HRAT IFdadhdl FIRAHH
; Haemovigilance Programme of India
' Centre Enrolment Form
ATSFA Plolol/TTUT/GEIAT/IFchg T AT
Name of the Medical College/Institute/Hospital/Blood Centre

A3 Plolol/HTATA/ §EIATH/IFdhg T Tl
Address of the Medical College/Institute/Hospital/Blood Centre

g T AIAT IgATT -
Centre recognized as:-
F) gEUATSl ITUIRA (THN)) TFdohg
a) Hospital Based (Government) Blood Centre
) §EIdTeT 3TETRA (Wsde/ &dTe/ =) IFchg

b) Hospital Based (Private/Charitable/Trust)
Blood Centre

) Thel HTYR W IFdhg
c) Standalone Blood Centre

ITATIT HEAT (IFcTohe)
License Number (Blood Centre)

TFTT AT g1/ gEIAATS HI o1 UG Il ToleTenl 3TIERT
{Fd g A Shrsdi dl ST &Xar & (I 1S /@)

Name and address of the nursing homes/hospital/to which your
blood Centre issues blood units (if any)

AT (S TI-3MTeneT {89rar/ Tehciher)

Name (Head/Incharge of Transfusion Medicine
Department/Blood Centre)

I .

Contact Number

A gar

Email Address

gEATER T Al
(5@ FHRI-3MeneT fas1maT/ IeFciher)
Signature & Stamp

(Head/Incharge of Transfusion Medicine Department/Blood Centre)

FuaT e & fafad T ATHTES B TSAT FHeaT g - TIAINS, TSN, AUST I §-AeT haemovigilance@nib.gov.in & HTETH & AT ST Hehell
§ A1 31 @R AT JAIT 9d WX AT S FaheTl § @ oIRITo SECICIC T arieliioteerd, T -32, ¥ -62, A1UsT, 3% 9ger -201309
* Please Note: Duly Filled Enrolment Form may be forwarded to National Coordinating Centre -HvPI, NIB, NOIDA via e-mail at
haemovigilance@nib.gov.in OR by post as mentioned below: National Institute of Biologicals, A-32, Sector-62, NOIDA, Uttar
Pradesh -201309

SEATAST FT A TSNS AR B

Document Name: HvPI Enrolment Form

ay @ gerd: 2021 JerdT: 39T FAEA T

Effective from Year: 2021 Validity: Till further addition




