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“Ek blood donor ka 1500 lagega, aur jitne aadmi chahiye mil jayenge.”  This is the deal 
offered by a “chola bhatura” wala sitting in front of a hospital.  Surprised? confused?  
Welcome to the “Blood market” in Delhi.  

 
Number of blood banks in Delhi 
Delhi, with a population of over 16 million people, requires 3.5 lakh units of blood every 
0year.  Blood collection is done by blood banks all over the country.  A blood bank means a 
place or organisation or unit or institution or other arrangements made by such 
organisation, unit or institution for collection, apheresis1, storage, processing and 
distribution of blood drawn from donors and/or for preparation, storage and distribution of 
blood components.  The distribution of blood banks in Delhi is as follows:  
 

        
     

     
   

 
 
* 

 
 
 
 

                                            
1 Apheresis is a special blood donation where only one component of blood is collected from a voluntary donor. 
* Stand alone blood banks are those, which are not associated with any hospital - government or private.   
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Thus, there are three kinds of blood banks–government, private and voluntary 
organisations.  The first step in opening a blood bank is to obtain a license for which  one 
has to satisfy certain infrastructure requirements, as given in Appendix I. 
 
Grant of license for a blood bank 
The next step after having the requisite infrastructure in place is to apply for a license.  The 
prescribed form for grant of license is included in the Drugs and Cosmetics Act, 1940.  To 
obtain a license, the applicant has to comply with certain conditions laid down by the Act of 
1940 which can be summarised as follows: - 
1. The licensee should be able to provide and maintain the required infrastructure for the 

proper operation of a blood bank. 
2. The licensee should maintain the records of all the tests performed on blood and blood 

components.  The licensee should also preserve reference samples of all the blood 
collected in adequate quantity for supply to the inspector for checking and for 
conducting the prescribed tests.  There are other conditions regarding the grant of 
license as given in Appendix II. 

 
The application form for grant of license (as given in appendix IV) requires information 
about the premises for blood bank, the names and qualifications of the medical and 
technical staff, the time by which all the required infrastructure namely premises, 
equipments will be ready.  The application for grant of license is submitted on the prescribed 
form along with a license fee of Rs 600. Before grant of license an inspection is done on 
the “ would be” blood bank.  The applicant has to pay an inspection fee of Rs 1000 for 
this inspection.  Also after a blood bank is functional, a periodic check is done twice or thrice 
a year to confirm whether the blood bank is complying with the conditions laid down by the 
Drugs and Cosmetics act.  So the licensee along with the grant of license form has to pay an 
additional amount of Rs 500 for every inspection thereof or for the purpose of the 
renewal of license. 
            
The licensee has to submit two copies of the application form for grant of license: one to the 
central license  approving authority and one to the state drugs controller.  An application 
form then goes through various stages of checking and cross checking by numerous 
authorities.  The hierarchy of officials scrutinising the license application  is as follows: 
    
Application to the licensing authority on the prescribed form along with the                                            
licensing fees. 

 
      
 

Licensing authority, if satisfied, sends a report along with the application and               
license to the Central License Approving Authority. 

 
 
    

Inspectors, along with an expert in the blood banking field, inspect the area, equipments 
and qualification of technical staff. 

       
  

 
If every requirement is satisfied the license is granted by the Central Licensing 
Approving Authority. 
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A blood bank license is valid for five years from the date it has been granted.  If the 
applicant applies for renewal of license after the expiry date, but within six months of the 
expiry date, the fee payable for the renewal of license shall be Rs 6000 and inspection fee of 
Rs 1500 plus an additional fee at the rate of Rs 1000 per month.   
 
The check performed on the licensed blood banks twice or thrice a year by drug inspectors 
appointed by the Drug Control Authority of the state is supposed to be a surprise check. 
 
Functioning of a blood bank        
After the licensing of a blood bank, we look at how a blood bank functions.  The sources of 
blood supply for a blood bank are the blood donors.  Before a person can donate blood, he 
or she has to fill a form that consists of various questions about the donor’s previous 
medical history.  The haemoglobin count is also checked.  The minimum haemoglobin count 
for a person to be able to donate blood is 12.5 gms/dl and he or she should have a body 
weight of more than 45 kgs.  The person should be aged between 18 – 60 years and should 
not have donated blood in the past three months.  If a person satisfies all these conditions, 
only then he is allowed to donate blood.  A person with body weight below 60 kgs of weight 
can donate 350ml of blood and a person above 60 kgs of body weight can donate 450 ml of 
blood.  The various categories of blood donors are as follows: - 
 
Types of blood banks 

 
     
 

 
 
 

 
Voluntary blood donors are those people who donate blood willingly without any incentive.  
Replacement donor means a donor who is a family friend or a relative of the patient/ 
recipient.  Replacement donation works in the following manner –if a patient needs blood, 
his or her relatives or friends have to donate blood.  In return, the blood group needed by 
the patient is supposed to be provided by the hospital.   

           
Paid donors are the people who donate blood for their friend’s family or relatives and receive 
material gifts in return which may or may not be monetary.  These categories of donors do 
not pose any threat to the society, as the patients and their families know them.   

 
Professional donors on the other hand are the people who sell their blood for money. These 
are the people who belong to the lower strata of society The professional donors’ category 
mainly comprises of semi–nourished people, rickshaw pullers, drug addicts, sex workers etc.  
This is a high-risk group for AIDS, Hepatitis B, Syphilis and other sexually transmitted 
diseases.  Because of the threat this category of donors pose a threat to the well being of 
the society. The Supreme Court of India passed a directive in 1998, banning collection of 
blood from professional donors. 

  

Types of blood  
      donors 

Voluntary 
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     donors 

Paid 
donors

Professional 
donors 
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Another Supreme Court order passed in 1996 (appendix III) sought to put an end to 
commercial blood banks as the commercial blood banks@ were collecting most of their blood 
from professional donors.  These blood banks were called commercial blood banks because 
they bought and sold blood, thus treating blood like a commodity instead of a life-saving 
component.  These blood banks paid Rs 200 – Rs 300 to a professional donor and sold the 
blood at almost double the price at which they collected blood.   

 
The Supreme Court ordered that new commercial blood banks should not be allowed to 
come up. This was brought into effect by denying them license.  After the Supreme Court 
directive of 1998, no new commercial blood banks have been allowed to come up in Delhi 
and the number of such blood banks has remained at a constant seven since then.  Since 
these blood banks have stopped accepting blood from professional donors, hence the 
system of paying for blood has ended.  Hence, the commercial blood banks have been 
renamed as stand alone blood banks.  These are called stand alone blood banks as they are 
not attached to any hospital,  government or private, and are separate entities as blood 
banks.  There are seven stand alone blood banks in Delhi.   
 
Testing of blood 
The next step after collection of blood is testing the blood for various infections   and 
diseases.     The Supreme Court order of 1996 laid stress on the proper testing of blood and 
hence provided funds to state governments to modernise the blood banks in terms of 
equipments and testing kits.  The blood tests made mandatory by the Government of India 
are:  
1. HIV-AIDS 
2. Hepatitis B 
3. Hepatitis C 
4. Syphilis 
5. Malaria 
 
Tested as well as untested blood  is stored in special refrigerators manufactured specially for 
the purpose of storing blood.  These refrigerators maintain a uniform temperature of 2o – 
6oc required for storing blood.  On testing,  blood which is found to be infected with any of 
the above said infections is discarded.  The total disposal rate of blood for most of the blood 
banks is 5-7 per cent.  But in voluntary blood banks where most of the blood comes from 
voluntary donors, the disposal rate is lower than other blood banks and is about 1 –2 per 
cent.  Blood in many blood banks is burnt in incinerator plants.  Those blood banks which do 
not have an incinerator plant first autoclave the blood and then give it to some agency 
which is responsible for disposal of biomedical waste.   

 
Cost of blood 
Money spent on testing of blood and storage is charged as processing fee when blood is 
bought from the blood banks. The government of India has prescribed rates of blood and 
blood products. The price list is as follows: 
Item Price 
Whole Blood  Rs 500/unit 
Fresh Frozen Plasma Rs 400/unit 
Packed Cell  Rs 300/unit 
Platelet Concentrate Rs 400/unit 

               

                                            
@ Commercial blood banks are now referred to as stand alone blood banks. 
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However, most blood banks use these as rough guideline values and charges can vary, 
depending on the demand. Even where blood is collected for free#, banks have to spend for 
processing, storage and testing.  In almost all cases, private blood banks charge more than 
government blood banks. 

 
Blood is stored in plastic bags, each of which is labelled.  The labels on every bag containing 
blood or blood component contain particulars like name of the product inside the bag, name 
and address of the blood bank, license number, serial number, date on which blood is 
collected and the expiry date, blood group and details of the tests done on the blood.  From 
the serial number it is possible to trace the blood back to the donor whose record is 
maintained.  The blood donor record consists of the serial number, date of donation, name, 
address, other particulars of age, height, weight, haemoglobin count, blood group, signature 
of donor etc. This is the basic framework of the working of a blood bank. 

 
Hierarchy in blood banking 
The blood banking system consists of certain organisations.  The hierarchy of these 
organisations  is as follows:  
 
  National blood                     State blood                           Regional blood 
transfusion council                    transfusion council                       transfusion  
 
National Blood Transfusion Council (NBTC) is the policy formulating apex body in relation to 
all the matters pertaining to operation of blood centres.  National AIDS Control Organisation 
(NACO) allocates a budget to NBTC for strengthening Blood Transfusion services.  NBTC has 
to ensure involvement of other ministries and other health programmes for various activities 
related to blood transfusion services.  NBTC is supposed to develop the guidelines to define 
NGO run blood centres so as to avoid profiteering in blood banking. 
 
State Blood Transfusion Councils (SBTC) are responsible for implementation of the blood 
programme at the state level, as per the recommendations of the National Blood 
Transfusion Council.  SBTCs are supposed to organise blood transfusion service through the 
network of RBTC’s, Indian Red Cross Society ad NGO run blood centres ad monitor their 
functioning. 

 
The Regional Blood Transfusion Centres (RBTCs) are autonomous in their day to day 
functioning and are guided by the recommendations of the SBTC..  The RBTCs act as a 
referral centre for the region assigned to them.  This means that the RBTCs are assigned an 
area in which other blood banks and hospitals, which are linked to the RBTCs, will be 
assisted for any requirement and shall be audited by the RBTCs.  They also help the SBTC in 
collecting the data from the respective region it is in.   
 
In Delhi, there are eight RBTCs divided into zones.  They are as follows: - 
 
East zone 
1. Guru Teg Bahadur hospital 
 
West zone 
1. Deen Dayal Upadhyaya hospital 
 

                                            
# Blood banks under the Central government’s control do not charge any money for their unit of blood. 
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Central zone 
1. Red Cross 
2. Lok Nayak Jay Prakash hospital 
 
North zone 
1. Hindu Rao hospital 
 
South zone 
1. All India Institute of Medical Sciences 
2. Rotary Blood Bank 
3. Armed Forces Transfusion Centre 
 
One of the main aims of the Supreme Court order of 1996 was to revamp the blood 
transfusion services and establishment of organisations for monitoring the functioning of 
blood banks in an efficient manner and this led to the formation of NBTC, SBTC and RBTC.   
 
Loopholes in the system  
 
Blood bank inspection 
At the outset, the blood banking system seems to be running more or less efficiently but on 
taking a closer look, we realise that not all is well. The “supposed” surprise checks which are 
performed on the licensed blood banks twice or sometimes thrice a year by drug inspectors 
appointed by the drug control authority of the state are random and can happen anytime 
without the prior knowledge of the blood bank authorities. 
 
However, in reality, these checks are hardly a surprise.  An established doctor working with 
a government hospital blood bank for the past 15 years, on the condition of anonymity, said 
that they come to know before hand about these “surprise checks”.  Most blood bank 
officials know the drug inspectors and share friendly relations with them.  The drug 
inspectors inform their “friends” a couple of days before the checks, giving a chance to the 
blood banks to set their records straight.  Also the blood banks are supposed to keep blood 
samples for random checking by the drug inspectors.  A drug control department official said 
that they do not have the infrastructure to pick up random blood samples and check 
whether all the mandatory screening tests are being conducted or not.  
 
In case, during the course of inspection in a government hospital, some equipment is found 
to be faulty, instead of reporting that, the drug inspectors give them a time, say 3 months, 
to get  the equipment back to a functioning condition. 
 
The scenario in private hospitals is even worse.  Due to a constant threat of their license 
being cancelled, the private hospitals try to keep the drug inspectors happy by simply 
adopting the easier method of bribing the inspectors.  However, the stand alone blood 
banks claim that the Drug Control Department in Delhi is one of the best and the drug 
inspectors are very strict about the surprise inspections and always keep the stand alone 
blood banks on their toes. 
 
As expected, the blood bank authorities deny this and they try to come up with an 
explanation of their own.  Government blood banks say that the purpose of private 
organisations is to make money and hence bribing is just a small price to pay for renewal of 
license.  The private blood banks justify themselves by saying that government blood banks 
have an advantage over them because they feel that the government would not do anything 
against their own blood banks whereas a private blood bank has to microscopically adhere 
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to all the standards set by the drug control authority, else the government will cancel its 
license. They feel that it is this constant fear of license cancellation that makes a private 
blood bank far better than a government blood bank in terms of quality standards. 
 
The government bodies get grants from the government and hence they do not need        
alternative sources of earning money whereas a private organisation has to fend for itself.  
The private blood banks say that we have to repay the loans we have taken from the banks 
for buying expensive medical equipments, so that money has to be recovered from 
somewhere.  

       
Disparity in cost of blood 
This brings us to the question of how much do the government and private blood banks 
actually charge from their patients. The three hospitals under the central government do not 
charge any money for the blood they provide. Most banks attached to government hospitals 
charge Rs 250 from their own patients.  For an outsider or if there is demand for blood from 
a private nursing home, the charge goes up to Rs 500.  

 
In the private blood banks, the charges keep varying but they are definitely higher than the 
charges of their government counterparts.  Several of these private hospitals claim to be 
carrying out tests in addition to the one made mandatory by the government, to screen the 
blood against potential infections. 
 
Indraprastha Apollo hospital charges Rs 1370 for one unit of whole blood.  One of the 
doctors in the Apollo blood bank explained that the reason for the high cost of their blood is 
that the bags used to store blood are imported and each bag costs about Rs 500.  (These 
bags are used to segregate red cells from white blood cells.  The white blood cells are 
drained away as these are known to cause reactions during transformation.) 

 
The Apollo blood bank also carries out a special test for Hepatitis B core antibody test (IGG 
and IGM).  Hence, the plastic bags along with extra tests on blood lead to increased blood 
prices. 

 
There is conflict between government and private even on this point.  The government 
blood banks feel it is pointless to use such expensive plastic bags when cheaper plastic bags 
of reasonably good quality are available and which are being used by government blood 
banks.  The government blood banks reason that when both the type of blood banks 
provide the same quality of blood to the end user then why use imported blood bags? 
 
The government also feels that the extra tests done on blood are unnecessary and is only a 
part of the money making strategy adopted by the private blood banks.  Apollo justifies the 
extra test by saying that because of one extra test they do, the disposal rate of infected 
blood goes from one or two per cent to eleven per cent. 

 
Among the voluntary blood banks, Red Cross charges Rs 500 per unit.  A Red Cross official 
said that the service charge had to be introduced because the earlier costs were not enough 
to cover expenses, as a result the blood bank used to incur heavy losses, and the bank was 
becoming non-viable day by day.  Even in voluntary organisations like Rotary blood bank 
when a person went to get three units of O negative blood, the technician asked her for Rs 
1800 per unit of blood instead of the regular Rs 900 because she wanted a rare blood 
group.  Is this really the trait of a voluntary organisation? 
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Delhi health minister A K Walia concludes that the blood banks have varying overhead costs 
that have to be recovered from the service charges and this is one of the major reasons why 
a uniform pricing policy cannot be implemented. 
 
Discrepancy in testing of blood 
There is discrepancy even in the testing of blood.  The Ministry of Health, India, has made 
certain tests mandatory for all blood banks.  On paper, it is shown that all the tests are done 
but in reality, tests for malaria are usually not performed.  The reason for this is that malaria 
is very difficult to detect.  The malarial parasite is released into the blood stream only when 
the patient gets a bout of fever and shivering.  So when such a patient who is a carrier of 
malarial parasite comes as a blood donor, he or she may not be suffering from fever and 
hence there are no malarial parasites in his or her blood stream.  If the donor is suffering 
from fever, he or she is not allowed to donate blood. In addition, the procedure for testing 
of malaria is a cumbersome one.  A doctor with a government blood bank says, “ We get 
thirty blood donors everyday.  In order to test for malaria we will have to perform extra 
tests and if we test thirty blood samples everyday for malaria, our technicians and 
laboratory people will be very overworked.  Moreover, malaria is an endemic disease in India 
and majorities of the population are carriers of this parasite.  Therefore, even if we test for 
malaria we will have to discard major portions of the blood collected because of malaria.  
However, it is not really a problem if we skip this test.  If after three days of blood 
transfusion a patients shows symptoms of malaria, we give him four tablets of Chloroquinine 
and that takes care of the malaria.”  So tough detection combined with easy cure leads to 
no testing being done. 
 
Existence of professional donors 
In January 1998, the Supreme Court of India gave a directive, banning collection of blood 
from professional donors.  Nevertheless, the Supreme Court ban did not appreciably change 
things.  Professional donors existed before the directive and they exist even now.  The 
government claims that right now there are zero per cent professional blood donors in Delhi.  
However, the picture is not as perfect as it seems.  As a part of my research, I decided to 
verify the government’s view about professional donors.  And I did not have to make much 
effort. 
 
CASE STUDY 
Along with a friend, I posed as  people (strangers in Delhi) who were in desperate need of five 
units of O negative blood group for our mother.  We went to one of the busiest hospital areas in 
Delhi, a place in front of Safdurjung hospital and All India Institute of Medical Sciences (both of 
them established government hospitals).  With a distressed look on our face, we went to a 
cigarette stall and asked him if he knew someone who sells blood.  He directed us to another 
cold drink stall who further directed us to a “chola bhatura” stall.  Again, when we repeated that 
we urgently needed blood and were looking for professional donors, a well-built middle-aged 
man came towards us.  He took us behind his stall and told us that he could provide us five 
professional donors.  He charged us Rs 1500 per donor.  On bargaining, he came down to Rs 
1400 per donor.  He asked both of us to come back the next morning at 9:30 am.  He said that 
he will keep five donors ready and there will be a sixth person who will accompany us and 
supervise the entire proceedings of blood donation.  He also said that if we needed he could 
provide us with more professional donors.  While this deal was being struck up, police constables 
were roaming about near us, but they were least bothered.  It took us precisely one minute to 
locate a professional blood donor.  It was surprising to see that an illegal deal was finalised in 
front of police and this almost led us to believe that the margins between legal and illegal had 
blurred to an extent of being invisible.  In such a scenario, what value does a Supreme Court 
ban have and who will check this illegality in the system?   

 



Centre for Civil Society 9 

Shortage of blood 
This also brings us to the question that if there is enough blood in Delhi then why do people 
have to opt for professional donors instead of just getting blood from a blood bank?  The 
figures of demand and supply of blood in Delhi is also a debatable issue.  While the demand 
is 3.5 lakh units per year, the supply is 2.9 lakh units per year.  The Drug Control 
Department is quick to add that this is a marginal shortage and can be covered by 
increasing the number of voluntary donors.  The Drug Controller also added that till date he 
has no knowledge of anybody dying due to need for blood.  The Drug Controller feels that 
even though there is shortage of blood the situation is still in control.  But some blood bank 
officials say that the demand rate is much higher, probably around 6 –7 lakhs while the 
supply is approximately 3 lakhs.   
 
Blood shortage is much severe in summers.  This is because during summers the colleges 
and educational institutions are closed.  That makes the donation camps few and far 
between.  Also, during summers, because of the heat, there is an almost universal lethargy 
among donors and the recurrent summer infections leave quiet a few donors clinically 
unable to donate blood. 

 
It is not hard to imagine that if the condition is so deplorable in Delhi then what would it be 
like in the rural areas located at the border of Delhi.  Infact in the peripheral areas of Delhi, 
the nursing homes and hospitals that are far from blood banks do not take the trouble of 
getting blood from blood banks.  They simply ask the patient’s family to get donors whose 
blood group matches that of the patient.  When they get the required donors, the blood is 
directly transfused from the donor to the patient without any tests being conducted.  But the 
patient’s family is charged for the blood.  So at the end, the nursing home or the hospital 
does not spend anything on the testing and storage of blood but they charge the patient for 
it. 
 
The problems do not end here.  There was a plan to connect all the blood banks in Delhi 
through the internet.  It was planned that all the blood banks would go online with their 
blood stock status.  The move was aimed at pooling together all the resources of all the 
blood banks so that if blood of a particular group is not available at a given blood bank, 
arrangements can be made for procuring it from another blood bank where it is available.  
But till date only three hospitals namely, Deen Dayal Upadhyaya hospital, Guru Teg Bahadur 
hospital and Lok Nayak hospital have gone online.  There is no valid reason for the blood 
banks not going online.  This lack of transparency is attributed to the fact that most private 
hospitals do not want to disclose the matters of their blood banks, how much blood they 
collect and how much of it is actually used.  What is the reason for such secrecy when 
ultimately blood is meant for common people like us – why hide things from us, which are 
meant to save our lives? 

                  
Organising blood donation camps 
A major grouse of the private hospitals and stand alone blood banks is that they are not 
allowed to organise blood donation camps.  They think it is very contradictory that the 
government on one hand talks about increasing voluntary donation and on the other hand 
confines blood donation camps to RBTCs, Red Cross and Rotary only.  Whenever a private 
hospital or stand alone blood bank wants to organise a blood donation camp they have to 
do so in co-ordiantion with the RBTCs of their area.  In such camps, sixty percent of the 
blood collected goes to the RBTC and forty percent goes to the private blood bank.  If the 
RBTC of their respective area are not free to hold a camp, then either the private blood bank 
has to go to a RBTC of another zone or has to temporarily postpone the idea of holding a 
camp.  This is an inconvenience for all the private blood banks but an appeal to the 
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government is of no help.  The government feels that if private blood banks are allowed to 
organise camps, it would lead to profiteering.  The private blood banks would get voluntary 
blood, which they would sell at higher price to their patients and thus make profit.  But 
aren’t the private blood banks already selling blood at higher rates with prices ranging from 
Rs 700 – Rs 1800? 

                   
Achievements 
It is not as if the government is not trying.  Even though professional donors still exist, they 
have reduced in number.  Earlier stand alone blood banks like Sunil blood bank, Central 
polyclinic blood bank used to collect 8000 - 10000 units of blood yearly which included lots 
of professional donors.  But after the Supreme Court ban in 1998, their blood collection went 
down to 3000 – 4000 units per year, which is almost half their collection earlier.   
                     
Probable solutions 
But in spite of all that the government has done, it still has a long way to go before it can 
establish a good blood banking system.   
 
One of the ways, which many blood banking officials feel should be adopted to make the 
blood banking system efficient, is to centralise the whole system.  The idea is that instead of 
having 41 blood banks with different standards of testing and different pricing structure, 
Delhi should have three to four main centres in which all the blood collected in Delhi would 
be tested and from there distributed to satellite centres all over Delhi.  These satellite 
centres would be responsible only for storage of blood and not testing.  This would lead to 
uniform testing quality for all the blood collected and would also reduce the amount of 
money spent on storage, buying and maintaining equipments for 41 blood banks and 
consequently reduce the cost of blood thus making it more user friendly.   
 
However, the most important step they have to take is to increase voluntary donation in the 
country.  Right now we have a dismal 18 – 20 per cent of voluntary donation in Delhi.  Until 
and unless this percentage is increased it will be very difficult to cover the gap between 
demand and supply.  Creating awareness among people and informing them about the 
benefits of blood donation can achieve this.  Also, the government should try to encourage 
the already existing voluntary donors by giving them gifts in kind, giving them momentos 
and honouring them so that they get motivated to donate blood again and again.   Also 
there should be an effort to convert the replacement donors into voluntary donors.  This 
policy along with an honest effort on behalf of all the blood banking officials is the need of 
the hour and it is the only way by which we can put an end to the “chola bhaturawala” with 
whom we started this research paper and many more like him. 
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Appendix I 
 

Infrastructure Requirements for Blood Banks  
Space Requirement 

  
Up to 5000 
Blood Units 
(Yearly) 

Up to 10,000 
Blood Units 
(Yearly) 

Up to 20,000 
Blood Units 
(Yearly) 

1. Reception Room 20 Sq. Mtr 25 Sq. Mtr 40 Sq. Mtr 
2. Bleeding Room 40 Sq. Mtr 55 Sq. Mtr 100 Sq. Mtr 
3. Refreshment Room 15 Sq. Mtr 23 Sq. Mtr 30 Sq. Mtr 
4. Kitchen/Pantry 5 Sq. Mtr 5 Sq. Mtr 10 Sq. Mtr 
5. Aphaeresis Area - - 40 Sq. Mtr 
Laboratory Area 

1. Laboratory for routine work,
antenatal work 25 Sq. Mtr 40 Sq. Mtr 50 Sq. Mtr 

2. Laboratory for special RBC
serology quality control - 25 Sq. Mtr 50 Sq. Mtr 

3. Laboratory for specialized work
Platelets HLA serology - - 50 Sq. Mtr 

4. Issue counter and contingency
counter 15 Sq. Mtr 18 Sq. Mtr 20 Sq. Mtr 

5. Hepatitis, AIDS, VDRL etc 20 Sq. Mtr 20 Sq. Mtr 30 Sq. Mtr 
6. Wash Basin, Distillation plant etc 20 Sq. Mtr 20 Sq. Mtr 30 Sq. Mtr 
7. Component basis - 25 Sq. Mtr 40 Sq. Mtr 

8. Component - Advanced and 
Freeze Diving etc 

- 
- 

- 
- 

50 Sq. Mtr 
50 Sq. Mtr 

9. Room for arrival - 20 Sq. Mtr 30 Sq. Mtr 
General Area 
1. Doctor's office  15 Sq. Mtr 15*2 Sq. Mtr 15*4 Sq. Mtr 

2 Donor Recruitment, social worker
and associated clerical staff 25 Sq. Mtr 30 Sq. Mtr 50 Sq. Mtr 

3. Blood Bank officer 15 Sq. Mtr 15 Sq. Mtr 25 Sq. Mtr 
4. Stores 20 Sq. Mtr 25 Sq. Mtr 35 Sq. Mtr 
5. Technical common room 15 Sq. Mtr  20 Sq. Mtr 25 Sq. Mtr 
6. Toilets 5*2 Sq. Mtr 5*2 Sq. Mtr 5*2 Sq. Mtr 

 



Centre for Civil Society 12 

 
Staff Requirement 
Working 24 hours for 7 days 

   
  

Up to 5000 
Donors unit 
Processed 
per year 

Up to 10,000 
Donors unit 
processed 
per year 
with round 
the clock 
service 

Up to 20,000 
Donors unit 
processed per 
year with 
round the 
clock service 

Bleeding Room 
 1. Jr. Doctor 2 4 4  
2. Nurse 2 3 4 
3. Social worker 1 1 2 
4. Attendant 1 1 2 
Aphaeresis Room 
1. Nurse  - - 2 
2. Attendant - - 1 
Laboratory 
1. Technician Supervisor  - 1 4 
2. Tech. Assistant 2 4 8 
3. Technician 5  

(+3 for shift 
works) 

11 13 

4. Laboratory Asst 1 2 4 

5 Laboratory  
2 
(+1 for shift    
works) 

4 5 

Donor organizer 
1. Associated clerical staff - 1 2 
Service staff clerical staff 
1. Clerk typist - Part time 1 1 1 
2. Store keeper - Part time 1 1 1 
3. Cleaner Sweeper - Part time  1 1 2 
Medical Doctor 
1. Consultant professor 1 Pathologist 1 Assistant  1 Professor 
2. Asst Professor.   - - 1 
3. Lecturer - - 3 
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Appendix II 
 
Conditions of licence 
A licence in Form 28-C, Form 28-E, Form 26-G or Form 26-I shall be subject to the special 
conditions set out in Schedule F, Part XII-B and Part XII-C, as the case may be, which relate 
to the substance in respect of which the licence is granted or renewed and to the following 
general conditions, namely:  
(i) (a) The licensee shall provide and maintain adequate staff, plant and  premises for the 

proper operation of a Blood Bank for processing whole human blood, its components 
and/or manufacture of blood products. 

  
(b)  The licensee shall maintain staff, premises and equipments as specified in Rule 122-
G. The licensee shall maintain necessary records and registers as specified in Schedule F, 
Parts XII-B and XII-C. 

  
(c)  The licensee shall test in his own laboratory whole human blood, its components 
and blood products and [maintain records and] registers in respect of such tests as 
specified in Schedule F, Part XII-B and Part XII-C. The records and registers shall be 
maintained for a period of five years from the date of manufacture. 

  
(d)   The licensee shall maintain/preserve reference [sample and] supply to the 
Inspector the reference sample of the whole human blood collected by him in adequate 
quantity to conduct all the prescribed tests. The licensee shall supply to the Inspector 
the reference sample for the purpose of testing. 

  
(ii) The licensee shall allow an inspector appointed under the Act to enter, with or [without] 

prior notice, any premises where the activities of the Blood Bank are being carried out, 
for the processing of Whole Human Blood and/or Blood Products, to inspect the 
premises and plant and the process of manufacture and the means employed for 
standardizing and testing the substance. 

  
(iii) The licensee shall allow an Inspector appointed under the Act to inspect all registers and 

records maintained under these rules and to take samples of the manufactured product 
and shall supply to Inspector such information as he may require for the purpose of 
ascertaining whether the provisions of the Act and Rules thereunder have been 
observed. 

  
(iv) The licensee shall from time to time report to the Licensing Authority any changes in the 

expert staff responsible for the operation of a Blood Bank/processing of whole human 
blood for components and/or manufacture of blood products and any material 
alterations in the premises or plant used for that purpose which have been made since 
the date of last inspection made on behalf of the Licensing Authority before the grant of 
the licence. 

  
(v) The licensee shall on request furnish to the Licensing Authority, or Central Licence 

Approving Authority or to such Authority as the Licensing Authority, or the Central 
Licence Approving Authority may direct, from any batch unit of drugs as the Licensing 
Authority or the Central Licence Approving may from time to time specify, sample of 
such quantity as may be considered adequate by such Authority for any examination 
and, if so required, also furnish full protocols of the test which have been applied. 
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(vi) If the Licensing Authority or the Central Licence Approving Authority so directs, the 
licensee shall not sell or offer for sale any batch/unit in respect of which a sample is, or 
protocols are furnished under the last preceding sub-paragraph until a certificate 
authorizing the sales of batch/unit has been issued to him by or on behalf of the 
Licensing Authority or the Central Licence Approving Authority.  

  
(vii) The licensee shall on being informed by the Licensing Authority or the Controlling 

Authority  that any part of any batch/unit of the substance has been found by the 
Licensing Authority or the Central Licence Approving Authority not to conform with the 
standards of strength, quality or purity specified in these Rules and on being directed so 
to do so, withdraw, from sales and so far as may in the particular circumstances of the 
case be practicable recall all issues already made from that batch/unit. 

  
(viii) No drug manufactured under the licence shall be sold unless the precautions 

necessary for preserving its properties have been observed throughout the period after 
manufacture. Further no batch/unit manufactured under this licence shall be 
supplied/distributed to any person without prescription of Registered Medical 
Practitioner. 

  
(ix) The licensee shall comply with the provisions of the Act and of these Rules and with 

such further requirements, if any, as may be specified in any Rules subsequently made 
under Chapter IV of the Act, provided that where such further requirements are 
specified in the Rules, these would come in force four months after publication in the 
Official Gazette. 

  
(x) The licensee shall maintain an Inspection Book in Form 35 to enable an Inspector to 

record his impressions and defects noticed. 
  
(xi) The licensee shall destroy the stocks of batch/unit which does not comply with standard 

tests in such a way that it would not spread any disease/infection by way of proper 
disinfection method.  

  
(xii) All bio-medical waste shall be treated, disposed off or destroyed as per the 

provisions of The Bio-Medical Wastes (Management and Handling) Rules 1996. 
  
(xiii) The licensee shall neither collect blood from any professional donor or paid donor nor 

shall he prepare blood components and/or manufacture blood products from the blood 
drawn from such a donor.    
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Appendix III 
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Appendix IV 
 
Form 26-G 
(See Rule 122-F) 
  
CERTIFICATE OF RENEWAL OF LICENCE TO OPERATE A BLOOD BANK FOR 
PROCESSING OF WHOLE HUMAN BLOOD AND/OR* FOR PREPARATION 
FOR SALE OR DISTRIBUTION OF ITS COMPONENTS 
  

1 1      Certified that licence number ________________________granted on 
________ to M/s ___________________________________ for the operation of a 
Blood Bank for processing of whole blood and / or for preparation of its components 
at the premises situated at _______________________ is hereby renewed with 
effect from  ________________ to ___________________. 

  
2 2        Name (s) of Items : 

1. 
2. 
3. 
  

3. 3.        Name(s) of competent Technical Staff : 
1. 
2. 
3. 
4. 
5. 
6. 
  
Dated _________________  Signature ________________________ 
      

Name and Designation ____________________ 
     Licensing Authority 
     _______________________________________ 
     Central Licence Approving Authority 
  
*   delete, whichever is not applicable.”; 
  
(b) after Form 26-H, the following Form shall be inserted, namely :- 
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Form 26-I 
(See rule 122-I) 

  
CERTIFICATE OF RENEWAL OF LICENCE FOR MANUFACTURE OF BLOOD 
PRODUCTS 

  
 Certified that licence number ________________________granted on ___________ 
to M/s _____________________________ for manufacture of blood products at the 
premises situated at __________________ is hereby renewed with effect from 
_____________ to ___________________. 
  

2. 2.                  Name(s) of item(s) : 
1. 
2. 
3. 
  

3. 3.                  Names of competent Technical Staff : 
(a) responsible for manufacturing  (b) responsible for testing 
  

1. 1.                                  
                                     
                                     
                                     
                 1. 

2. 2.                                  
                                     
                                     
                                     
                  2. 

3. 3.                                  
                                     
                                     
                                     
                  3. 

4. 4.                                  
                                     
                                     
                                     
                  4. 

  
Signature __________________ 

  
Name and Designation ______________ 

Licensing Authority 
________________________________ 
Central Licence Approving Authority”.; 
  

  
(c) for Form 27-C, the following form shall be substituted, namely:- 
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Form 27-C 
(See rule 122-F) 
  
APPLICATION FOR GRANT / RENEWAL * OF LICENCE FOR THE OPERATION OF A 
BLOOD BANK FOR PROCESSING OF WHOLE BLOOD AND/OR* PREPARATION OF 
BLOOD COMPONENTS 
  
1. I/We ___________________of M/s_______________________________hereby 

apply for the grant of licence / renewal of licence number ______________dated 
_______________________ to operate a Blood Bank, for processing of whole blood 
and/or* for preparation of its components on the premises situated at 
______________________________________________________. 

  
2. Name(s) of the item(s): 

1. 
2. 
3. 

  
3. The name(s), qualification and experience of competent Technical Staff are 

as 
under : 

  
(a) (a)    Name(s) of Medical Officer. 
  
(b) (b)     Name(s) of Technical Supervisor. 
  
(c) (c)    Name(s) of Registered Nurse. 
  
(d) (d)     Name(s) of Blood Bank Technician. 

  
4. The premises and plant are ready for inspection/ will be ready for inspection on 

_______________________. 
  
  

5. A licence fee of rupees ___________________________________ and an inspection 
fee of rupees ________________________________ has been credited to the 
Government under the Head of Account _______________________ (receipt 
enclosed). 

  
  

    Signature ____________________________ 
  
Dated _______________        Name and Designation ___________________ 
  
* delete, whichever is not applicable. 
  

Note 1.  The application shall be accompanied by a plan of the premises, list of 
machinery and equipment for collection, processing, storage and 
testing of whole blood and its components, memorandum of 
association/ constitution of the firm, copies of certificate relating to 
educational qualifications and experience of the competent technical 
staff and documents relating to ownership or tenancy of the premises. 
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2. A copy of the application together with the relevant enclosures shall 

also be sent to the Central Licence Approving Authority and to the 
concerned Zonal/Sub- Zonal Officers of the Central Drugs Standard 
Control Organization.”; 

  
(d) after Form 27-D, the following Form shall be inserted, namely :- 
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Form 27-E 
(See rule 122-F) 
  
APPLICATION FOR GRANT/RENEWAL*OF LICENCE TO MANUFACTURE 
BLOOD PRODUCTS FOR SALE OR DISTRIBUTION 
  
1. I/We ____________________of M/s___________________________hereby apply 
for the grant of licence/renewal of licence number _____________________ 
dated _____________________ to manufacture blood products on the premises situated at  
______________________ 
  
2. Name(s) of item(s) : 
 1. 
 2. 
 3. 
 4. 
  
3. The name(s), qualification and experience of competent Technical Staff as under : 

(a) responsible for manufacturing   (b) responsible for testing 
  

  
4. The premises and plant are ready for inspection / will be ready for inspection 
on____________________________ 
  
5.  A licence fee of rupees ______________and an inspection fee of rupees 
___________________________ has been credited to the Government under the Head of 
Account _________________ (receipt enclosed), 
  
Dated ____________    signature ________________________ 
         
       Name & Designation _______________ 
  
* delete, whichever is not applicable. 
  
NOTE 1.    The application shall be accompanied by a plan of the premises, list of machinery 

and equipment for manufacture of blood products, memorandum of 
association/constitution of the firm, copies of certificate relating to 
educational qualifications and experience of the competent technical staff and 
documents relating to ownership or tenancy of the said premises. 

2.      A copy of the application together with the relevant enclosures shall also be 
sent to the Central Licence Approving Authority and to the concerned Zonal / 
Sub Zonal Officers of the Central Drugs Standard Control Organisation.”; 

  
(e) for Form 28-C, the following Form shall be substituted, namely :- 
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Form 28-C 
(See rule 122-G) 
  
LICENCE TO OPERATE A BLOOD BANK FOR COLLECTION, STORAGE AND 
PROCESSING OF WHOLE HUMAN BLOOD AND/OR* ITS COMPONENTS FOR 
SALE OR DISTRIBUTION 
  
1. Number of licence _____________________ date of issue ________________at 

the premises situated at ________________________________________ 
  
2. M/s _________________________________________ is hereby licensed to collect, 

store, process and distribute whole blood and / or its components. 
  
3. Name(s) of the item(s) : 

1. 
2. 
3. 

  
4. Name(s) of competent Technical Staff : 

1. 
2. 
3. 
4. 
5. 
6.  

  
5. The licence authorizes licensee to manufacture, store, sell or distribute the blood 

products, subject to the conditions applicable to this licence. 
6. The licence shall be in force from ____________ to _____________ 
7. 7.                  The licence shall be subject to the conditions stated below and to such 

other  
conditions as may be specified from time to time in the Rules made under the Drugs 
and Cosmetics Act, 1940. 

  
Dated _____________   Signature ________________________ 

  
       Name and Designation _____________ 
       Licensing Authority 
       ________________________________ 
       Central Licence Approving Authority 
*delete, whichever is not applicable  
  
CONDITIONS OF LICENCE 
 1. The licensee shall neither collect blood from any professional donor nor paid donor 
nor shall he prepare blood components from the blood collected from such a donor. 
2. The licence and any certificate of renewal in force shall be displayed on the approved 

premises and the original shall be produced at the request of an Inspector appointed 
under the Drugs and Cosmetics Act, 1940. 

3. Any change in the technical staff shall be forthwith reported to the Licensing 
Authority and / or Central Licence Approving Authority. 

4. The licensee shall inform the Licensing Authority and/or Central Licence Approving 
Authority in writing in the event of any change in the constitution of the firm 
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operating under the licence.  Where any change in the constitution of the firm takes 
place, the current licence shall be deemed to be valid for maximum period of three 
months from the date on which the change has taken place unless, in the meantime, 
a fresh licence has been taken from the Licensing Authority and/or Central Licence 
Approving Authority in the name of the firm with the changed constitution.”; 

  
(f) after Form 28-D, the following Form shall be inserted, namely :- 
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Form 28-E 
(See rule 122-G) 
  
LICENCE TO MANUFACTURE AND STORE BLOOD PRODUCTS FOR 
SALE OR DISTRIBUTION 
  
1. Number of licence _____________________ date of issue ________________at  

the premises situated at ________________________________________ 
2. M/s ______________________________________is hereby licensed to 

manufacture, store, sell or distribute the following blood products :- 
3. Name(s) of the item(s) : 
 1. 
 2. 
 3. 
 4. 
 5. 
4. Name(s) of competent Technical Staff : 

 (a)responsible for manufacturing  (b) responsible for testing 
 1.  1. 
 2. 2. 
 3 3. 

5. The licence authorizes licensee to manufacture, store, sell or distribute the blood 
products, subject to the conditions applicable to this licence. 

6. The licence shall be in force from _____________________ to _____________ 
7. The licence shall be subject to the conditions stated below and to such other 

conditions as may be specified from time to time in the Rules made under the Drugs 
and Cosmetics Act, 1940. 

  
Dated _____________    Signature ________________________ 
  
       Name and Designation _____________ 
       Licensing Authority 
       _____________________________ 
       Central Licence Approving Authority 
*delete, whichever is not applicable  
  
CONDITIONS OF LICENCE 
1. The licensee shall not manufacture blood products from any professional donor or 

paid  donor. 
2. This licence and any certificate of renewal in force shall be displayed on the 

approved premises and the original shall be produced at the request of an Inspector 
appointed under the Drugs and Cosmetics Act, 1940. 

3. Any change in the technical staff shall be forthwith reported to the Licensing 
Authority and / or Central Licence Approving Authority. 

4. The licensee shall inform the Licensing Authority and/ or Central Licence Approving 
Authority in writing in the event of any change in the constitution of the firm, 
operating under the licence.  Where any change in the constitution of the firm takes 
place, the current licence shall be deemed to be valid for maximum period of three 
months from the date on which the change has taken place unless, in the meantime, 
a fresh licence has been taken from the Licensing Authority and/or Central Licence 
Approving Authority in the name of the firm with the changed constitution. 


