FORM ‘A, FOrm: N0
3:'_\,_51. 43:[7 A F
APPLICATION FOR NO OBJECTION CERTIFICATE

FOR NEW BLOOD BANK LICENSE
(DRUGS & COSMETICS ACT 1945, 6™ AMENDMENT, THE GAZETTE OF INDIA NO.522, DT. 21" DEC, 2005)

T TG SATATTETST= AT THIOTT st

(3froy T FETEA FEQT R ¥y, <Al HET, ToIT F.43 7. 22 fHaATRo0k)

TO, ufd,

DIRECTOR, HT. AT,

STATE BLOOD TRANSFUSION COUNCIL, MAHARASHTRA STATE W VET T URYE, HERIGId
RAVINDRA ANNEXE, 5TH FLOOR, vfdg A=, « a1 Holer,
DINSHAW VACCHA ROAD, faeart arser AN,

194, CHURCHGATE RECLAMATION 2%, e oA

MUMBAI - 400 020 HaE - ¥oo oo

TEL : 022-22830216 TIEART 10RI-IICI0RLE
Dear sir, W@'&W,

We are submitting herewith application for “NO OBJECTION CERTIFICATE” (NOC) for BLOOD
BANK LICENSE for establishing a new Blood Bank.

AT T TR TS THAUErSAT AR AT AE e T o1t 6w H
]I . '

The details of proposed BLOOD BANK are as follows :-

gt YERAUerEl |ieed? ATl JRIGuATT 3y, -

1) NAME (¥19)

2) ADDRESS (9T ):

3) TEL (geea) FAX (e )

4) E-MAIL (3-79) :

5) IS THE BLOOD BANK OPERATED BY? : (Tick Appropriate as )
TFIILT T AT ASAST S (A GEEard aUa=l GO F7)
1) Government (¥mE=a ) : [ 4) IRCS(Zfeaw Y= =tq g=fod ) | I—
2) Semi-Government (& sma#r) : [ 5) Hospital Attached (zfadere sirg): ]
3) Trust (fawas) ]



6) IF BLOOD BANK IS OPERATED BY TRUST FILL THE FOLLOWING INFORMATION.
¥ Taduel favast deaaed ArafEdl Sd SHe dY @Teia ATfedl SrEl.

1) Is Trust 5 years old ? favaeq wear wad ST 3R #1? YES / NO & / Arer
2) Is it a family Trust ? #ges favawr dear sy @72 YES / NO =g / A&l
3) Whether Annual Report of five years enclosed YES / NO ® / ATt

ofes wauts i gars drad Sree 3Mgd &7?

7) WHETHER FOLLOWING DOCUMENTS SUBMITTED (Duly Attested)
WTH TS FATEUATSAT AT&TThia Wid dTeY Shedrd o ?

1)

2)

3)

4)

5)

6)

7)

8)

9)

Registration Certificate Under Society’s Act 1860 &
Registration certificate under Trust Act 1950

GraTIel HAST 9<% o AQUT FHTGT (0 favaed FFET 240
Memorandum of Association of Trust objectives.

By-e Laws of Trust.

fawew= Fe / st 9o

Audited Statements of Trust / IRCS for last 5 years.

TRfe « aury vy / sma.eme Higg. ¥ o faaeras

Undertaking to Appoint the MSW and COUNSELOR in the blood bank
for organizing camp & Pre test, Post test counseling.

e e Ao FEvITErdl auw THRIGTATd  LaAaTHr=l

et T AT Fool VTS JfhT |THTfSTE ST /

eaTer=aT A= gHaT Ses e .

Undertaking to ensure annual collection more than 2000 blood units per year.

arfis dFad o000 THATIUATULT STET FHLoATaTaao SHITT .

Undertaking to ensure 100% blood collection through voluntary,
non-remunerated healthy blood donors.

T Hhod § 200% Wited THEH UM, a9 Ardgar 9
AT TaaaTciegA HevaTaTead gHITA .

Undertaking to establish blood component separation facility within one year.
e Aol |9 UE aui=ar A =0, HorEread gHIaA .
Undertaking to abide with the guidelines of SBTC & NBTC

IS THT GHAU RS T A TERT HHAT el

Arley® acd Irevararad gHIa .

YES / NO
q / ARt

YES / NO

q / A

YES / NO

RN

YES / NO

g / A

YES / NO

g/ A

YES / NO

B/ A

YES / NO
]/ ARt

YES / NO

T/ A

YES / NO

qa / AR



10) Whether demand draft of Rs. 500/- drawn in favour of YES / NO
“Director State Blood Transfusion Council” payable at Mumbai enclosed.
If so, give details.

DD NO. | | Dt | |
Name of Bank : | | |
HHTos g Yo AT Uf¥ue g ATd deaar HENAGIE

%, Woo/- AT GATHY SIS . ATAT qUIIS.

Declaration fasma=

= 1 hereby declare that all the details submitted are true & correct to the best of knowledge

and belief, If any information is  found false, incorrect / incomplete, the application is

liable to be rejected or cancelled at any stage.

HTEAT ARAE 3eid Reefl @4 Arfedt & @<t 7 a<@es . S HR! Arfed!

Yours faithfully, 3TT9l 94,
(Signature H@)

(Name as signed .........cceivrimmsinnennnnnnss, )

GHECEIEICIEY

INSTRUCTIONS :- (=T )

1. The Name of Blood Bank entered in this application must correspond with the name of the
Blood Bank entered in the license application form.

FATHEY FATFAS Heye) AT & TLATAT T =T STSATHES THE HedATTHIO @1 .

2. The Proposed Blood Bank on obtaining License should register with SBTC before
operationalization.
TEATaE CRIIETE U¥aTHT YT $TedT Ja¥ of G& HYUATSell ATl g I Yo HHFA
qfue TeT Y0 SR E .

3. The Undertaking should be made on stamp paper Rs. 50/- stamp paper.
THITT %.4 o/~ ©EFT YUax A1d.

4. Ademand draft of Rs. 500/- (Rupees Five Hundred Only) drawn in the name of “Director State
Blood Transfusion Council” should be attached with application as mspectlon fees.
AUTEl @ YA “HATGH, oA TR GFAT GRS I AT FEHA TFRH B4 0 of-

(%.W%ﬁ)ﬂ%ﬁéaﬁmﬂﬁﬁ@m.







