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ANNAI TERESA BLOOD BANK & APHERESIS CENTRE

(Run by Little Roses Trust)
LICENCE No.: 506/28C
# No.946, 1st Floor, Bazaar Road, Ram Nagar (South) Madipakkam, Chennai - 01,
Ph.: 044-22580803 Mobile : 9840143108 / 9840333108 / 9568468884
£.mall : annateresabloodbank@gmail.com web: www.annaiteresabloodbank.com

™ CONCENTRATED HUMAN RED BLOOD CELLS L.P.

From Biood Collected with anticoagulant citrate phosphate
Dextrose solution. Whole biood 350 mi / 450 mi (IP 49ml / €3 mi)

BAG NO. | COLLECTION DATE EXPIRY DATE VOLUME
,'3.‘}} "l'l \4 .7 “-,J_:Q ".5’:) ' 9 24 _-?J‘,'I" |

il s any vl svidonce of deeroation, |-LRAVL GROUP

2. Storage temperaturs 2%0 6"

3, Administer with warning. e
4, Mix well before use and do not vent

5. Do not add any Medication. =
8. Use a Fresh clean, Sterile Transfusion set with filter

7, Do not Dispense without Prescription. o

@
=

8. Check blood group on the label and recipients blood group.
before administration and properly identify Intended reciplent.
9. No Atypical antibodies detected Rh. (D
10. Shetf life 35 days | SAGM 42 Days, .
11. Transfusion Criterla ABO and Rh Specific X-match compatible D6 3

SCREENED : NEGATIVE / NON REACTIVE FOR : HBsAg. Anti HCV
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