(2, OFFICE OF THE SECRETARY, PUNJAB BLOOD TRANSFLUSION AUTHORIT, 1-BIRDWOOD ROAD, LAHORE
PH # 042-37423640 FAX #042-37500474

Punjab Blood Transfusion

Authoriy BLOOD BANK REGISTRATION FORM

Name of Blood Establishment

U Public U Private for Profit U Private Non Profit
Type of Blood Establishment O Stand-alone Blood Bank | O Hospital Blood Bank O part of Laboratory

Address.
Contact Details of Establishment

Phone No. E-mail: Fax No.
The Hospitals linked with blood Bank

0 Blood Collection U Testing U Processing
Processes Carried out in the Blood O Immunohaematology O Storage O Issuance
Establishment

O Distribution U Transfusion 0 Others

Paid Fee Receipt No./ dated .
Attach the Receipt.

Name of Responsible Person* Qualifications:
Certificate by the responsible person.
*Note : The Responsible Person must be a | hereby take full responsibility to implement the standards laid down by the PBTA and
hematologist or a PMDC registered doctor. understand that in case of failure to do so, | could be subject to litigation as prescribed by
the law.

Only one license can be issued in the name of one

doctor. Date Signatures

Following documents attached with registration form:-
1. Copy of CNIC 2. Two photographs 3. Filled detailed information sheet for blood bank license 4. Policy Manual / SOPs 5. Duty Roster of
Technical Staff. 6. List of equipment with specifications. 7. Attested copies of degrees and certificates of all staff. 8. Original Challan after
depositing the license fee Rs. 5500/- in Treasury / NBP in Head of Account C02871-Health Other Receipts. 9. Application may be
submitted in all EDO(Health) offices OR in the office of Secretary, Punjab Blood Transfusion Authority at 1-Birdwood Road. Lahore.



