCH {3 MOTOR) | ImperialBiotech  IDCO3 02(TwD) ' 15?35 /16787

With NABRL .ﬂ..cl;r'w;llTEd Lab
Calibration Certificate
with Warranty Certificate

_-d- _n-e_taﬂs of Accessories

| 5 | Mame of Accessories | Gy | ferial Mo ' Remarks '

I 01 | User Manual | D1IONE] | NA | Supplied

02 | Stand and Tray holder for BCM BP Machine O1{CHME| MA Supplied
Phlebatamy matenal and Saline Stand el

5 D!mun'mamn l.'_h_l't_-l_-ds_: E
‘Til | Name of Participants | Designation Contact No _i___ Signature

| SEE— = S —— s s —t

b. Details of Warranty & Installation
Date of Installation | Warranty Startstrom | Warranty End an __;_ Total Warrant',' as per arder

| 11es.2022 1z09.2022 | 10.09.2025 |3 ¥ears [Thiny Six Manth|

e s s !
"
CERTIFICATION: - Certified that the above mentioned equipment recehved in good condition and has been installed at
our Blood Bank along with all the standard accessories successfully. Satisfactory installation & demonstration and
proper training have been imparted at owr Institution. Thi qbnu-t mentioned Both equipment are  warking
satisfactorily f )
i

/ [ "
' | \,? ﬂl"'
l_r' |
QL £ F'! ' @ Ll"'\-——"’FFH-F‘-#- 9)/; f_ |i'1|
5lgnam/rffﬂl-iﬂdﬂl{-ﬂ Sig Technical Person 00/in Charge

Manufacturer

m
=
g
H
&
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2
-
&

\83



HELIOS MEDICAL SYSTEMS
105/1, Bidhan MNagar Road, Suncity Commearcial Complex
2" Floor, Office No: F5, Kolkata- 700 067
Mail: heliosmedicalsystems @gmall.com

SATISF, INSTALLATION CERTIFICATE (SIC)
Irstatlation Mo t HMS/EQLEP/ODISHAS 03 Date: 12.09,2022
1. Place of Equipment Receiving & Installed
Orger Placed By | Name of the de par'r'nerl: of actual installation

Hororary Secretary, IRCS-Odisha State Branch | IRCS- Blood Centre, Red Cross Bhawan, Bhubaneswar- 751023
Red Cross Bhawan, Bhubaneswar- 751022

2. Details of Purchase ordar & Supplier Name

: Purchasa Order Numbers Supplier I'.'le-tmls. ] Supply Details
844 RC-132/2020 Date 18.06.2022 | Helios Medical Systems , Kolkata- | Supplied Vide Challan Mo: HM5/4798

FO0 067 Date : 24.0B_2022 Dedivered on ;
- me—a ae=le __ | 45.08.2022 —
3. Details of Equipment ) o
_ Eguwpment Mame ~ Make _ Model Ciky . Serial Moo ;
INCUBATOR Imperial Biotech | NCOL | 01i0ne) [ 16784 |
With MABL Accredited Lab [

'E.l|||‘.'lr'.l|:|1:|n C{rr'nﬁl;ate
Wirh W..‘-rrr';ntl,' L'ertll':ate

|
"
—_

4 EHI::I: nfkmnwles } ; :
sl Mame of ACccessories _ ary { Serinl Mo Rermarks
01  User Manual | O1{ONE] Ma | Supplied

E:E‘i"ﬂ“.fh“mn Details . TR
5l Mame of Partiapants | Designation Contact No 1 Signature

6. Details of Warranty & Installation = o
Cate of Installation | Warranty Starts trom | Warranty End on Total 'n'.larr.:l Ay a5 per order
12.09.2012 | 1208 2022 | 10.09.2025% | 3 fears {Thirty Six Manth_l

— = ¥ . — | — —

CERTIFICATION: - Certified that the above mentioned equipment rq:eilve:r in good condition and has been installed at
our Blood Bank along with all the standard accessories successfully. Satisfactory installation & demonstration and
proper training have been imparted at our Institution, The above :in;il:lmid equipment is working satisfactorily

' [ Naald /' \
Sgi%wlﬂ Slgmlm;l-;?f:'hj wal Person L_/“//:

Manufacturer Blood Bank/Hozpital

. “
e ::i‘-"
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s 1oy
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i
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= HELIOS MEDICAL SYSTEMS

105/1, Bidhan Nagar Road, Suncity Commercial Complax
2™ Floor, Office No: F3, Kolkata- 700 067
Mail: heliosmedicalsystems @gmail.com

SATISFACTORY INSTALLATION CERTIFICATE (SIC)

Installation Mo : HMS/EQUIR/ODISHA) 02 Date: 12.09.2022

1. Place of Equipment Rateiving & Installed
Order Placed By | Name of the de partment of actual inszallation

Hororary Secretary, 1ACS-Odisha State Branch IRCS- Blood Cientre , Red Cross Bhawan, Bhubaneswar- 751022
Red Cross Bhawan, Bhubaneswar- 751022

2. Details of Purchase order & Summr Nama

Purchase Order hlurnh-_;r | Sl..pplle[ Detaily sumijs
844 RC-132/2020 Date 18.06.2022 | Helios Medical Systems | Kolkata- | ':'-IJFII:ILEd Vide Challan Mo HM5/3798 |
| TOOQ67 Date : 24,08 2023 Dedivered an ¢
] J 25.08.2022 -

3. Mals_g!_[m_;_mnun_t =
= Equipment Name  Make Model Ty | . SerialNo
Plateler Incubator with Inbuilt | Imperial Biotech  1PIA-D? | D1(0ne) 16783 )
_Agitator | | 1 |
With MABL Accreduted Lab

Calibration Certificate L |
With Warranty Certificate - s |
4. Details of Accessories - vy T » .

gl = = Mame af.ﬂu:..e-ssmes 11: Gty Serial No [ Remarks
_I_le Servn Cuntml Stabilizer u.llth Dl:.q:l.w o/ .:'_" Za ..} tE_j =Y [
_Qj‘__f&ulgr Ehart Faper 1'|.|t‘"| I:M péen _:‘-;‘EE__rf_f:c 5} | —_ = T '
03 | Door Key | Onej Set 02 nos i | ealre=]| — ]
04 ser Manua BT T | B —
5. Demonstration Details _____ o o B -

o . Harne of Participants | Demgnation _ _.Eun'ran Mo 1 E“..gnatm

- T
6. Details of Warranty & Installation '

_ Date of Instaliation Warranty Starts from | ~ Warranty End on I Total Warranty as peﬁrdxi__
_HE 2022 _12.09. .Eg?.! |  10.09.2025 3 Years (Thirty Six Month)

CERTIFICATION: - Certified that the above mentioned Imiq:rnuntrﬁ{-:"!ived in good condition and has been installed at
our Blood Bank along with all the standard accessories successfully. Satisfactory installation B demonstration and
proper training have been imparted at our Institution. The ahm.-lh me'rltrnm:d equipment s ryg satisfactorily

.'"
i
H&gkﬁfiji su%amimnmm-. \_//?au Jf:e
FEERN Ifstitute aspital

\&l -



\ﬂ’n/

N HELIOS MEDICAL SYSTEMS

105/1, Bidhan Nagar Road, Suncity Commercial Comples
2™ Floor, Office No: F3, Kalkata- 700 067
Mail: heliosmedicalsystems @gmail.com

SATISFACTORY INSTALLATION CERTIFICATE (SIC)

fnstallation Ng HMSEQUIP/ODISHA) 07 Date: 12.09.2022

1. Pace of Eguipment Receiving & installed _
' Order Placed B-,- Name of the depariment of actual instaliation
Honorary ‘SE.'-crctar'r. IRCS-Odizha State Branch IACS- Blond Centre , Red Cross Bhawan, Bhubaneswar- 75103237
Red Cross Bhawan, Bhubaneswar- 751022

2. Details of Purchase order & Supplier Name

_ __Purchase Order Number hpp&;r-ﬁttalls. o 1 __ o Supply Details '
B44 RC- 132/2020 Date 12, 06.2022 Helios Medical Systems | Kalkata- Eupprled Vide Challan No: HM5/ 4318
700 0BT Date: 13.08.2022 pelivered on
. 17.08.2022 o
3. Details of Equipment - -
|______Equipment Name ___ Make ___Modst | Qty | SerlalMa !
i VEATICAL REAGENT EﬂLErETAE CSLUF-4C0 011 0me) A00WREINZ 2010200
| REFRIGERATOR 1 - . =
|_lh Calibration wn Certificate i .
| With Warrant-.- Certificate |
d Dezails Hﬂmmrlﬂ > ' = -_ B
[ 5 | o Hame of Accessariey | Oty [ Sertal Na _ Remarks
USSR daknDal Lol (e ) =
}
|
5 Bgmumh:ﬂ:i_:n Datalls ) w__ —= - —
_al | Name of Participants . Deﬁigna:uﬂ_ _C_ult:_m_rm !:li_E_l’ki;ll_.!_rl_.‘ 1
6 Details of Warranty & nstallation == " N
| Date of !nsta-ﬂal:lnn YWarranty starts from w.ar.ranw End un . Total w.r_r_r_a nty as per arder
12.09.2022 12092022 1 1005, ?D;E | 3Yeans |'rh|r§!.-_:_i§'_x_£-'l_gr:tr1|
L ) L i I
CERTIFICATION: - Certified that the above mentioned equipmen in good condition and has been installed at

our Blood Bank along with all the standard BCCessOries succe ly. Satisfactory installation & demonstration and
proper training have been imparted at our Institution. The above dien-rbnntd equipment is working satisfactorily

Ut akrmtos - 1er;zf I W ¥

Signature of Technical Pe of Tachnical Pnrsunl"\ Signat OD/In Charge
Bidder -~ =i Manufacturer uud Bank/Hospital



- HELIOS MEDICAL SYSTEMS

105/1, Bidhan Nagar Road, Suncity Commercial Complex
2™ Floor, Office No: F5, Kolkats- 700 067
Mail: heliosmedicalsystems @gmail.com

SATISFACTORY INSTALL ATION CERTIFICATE (SIC)

nstallation Mo HMS/EQUIP/ODISHA/ 05 Date; 12.09 2022

| Place of Equipment Receiving & Installed ~=
Orier Placed By o | Name of the panment of actual installation o
Honorary Secratary, IRCS-Odisha State Brandh IRCS- Blood Centre , Red Cross Bhawan, Bhubaneswar- 751022

Red Cross Bhiwan, Bhubaneswar- 751022 ;

Purchase Crder Number Supplier Detass suppéy Details

B44 RC-132/2020 Date 18.06.2022 | Helios Medical Syatams , Kalkata. |' Supplied Vide Chalian No: HMS/4798
| 700067 Date - 24.08.2022 Delivered on -

N 5.08.2022 B

3. Details of Equigrment i _ S o
____Equipment Name _Make Model _ Qty .. SerialNo

LAMINAR AIR FLOW BENCH Imperial Bigtech  WAF04 | Di{one) | 16788 ]
With NABL Accredited Lab [

I:-allhrannn c-l_-rn{u:aae
With w:uranl:.r l:‘er'uﬁ-:atq_-

4 Detalls of Accessories o -

8l Mame of .!n:cp_;..snriq 3 ity _ Serial Mo Remarks
01 | User Manual : Q1DME) | MA quprmd
02  Waoltage Stabitizer . ,-:_{_.r- ) S22y ROLTRCE d?i‘

5 Demonstration Details =iy 7 ot -
5l Name of Participants | Designation Contact No | 5|gr1;num

> Details of Warranty & Installation

Date of Instaliation '-'.l'an_rant-.rSI:ar::.!ru?n 1 Wa_[r;_nq;Enﬂ_nn _'__ TI}taIW:I-I'r:rnl:]rasl:l:.‘_d'_ﬂf_d:-r __i
2es22 | 12092022 10.09.2025 i 3 Years (Thirty S Month)

-ERTIFICATION: - Certified that the above mentioned equipment received in good condition and has been installed at
wr Blood Bank along with all the standard accessories successtully. Satisfactory installation & damonstration and
iroper training have been imparted at our Institution. The above mmqhned equipment is working satisfactorily

ignature of Technical echnical Person
idder Manufacturer

thmﬂ-iqam . mr}g \7




w  HELIDS MEDICAL SYSTEMS

L
I - BsbE A ',- s -'.- L4 ] el
Mamo no- HMMS/T ;3; . ate: ﬂ,‘-c?«- S22
i
—;;.

* SONTRARY SECRETOTY
|r:c: DIISHA STATE BRANCH
ATD LROAS BHAVAM, UNT I
FANIDNT PrvaHARLAL KERERD MARL,
BHU AN FAAR COinHA
fa LooE-

Sulr- Warrsnly Carctaeytion
Reszectad Sir/Madam,

A5 par the temdds berms and conditony, we arg prowding the warraosy paiics
for 23 iThred] yean fromr ke dar= of laarallabion of f=e susmiind el e e B g e o et WO B b
QEM. The warranty dogs not covar sry tyge of liguad damage, ghyseal damage, wistandling with
electrical fault and natierad extamidiad, whilginsgetcan ifaey of Bie abows montioned damape 1

nabad, regairng f replacemant will Se chargaabla, for the below menticnas itoms

$i  Cescriprion ol the Maicz ang Sagia Ma, Quantity | instadation
. No . Egquiprignt Madei ar
1! Dieep Fraazor 40T I:.—::Ia'ial 1572 . R Foy b = JA =
Bioleh | N -
|20k
1 ' Platalet kecubatse sl 157132 | 0Ziane pe . |
willichoht pntator Binta-h f :_ = — ?-
sy
b Intubazar s prial 1374 | puianelas .
Pintach 'f:-ll..:' = R 3
T It
4 Flasma Toawing Bath Impeia: 157335 Olisme) oc 1 [
Broieoh [ - )
IPT3C ] '
— Mot ] - . !
3 Rioad Ganar Couch lirtgetiad 13735 Gt pos
s 18737 12 oz ! Ly
B S
h Lamimar Alrftaw Baseh byl 1578 1 (SELLI AR | |
Junrach e N ¥ . 29
PR Fod '
T varsical feagant Caldatar q;,w,~..'533,;.1.:1:._1|::31 fﬂl.:ne'_- I I .,"
- II I , '.
Refrigaracar | 400 1) CILF &0 [ =/2A

egbipriastt, 3td tha sarwece of the eguemant will Dedoy ractly by Batos Madi wilam g aftar

vy

Further wea staze that the warranty daes notinclude any %5' ables o atcessories 2 Rlated 10 e

/ ’Fhinﬁ-'ﬁiwu
"'-i'lt-"l reEgar il.

._1

v a — % v ool S Sywpilednd
=1 N ey % Cmamcas ~ lg_: _.'.r.-rr:.J..::

o DLt G- TIREEW o e R issmadaaiey sl e @ amal com @ warw rahoamadicplsvasams gnm



LPLACE OF INSTALL -tTIU"'ﬁ

'H.‘l-'ll {JF'I'h:In'-.hlul:-:m - [ NAME OF DH'-tH']I"r'II-.."'qTDF liE‘TE.ALI"l‘:rT-tLLATl{H
The CTM. Eu'-una.lﬁ! | The IRCS-055H.
Hunory Secretary, | Bood Bank, Bhobaneswar, Odisha,

IRCS-Odisha State Branch, |
L Bh tubaneawar, Odisha,
2 DETAILS OF PURCHASE ORDER & INVOICE

" Purchase Order No. | Letter Mo, with Date.: | .';_d[ﬂ:llwr‘s Challan Na. with Supplier's Invoice No. with |
| oot e gy A ey N Drare Dute -

45 RO-1302020 Drted: - DH.G6,2022 T55922-23, Duate:-29,08, 2033
3. DETAILS OF EQUIPMENT 3 =
_Equipment Name: | Quantiny Make | Manufacturer: [ Muodel:

Dhielectric Tube Sealer. Handheld 01 mes Make: - Labtop Instruments Py, Model: - LT5-6
. e = ] o Led., Mum bak, India. N -

Rerial | | 220810810 a

| Batch Mo | ——— R :

1. DETAILS OF Accessories'Consam abtles Spare paris,: - Dielectric Tube Sealer, Handbeld

:.'.‘-"'*.'- No_| Description of items | Quantity: | Serial ] Batch no | Not supplicd / Bemarks

i Dielectric Tube Seater. Handheld i nos TR IISD ¥es Supplicd
'E == s =l | T — ]

5 DEMONSTRATION & TRAINING DETAILS:
_Fhe folfvwing operaters & end wsers have been demonsirated & ranlned o operate the eguipment

SLow  (Neme  Designation | Comiget Numigr | Swewidre
1]
o | : ! — |
3 I — I | ‘ -
6. DETAILS OF INSTALLATION | € OMMISSIONING | WARRANTY:
Dhade |:|1'_| n5!31!;E:m:' E';!n-uTﬁnllin-lllg url.rl . _l,'_-'umprfh Ensive T .l.".*u'r.lr'l. ptr.-r.-.;:li]';}-q = th.|-r_|d ol I:-;mg- -
Comprehensive Warranty Sturt Date Warraniy End {in Dhays)
| Daie
13092022 [ 12.00.7023 0 Yeurs ONE DAY

7 CERTIFICATION:

Full fignature of Authorkeed Fnd er | Head of Dept,
T DETAILS OF SUPPLIER & SIGNATURE OF HEAD OF THE INSTI |I1‘Tlrl"h / |

Name ol the Supplier: L Anania Pharmacewti u:ui-:. & l._'_hemmai; 1 '._,lJ_ _ ,;i
Address of Regional Ground Noor, Anants Nivas, I* Lane, | = I." s ! -Ir IJ' ==
mervice center: Baikuntha Nagar, New Bus Stand Road, i e ¥
S Berhampur-01, Ganjam, Odisha. | i g -
Details of Regional Mame: e bhat; Ll.;'ﬂ'-:Pﬂ y {_J,;L " i;’
Service Manager: | Mob Ma.: 1” RTpS H d i !'rl‘*h - \'\_f
| Email 1 S . / - Lf’
| amantuphin ket nd sty 5 / ]
- ._ﬂ[.'-_':_._l.l-b_ Y E KA ] L
Dhevuls of Service Signature: "-?‘ /
Engincer with \fr; a,'lq:"-'?"/’ |- - L =
company seal: Name: i Signature & Name of | Signature & Mame of
Mob Now: Aunthorized End user/ Head of the Institation
Email [d: | Hend of Depl. with date & | “ETR daie & Seul:
Seal: 181 n
N as e 'I. | '. ﬁLﬂ
d ‘,ﬁf, 1
Qnusanes=ar . A-2-204, Shreeaneira Besidemy, Beomd Saanee Temple, Sadnkarpur Fanig, Bhuoesnesegr, _uJ yha, I K0 DR

Berhamipur o Ananta Mivas, VeG Lang, Bldoinghg Maaar. M Bul Stand Bned Beehdmes o T5 5 P e | Piseios  He | s o o s






""L HROUGH HUMANITY TO) PEACE
A 69§R8q 6T, 0f@ Qiey My +

pudian Red Lross Society
Odisha State Branch

I etter S ‘?E,I,'fi RO 13272020 ! Date | % 062022

Fresm

C M Suguna 1ASR)
Flosmorary Soecretan
[R5 0dizha Siate PBranch

T

M os Ananta Pharmaceuticals & Chemicals,
A-2-20d, Shreekhetra Residency

Rehind Shance Temple, Aiginia, Bhubaneswar

St Offer letter for supplving equipments for proposed blood bank at Bhubaneswar & CRCBC
untack m pursuance 1o Tender Call Notice advertised on 26 04 2072

Sadam Sy

Yowr tender s hasthave been found as the lowest bidder in case of the following equipmems
required for proposed blood bank a1t Bhubaneswar & CRCBC. Cumtack You are requored o
svecute the Contract as mentioned at Clause & 26 of the Tender Call Notice You have 1o submit
the Performance Security as per Clause 627 , Delivery and installation of equipments shall be
cusded by Clause 628, Payment shall be made as per Clause 6.29, Afler Sales Service and
UuaranteeWarrantee shall be regulated as per Clauses 630 & 6 3| respectively You have 1o
submit separate agreements for Bhubaneswar & Cuttack before delivery of equipments as per
requirement Payment shall be made against the supplies to Bhubaneswar & Curtack separatefy
upon receiving invoice as per conditions specified. Prices are excusive of GST. which will be
charges upon raising invoices

| 12 of Equipment 1o be provided 1o IRCS-0SB, Bhubaneswar & CRCBC, Cuntack

Si Name of  the | QTY - JoTty Original Price in | Negotated
Equipment (Approx ) for | (Approx.) |tender (In th'ml Price
Bhubaneswar | for exl GST i In INRj
_ Cumack | . el GST
“ul | Dielectric Tube | 01 0 96,621/ .61 Mo
. Sealer, Handheid .- | change
Yorar s fortffully. :..' ]
[/ /
! { i
x@,—/ g \ ) [)
] % —



. \q5-
INSTALLATION & TRAINING REPORT

Customer Name | mmm&m&mﬁﬂ_ﬂzﬁ:ﬂﬁ_

Departmant

Address - LED ceplt prkwAN, 301D 4 B3¢, Il -
Gity  BHODANE SWRR oo Z€100Y g DBrind
Territory  HUVR NG SLRg - Zone : £2Y _

Telephone & Fax : amail -
Contact Person : “4 Kihﬁtl KL-I, : J)e-h MabilaNa., :Q gy 20460
Instrument Model. __E.L_L_" M1 St No O62AY ~Y)1 - 1802
Installation Date ;ﬂ b Eﬂ sk I'Q,ﬂ' P

The above menticned instrument has been salisfactonly instalied by Service Engineer | Praduct Specialist of Transasia
Bio-Medicals Lid. Oparational Training & User Maintenance of the Instrumant was pravided to the lollowing stalf membars an
gt e e

| Name (s) Designation/ Dept, |
1_A'|'{Th~:r £ k:ﬁ_- ' M = "T{"_,ML .
2.

¥ I

Test/ Parameters Demonstrated.

Customer Comments (If any).:
- -y LX

- \ —— - ._
~ | 5, =
EﬂgiﬂHrIPmdutﬂaj@sl: Ef*{:tjm*‘—"'u Customer Signature - ﬁ '

Signature : Customer Name ;A_Wﬁ"fq"'f_h Vel

AN f
Nzuﬁe:—LS_Q\maf‘-_'QgJ):‘M. Designation : TC .ﬁ..’{

Date : 51"." - E]qr"‘ﬂ'lﬂ-li’ ( |a stomer Saal : I.-“J

drbitration Clause A0
Iffeghinection with arm ralstion 19 ke
& Beg-Medicals Limaied urAder the

]
All gispulas, Diferences, cantraversies gad quastions directly ar indirectly anging at gy timaun ;i:mgj‘
paymand of this ingirument | resgents ! servics shall be rgdpriad tao the s0le arbitraior M I:r.l‘_
Astiiration and Conciliation Azl 1996, Tha venue arid 9481 af arbitralion shall o ot Mumbal The sward Tend&fed By tha arbitratar (s} shaii ba fral and
Ending upon hoth Parlies.

i 5
= e r-h
WWw.lransasis,co.in Em'?"”"'m“w‘”'f'mzjﬂ "f’f %
—_— — -

TRANSASIA BIO-MEDICALS LTD. H. ©. COPY
THAHEAEIAHDLEE.BMDHALIETLMH-:M.AHEHEHHELl.l.lr.'la-l-l.-m':-?r TEL - 4033 9000 FAX . 0721 4030 %000/ #4857 2030 Ema trans ascnEniansasa s 4

DELHI {011) 25732223 CHENNAI (D44) 28227149 KOLKATA (033) 22157835 BANGALORE i o) zségipm AHMEDABAD [075) 26407030

Doc Mo, BCOOLI055-4 1I '.I_ ¥
il

L

|

iy



AU MUMAMNITY U FPEALE “.-L-'-_J__
* - RIRGIA 6OFRY CAADT, GFE QUM SISl + \@;3/

| & Indian Red Cross Society
T L. Odisha State Branch g)
Leter N0 B Y3 RC- 13272020 Date |® 062022

Fqoim

(T Suguna, IAS(R)
{isnorary SecTelary

IR S-0Odisha State Branch

To
ais Transasia Bio-Medicals Limited,

T ransased House, E, (11HIldi\rB|i Studin Rnﬂd
Andher (E). Mumba-400072

Sub Offer letter for supplying equipments for proposed blood bank at Bhubaneswar & CRCBC,
Cuftack in pursuance 10 Tender Call Notice advertised on 26 04,2022

hadamSir.

Vour tender’s has’have been found as the lowest bidder in case of the following equipments
required for proposed blood bank at Bhubaneswar & CRCBC, Cuttack You are required to
execute the Contract as mentioned at Clause 6.26 of the Tender Call Notice. You have to submut
the Performance Security as per Clause 6.27 | Delivery and installation of equipments shall be
wuided by Clause 628, Payment shall be made as per Clause 6.29. Afler Sales Service and
GuaranteeWarrantee shall be regulated as per Clauses 6.30 & 63| respectively. You have to
submit separate agreements for Bhubaneswar & Cuttack before delivery of equipments as per
requirement. Payment shall be made against the supplies to Bhubaneswar & Cuttack separately

upon receiving invoice as per conditions specified Prices are excusive of GST. which will be
charges upon raising invoices,

List of Equipment to be provided to IRCS-0SB, Bhubaneswar & CRCBC, Cuttack.

'Sl [Name  of the|QTY QTY Original Price | Negonated Price
Equipment (Approx) | (Approx ) |in tender (In ( In INR) exl GST
: for for INR) exl
Bhubanesw | Cuttack | GST
ar
V| Semi Automated 0l 0 1.58,000/- 1,56 420-
Coagulation Analyser { -
02 [CeiComer [0~ _for— {ravmoer @i
K I.I'Illll . !
Vesurs faithfiully, L 2 /
i f ‘.-'
6973’—/ | et
mﬁ% :



DETAILS IF EQUIPMENT FOR REGIONAL RED CROSS5 BLOOD CENTRE, BHUBANESWAR

5l Equipment Details Miake Oty Model No/Capacity| Calibration
I Skatus
| T |Heamoglobino meter Heemogue 1 |HB-210 Calibrated
# |Blood Donor Couch (3 Motar) imperial Blotech 2 ioC-03 Callbrated
3 |Blood Collection Maonitor HERAI 2 BCMILO Ulitra Calibrated
4 |Bech top tube Ssaler Taruma Penpol 1 XK51010E Cabibrated
3 |Blood Bag rube Stripper Teruma Pénpol 1 IDCo3 Calibrated
B |MNegdle Destrover Lab Care 1 Cimpous A
7 |Microscope Lab Care 1 Cimpous NR
E |Labaratory Cantrifuge Remi 1 RCOR Calibratied
2 |Incubstor Imperial Biotech 1 INC-01 Calibrated
10 |Reagent Htft_iggratnr Cald Szar 1 CRUF-00 Calibrated
11 [Elsa Beader with Washer J Mitra 1 ER1EL & Ew181 Calibrated
12 |Blood Bark refrigerator Terumg Penpol 2 BRIBO Calibrated
13 [Deep Freezer -40 Degl Imperial Biotech 1 IPF500 Callbrated
14 |Deep Freezer -80 DegC Terumo Penpol 1 CFRQUA00 Calibrated
15 |Laminar Air Flow Bench Intperial Biokech 1 ILAF-Dd Calibrated
16 |Platelet Agltacs with Incubator imperial Biatech 1 IPl&-032 Calibrated
17 [Plasma Thawaing Bath Imperial Biotech 1 IPTB-01 Calibrated
18 |Refrigerated Cantrifuge 12 Bkt Imperial Biotach 1 IBC-12 Calibrated
13 |Double Pan Balance Imperial Biotech 1 IPB-01 Calibrated
20 |Portable Tube Sealer Lab Top 1 X51010E Calibrated
21  |Hot Alr Owen Aemi 1 IH-01 Calibrated
22 |Horizaental Auto Clave Maravan Indusiry 1 IMH-01 Calibrated
M
[ | ;}
I|| !"- r|I Vv




REGIONAL BLOOD CENTRE, IRCS BHUBANESWAF

STANDARD OPERATING PROCEDURE

Optimurn Storage of Consumables, Reagents and

Number | Effective Date Pages Authorized By
| 5F|I|5|- 1 | ] 1 - 3 1
Date Review Period Mo of Copies | Approved By
1¥ear | =
LOCATION | Subject

Quality Control Laboratary

Function

Distribution

| Optimurm Quality Assurance

- Supervisor in charge of Donor Room

Kits - Supervisor - Red Cell Serology Laboratory
- Supervisor - TT| Testing Laboratory
- supervisor - Quality Contral Laboratory
) | - Master Fila
1. 5COPE & APPLICATION

The quality assurance system requires that all the reagents used for various test procedures are
stored according to the manufacturer's instructions. Any lacunae in the storage conditions,
reduces the affectivity of the reagents.

2. RESPONSIBILITY

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. MATERIALS REQUIRED

Dormestic refrigerator
Blood bank refrigerator
Deap Freezer

AC, Store room

Stock register or stock eards
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4. PROCEDURE
{a) Donor Room:

(i} Store disinfectants for preparation of phlebotomy sites at room temperature (2 2°C-25°C) in
the donor room

{ii) Store blood collection bags and apheresis sets in airconditioned room {2 2° - 25°C)
|b} Red Cell Serology Laboratory {RCS):

(i) Store ABC 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 4"
- 6°C or as per manufacturer's instructions.

i} Store 10ml aliquots of papain-cystein in the Deep Freezer at 70°C in RCS laboratory.
|c) Transfusion Transmissible Infections Testing (TTI):

Store Kits for HBsag, HIV, HCY and VDRL at 4"C-6"C in the blood bank refrigerator in the TTI
Labaratary or as per manufacturer's instructions.

(d} Quality Contral Laboratory(QC):

(i] Store Kits for Factor VIl assay at 4” -6°C 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 {22” -25°C) in the QC laboratory.

{iii} Store chemicals like copper sulphate, sodium chloride and calcium chloride ODpowders at
RT (22" -25%C) In the OC laboratory.

5. DOCUMENTATION

» Maintain a stock register for all reagents.

s On receipt, make entries of number of vials/kits received, name of manufacturer, batch
number and expiry date in this register,

» Issue the reagents for use, only after a QC check is performed.

» Enter all issue records in the stock register.

= Order all reagents/kits, no sooner the eritical level is reached

N.E.:
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W Dyl ¥ Page91cfio7



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 recelved
before the stock in use is exhausted, The new batch received should be tested against the batch

in use.
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STANDARD OPERATING PROCEDURE

Number Effective Date Pages Authorized By |
§PO032 .19
Date Review Period | Mo of Copies Approved By
| | 1vear |
LOCATION Subject
Serclogy Laboratory ' Quality Control - To ensure
reliability and reproducibility of blood group
Function results
Daily Quality Cantral of ABO & Rh Blood group | Distribution
reagents - Supervisor Incharge Red Cell Serology
Laboratary
[ -Master File

1. SCOPE & APPLICATION:
This Standard Operating Procedure (SOP} provides the daily checks on blood group

reagents to ensure reliability and reproducibility of blood group results,

2.  RESPOMSIBILITY:
It i< the responsibility of the technician / supervisor in the red cell serology laboratery to
ensure that guality controlled reagents and proper cell concentrations are wused 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

Assurance Manager,
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MATERIALS REQUIRED:
Equipment:
» Refrigerator to store samples and reagents at 2 - 5 C.
» Table top Centrifuge.
s Automated Cell Washer.

=  Microscope.

Reagents:
= Anti-A, Anti-B, Anti-AB, Anti — D{Monoclonal and Bioclone] Antisera.
» Clotted or anticoagulated bload samples of random blood donars.
*» Group A, B and Q pooled Cells.
= 0.9% saline.

Glassware:
* Sprum tubes.
*  Micro tubes.
*  Pasteur pipettes.

* Glass slides.

Miscellaneous:
* Rubber teats.
= Disposal box.
= 7 plastic beakers.

*  Aluminium racks.

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.

o L Page 94 of 107



REGIONAL BLOOD CENTRE, IRCS BHUBANESWAR

Quality Control Checks.

Red Celis for Testing

Megative Reactors

I
[ Positiva Re-attnfs
|
1

Anti= A Pooled A cells Pooled B, Pocled O Cells
Anti—B Pooled B Cells Pooled A, Fooled O Cells
Anti — AB Pooled A, Pooled B Cells Pooled O cells.

Anti — D Bloclone RhD- pEiiti'rE cells

tany &BO group)

Rh D — negative cells
{any ABO group) |

Anti = D monoclonal Rh D - positive

[any ABDY group)

Reagents are to be assessed for:

Rh — D - negative

{any ABO group]

REACTIVITY: Ability of a reagent to react with the corresponding antigen.

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.

IMPORTANT GENERAL GUIDELINES
1. Use the oldest reagent first
2. Reconstitute use and store according
recommended

temperature onky.

to manufacturer's

instructions at

Page 95 of 107



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.

& If the results are different than the limits set by the manufacturer, report it ta the

manufacturer immediately.

7. Reagents records.

a. Name

b. Lot number

c. Batch number

d. Expiry date

g. Mame of manufacturer

f. Licence No.

g. Standard colour

h. Free from HIV, HbsAg infarmation.

QUALITY CONTROL OF THE A, B, O REAGENTS CELLS

PARAMETER QUALITY ﬁ;iﬂmueuc*r
|HEI:1LI1HEM ENT '‘OF TESTING
GROSS INO TURUIDITY - .
(VISUAL |HD HEMOLYSIS DAILY
INSPECTION) INO CHANGE IN COLOUR
NO PARCILES
SENSITIVITY UNEQUIVOCAL '
AND REACTIO OF  KNOWN DAILY
SPECIFICITY 5  AGAINST  RED
L CELLS ANTIGENS

1. Prepare the cells daily

2. Test daily far above requirements
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3, Refrigerate cells when not in use

4. Avoid contamination and lysis

5. |f Hemalysis suspected, wash cells till clear supernatant appears and then use

calls,
QUALITY CONTROL ABO SERA.
PARAMETER QUALITY REQUIREMENT FREQUENCY  OF
' ESTING
|
GROSS NO TURBIDITY
(VISUAL INO FOUL DAILY
INSPECTION) NO PARTICLES OR
STANDARD COLOUR
SENSITIVITY TITRATIO  ANTISERA DAILY ]
USI CORRESPONDING (WITH EVERY
| CEL UNDILUTED NEW LOT NO. OR
, ANTISERA $5% CELL EVERY SEVEN
I SLUSPENS ) DAYS
SPECIFICITY CLE REACTIONS WITH
RED CELLS HAVING
CORRESPONDING DAIL ¥
ANTIGENS
lAVIDITY SPE OF MACROSCOPIC DAILY  AND
AGGLUTINATION WITH 508 WITH  EVERY
RBC SUSPENSION N NEW LOT NO.
NO SALINE  IN  SLIDE
TES
AVIDITY AND SPECIFICITY OF ANTISERA
CANTISERA | MINIMUM | MINIMUNM AVIDITY REACTION
TITRE TITRE GRADE A
(2.3% RED (5 MIN MINUTES
| CELL INCUBATION AND |
| SUSPENSION) | SPIN)
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| ANTI A Al CELLS 1:256 i 10 SECONDS | +++
AZ CELLS - 1128 15-18 SEC. | +4 To++
‘ AZB CELLS 1:32 15-18 SEC | ++ ‘
| T T - .
ANTI B 13 CELLS [ 1:256 10SECONDS e
‘A1 B CELLS 1:256 i‘.u] SECONDS +at
NTI AB A1 CELLS | 1:256 (10 SECONDS et
A2 CELLS 1:256 (15 SECONDS 4+
| B CELLS 1:128 10 SECONDS 44 Tg 44+
TEST FOR AVIDITY

1- Prepare 50% saline suspension of test celis

2- Place 2 drops of blood grouping antiserum to be checked on glass slide
3- Place net ta 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:- To standardize and guality check the antisera

DOUBLING DILUTION METHOD TITRATION

Principle: Titration is semi guantitative 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: 1 of 1:512).
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2-  Put|volume | 2 drops saline) in all tubes except the first,

3-  inthe first & second tube put 2 drops serum {l volume)

4-  Useclean pipette, mix contents of tube 2.

5. Transfer | volume ( 2 drops } to tube 3 to make dilution 1:4 from tube 2

- Continue the process till tube 10.

7-  Remove | volume from the last tube. Do not discard. Save it for use if further dilutions

nesded.

[52]
]

Add | volume [ 2-5% safine suspended) red cells according to antisera in each tube (e.g. A
cells when anti A s 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
11- Grade the agglutination reaction.
12- Last positive reaction is titer of antibody for that antisera.

13- Forincomplete antibodies use AHG or Enzyme technigue.

PARAMETER QUALITY CHECK FRECIUENCY OF TESTING _|
GROSS NO CONTAMINATION DAILY
| (WISUAL NO CHANGE IN COLOUR NO '
INSPECTION  TURBIDITY | |
NO GEL FORMATION
NO PARTICLES
SPECIFICITY CLEAR REACTION WITHD | DAILY AND WITH EVERY
POSITIVE CELLS AND NO NEW LOT

REACTION WITH O |
NEGATIVE CELLS

AVIDITY TIME OF  STARTOF DAILY AND WITH EVERY
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VISUAL AGGLUTINATION
EVERY NEW LOT

IN SLIDE TEST WITH 40%
RED CELLS AT 37°C

| NEW LOT

POTENCY TITER OF ANTISERA ANTIC, | DAILY AND WITH EVERY
ANTI-D, ANTI-E AND ANTI-E | NEW LOT
WITH CORRESPONDING
CELLS 3 + OR 4 + REACTION
IN UNDILUTED SERUM
AVIDITY OF ANI1 -D
TYPE OF ANTISERA | 40 % SLINE REACTIVITY | 50% TITER | REMARKS
SUSPENSION SUSPENSION | 15
MIN
[37°
C)
SALINE 15-20 4 brbr AT o+ 1:128- | Du Not
lgh{MONOCLONAL) SECONDS END OF 2 MIN 256 | Detected
IgG (POLYCLONAL 30-60 SEC 4t h+ 132 |-
IgG + lgM BLEND 15-20 SEC FHtf bt AT | 44+ 1:128- | Du Not
END OF 2 MIN 256 | Detected

IMPORTANT POINTS TO REMEMBER:

1. Use two differant anti D from two different manufacturars

Put adequate positive (O+RH) and negative | O-rr} control with auto controls.

| qﬂ:ﬂt:xh
l"?t" .I 1

\
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5. DOCUMENTATION:

Enter the results in the Blood Group Register in the Red Cell Serclogy Laboratory. Enter
identification number of the individual donor cells used for pooling and the reaction

strengths. Sign the results as the individual preparing the pooled cells and testing the

reagent.
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