MONTHLY PROFORMA FOR BLOOD STORAGE UNIT

1. Name of Blood Storage Unit:

2. Name of Mother Blood Bank: 

3. Reporting period: 

4. Name of Doctor Incharge (with contact number):
5. Status of Blood Units at Blood Storage Unit:

	Blood Groups 
	Group A
	Group B
	Group O
	Group AB

	
	Positive 
	Negative 
	Positive 
	Negative 
	Positive 
	Negative 
	Positive 
	Negative 

	No of Blood Units received from Mother  BB 


	
	
	
	
	
	
	
	

	No of Blood Units used 
	
	
	
	
	
	
	
	

	No of Blood Units  sent back to mother BB 

	
	
	
	
	
	
	
	

	No of Blood Units  discarded 
	
	
	
	
	
	
	
	


6. Remarks:

Signature of MLT  



        Signature of Medical officer, I/c
