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MAHATMA GANDHI MISSION HOSPITAL
Sector-1, Kamothe, Navi Mumbai - 410 209
Tel.: 022- 2743 7900/ 01, Fax: 2743 1723

Rel.No.:MGM 1/KAM/2018 Date: 30/05/18

MEMORANDUM OF UNDERSTANDING
BETWEEN
MGM HOSPITAL VASHI NEW MUMBAI BLOOD STORAGE CENTRE
AND

MGM HOSPITAL KAMOTHE ( BLOOD BANK)

This Memorandum of Understanding (MOU) entered into this day of June 1% 2018

between MGM Hospital Vashi sector 3, Vashi Navi Mumbai is the first part, and MGM Hospital
Kamothe Blood Bank is the second part.

Whereas MGM HOSPITAL VASHI NAVI MUMBAI has approached the Blood Bank for
considering credit tie-up facility for supply Blood & blood products as a Mother Blood Bank to the Blood

storage Facility at the Hospital for their patients undergoing Surgical Procedures at MGM Haspital Vashi
Navi Mumbai.

It is hereby agreed by and between MGM Hospital Vashi Navi Mumbai and MGM
Hospital Kamothe Blood Bank

1) MGM Hospital Vashi Navi Mumbai could avail of the credit tie-up facility for supply of Blood &
Blood Products to the Hospital for their patients .

2) MGM hospital Vashi Blood Storage will raise demand for blood and blood components to MGM

Hospital Kamothe Blood Bank for their day to day requirement of blood components to be
consumed at their institute .

3) MGM Kamothe Blood Bank agrees to supply the required blood components depending on
availability in stock. Any possible delay and /or inability to meet the requirement shall be
immediately communicated to MGM Blood storage centre Vashi.

4) The Blood bank will send Blood & Blood Products as per indent to be mailed from time to time

on a Daily Basis or as determined by the Blood storage Facility, the Hard copy of which will be
picked up while delivering the products.
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MAHATMA GANDHI MISSION HOSPITAL
Sector-1, Kamothe, Navi Mumbai - 410 209
Tel.: 022- 2743 7900/ 01, Fax: 2743 1723

5)

The responsibility of the grouping and Cross Matching and issue of the Blood and Products shall
be with the storage facility at the MGM Hospital Vashi Navi Mumbai.

6) MGM Kamothe Blood Bank provide transport of required blood components from MGM
Hospital Kamothe to MGM Vashi. It is the responsibility of MGM kamothe Blood Bank to

transport blood & blood components to MGM Hospital Vashi in the shortest possible time,
maintaining cold chain,

7) MGM Hospital Kamothe Blood Bank agreeing for monthly payment from MGM Hospital vashi,

for which MGM Kamothe Blood Bank will maintain proper account of requisition received along

with horored and submit montly statement of account to MGM Vashi, MGM Vashi in turn verify
and clear the payment within 15 days from receipt of said statement.

8) MGM Hospital Vashi will issue cheque in the name of —

M4 M DlLoed BANK = KAMPTHES

DC B kalambals g;;&cg-\ . e D BL000ODEY

Ale Np 084111000 MIER ¢ 400099034 |
MGM Vashi motivate and propagate to patients relatives for voluntary blood donation, and if
required MGM Kamothe Blood Bank can send their mobile blood donation falility vehicle along
with staff at MGM Vashi campus for smooth conduct of voluntary blood donation camp

9)

10) The Charges for the blood and its products shall be as follows.

a)Whole Blood : Rs.1000/-
b) Packedcells: Rs.1000/-
c) Fresh Frozen Plasma:  Rs.300/-
d) Random Donor Platelets: Rs. 300/-
e) Single Donor Platelets:  Rs.8500/-

11) The Agreement should be in force from 01/06/2018 to 31/05/2019.
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S MAHATMA GANDHI MISSION HOSPITAL
ector-1, Kamothe, Navi Mumbai - 410 209
Tel.: 022- 2743 7900/ 01, Fax: 2743 1723

This tie up w
P will be solely intended for supply Blood & Blood Products to MGM Hospital only.

Either of the part
Hisartinae ::,e c\;istnot authorized in any manner whatsoever to read, forward, print , copy or
ntents or any part thereof for any reasons other than intended for as per the terms

of this agreement. T
. . The contents and /or part thereof will not be used for any promotional or marketing

For—-M
GM HOSPITAL VASHI NAVI MUMBAI. FOR- MGM HOSPITAL KAMOTHE BLOOD BANK

[P\Z - Qenna. t ic .
g ' lfa.mau’w ' '
. KALYANI SEN Nm A

NAME: D
ORISR WESEs SUPEBINDENTENT DESIGNATION : MEDICAL SUPERINDENTENT
Dr. Kalyam Sen
e '-: - 3'-1 ‘o..".;,?,..\.
LGN %) T

Medical Sup~intendent
M G M HAOSETAL 2 NTHE
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STATE BLOOD TRANSFUSION COUNCIL
- TRANSFU

aharashtra Slaie

Tel, . 2621031-38

° Ext, : 100, 2620241

& 5 Fax 0222674480
__l".r s

Diractor (P) : 2621006
mogmff : : *HEALTH SERVICES, MUMBAI*
Gowi. Dental Collaga Bidg.. 4th Floor,
St. Georga Hospital Compaund,
P.0'Mallo Road, Mumbal - 400 001,

Rel: SBTCIReg-B. B./NO./99

S anasirna stare |

Date : 7" Octobar, 99.

To,

\ Y€ Blood Bank,

Hc\'mhnn Candh, Missian Meelieg) cafle 2:
Ha?f Bload Benk !

,?aﬁacl ,

Sub : Registration of Blood Bank.

Ref. : This office letter No. SBTC/GB Meeting/Application 99,
dt.16™ August,99,

Your application for registration of Blood Bank

was received in this offico
on_04loglaq |

Your Blood Bank is registered with State Blood Tra

nsfusion Council and
Registration No.is 0063

Kindly mention Registration No, of your Blood Bank in every future _
correspondence with the State Blood Transfusion Council. -

* LReceipt of Registration fee enclosed /collected personally.

i ;FCL Ll‘)/.ljm Ihe.

S TC —'ﬁv"‘? , s For QEE‘EE_S?LL'—::
P ";Qaﬁ“‘ =) State Blood Transfusion Council
Py 4‘3_‘_‘“_‘;(1 _ \i/,._ "Lfl% ’ Maharashtra State
\J C_})_G\% \“ \-.1 l '

Donation made towards "State Blood Transtusion Gouncil* Maharashira State are 100% deducted from
Gross Tolal Incoma under Sec. 80 G ol Income Tax Acl.
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ANNEXURE uBn

LIST OF BLOOD AND/ OR TS comMPONENTS WITH UNDERTAKING

List of products intended to be stored and cross —

matched by MGM BLOOD STORAGE CENTRE, MGM
NEW BOMBAY HOSPITAL, PLOT NO. 35, SEC. NO.

3, VASHI, NAVI MUMBAI 400703

Procured From

MGM HOSPITAL BLOOD BANK (KAMOTHE)

Plot 1& 2 Mumbai Pune express highway, opposite to McDonald’s kamothe Navi Mumbal 410209

Under approval from the Licensing Authority:

Whole Human Blood I.P
Packed Red Blood Cell Concentrate I.P
Fresh Frozen Plasma B.P
Platelet Concentrate I.P

Single Donor Platelet Concentrate (Apheresis) U.S.P
Cryoprecipitate B.P

oOw s wNR

UNDERTAKING
1) The above are the only products intended to be stored at present and deletion or addition
Will not be carried out without the permission of the Licensing Authority

2) The above product will only be procured from above mentioned Blood Banks

3) We will not consume more than 2000 units of blood and / o: its component in the year.

4) No blood collected from donor at the blood storage centre under any circumstances.

5) We will follow all the provisions applicable to the blood storage centre, in the Drugs and
Cosmetics Act 1940 and rules 1945 or any amendment published from time to time.

seal T. (™ Signature: M\g

MGM Mew Bombay Hos @l Designation:{edreal O; .
Bood Storage Cantre
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I\Iqe\l‘lA'I‘M.aS GANDHI MISSION HOSPITAL
Sector-1, Knmothe, Navi Mumbai — 410 209

Tel.: 022- 2743 7900/ 01
, Fax: 2743 1723
Rel.N0.:MGM H/IKAM/2018 - —

ANNEXURE "“A”

AGREEMENT BETWEEN THE BLOOD STORAGE CENTRE AND THE MOTHER BLOOD BANK

1. Name of the Blood storage centre : MGM Vashi New Mumbai Blood Storage Centre

2. Address . MGM New Bombay Hospital, Plot No. 33, Sec.
No. 3, Vashi, Navi Mumbai 400 7003.

3. Phone Number 02261526642

4. Expected consumption in year : Less Than 2,000 Units.

5. iame of the Mother Blood Bank . MGM Medicz! College & Hospital.

6. Address . Sector-18, Kamothe, Navi Mumbai,.
Dist Raigad, Maharashtra.

7. Phone Number : 022 27467905/7642

8. Llicense number and date of grant : KD-36 (04.05.2006)

8. License validity :03.05.2021

10. Annual collection : 5000 Units

11. Product approved : 1) Whole Human Blood I.P.

2) Packed Red Cell Concentrate I.P.

3) Fresh Frozen Plasma B.P.

4) Platelet concentrates U.S.P.

5) Cryoprecipitate U.S.P.

6) Saline Washed Red Cells U.S.P.

7) Single Donor Platelet ( Aphaeresis) U.S.P.

We are ready to give the blood bags and/or components to the above blood storage centre as and when
required by them in a quantity not more than 2000 per year.

Date: l ' 06 ;10[ S MGM Medical College & Hospital Blood Bank
Sector 18, Kamothe, Navi Mumbai, Dist.
Raigad, Maharashtra.

The Blood bags and / or components received from the above blood bank will be transported to our blood
storage centre maintaining proper cold chain. The units will be stored at requisite temperature and will be
issued after proper cross-match. The records of each and every unit procedure will be maintained along
with the protocol of the cross matching of the blood unit.

14
Date: ' 10620 ﬂ:

]
___MedicalSuperintendant

Dr. K.R.Salgotra

/
Professor & Incharge of Blood Bank

Dr. Seema Gupta
Prof & lnc%arge Blocd Bank

Ded. of immeno Hacmatology & Blood Transfusion
M. G‘..MA hacical Callege & Hospital
ikamothe, Navi Mumbal - 410209

Medical Suvarintendent
M. G. M. O 1L KAMOTHL
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1.

3.

Form 26-G

(See Rule 122.F)

CERTIFICATE OF REN
EV
PROCESSING OF W ey

FOR SA

LICENCE TO OPERATE A BLOOD BANK FOR
HOLE HUMAN BLOOD AND/OR* FOR PREPARATION

LE OR DISTRIBUTION OF ITS COMPONENTS
Certified that

licence
GANDHI M1 umbe

f, (Form 28-C) KD- . MAHATMA
SSION MEDI (Form 28-C) KD-36 granted on 04.05.2006 to M/S. ¥

: CAL COLLEGE & HOSPITAL for the operation of a Blood Bank for
Egﬁf;:;?g Sol‘ whole blood and / or for preparation of its components at the premises situated at
, o Sector-18, Navi Mumbal, Dist, Raigad, Maharashtra is hereby renewed with effect o
04.05.2016 10 03.05.202, T |

Name (s) of Items :

1. Whoie Human Blood | 1 A
2. Packed Red Cell Concentrate I.P,

3. Fresh Frozen Plasma B.P,

4. Platelet concentrates U.S.P.

S. Cryoprecipitate U.S.P.

6. Saline Washed Red Cells U.S.P.

7. Single Donor Platelet (By Aphaeresis) USP

Name(s) of competent Technical Staff: AN
(a) Name(s) of Medical Officer : - Dr. Seema Gupta, MIBBS, DPB, DNB S o~

(b) Name(s) of Technician :- 1. Mrs. Neha Kamath, B.Sc., DMLT

2. Mrs. Manju A. Bhatti, B.Sc., DMLT

3. Mrs. Sharada A. Anchan, B.Sc.,, DMLT
4. Mr. Ravindra A. Attarde, B.Sc., DMLT
5. Ms. Rohin Jadhav, B.Sc., DMLT

6. Mrs. Sandhya Powale, B.Sc.,, DMLT

(c) Name(s) of Registered Nurse :- 1. Ms. Vaishli Urankar, GNM
2, Ms. Mariamma, GNM

(d) Name(s) of Technical Superwiser : Mr. Abhay V, Firake (BSc. DMLT)

(V. T. Paucikar)

Joint Commissioner (K. D.) &
Licensing Authority
Food and Drug Administration,
M.S, Thane

Date :- .12.2016

Central Litence Approving
Authori
Dr. [5. 1! SINGH

D’Uc‘i (:-) FEESr R IR TR | “.‘,:l:‘)
Ot Sepes g b e
Plrees.y ¢ 00 5 e T
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