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6.

9.

10.

State Blood Transfusi(')ﬁ?’ Council, Uttar Pradesh

Details of Plasma Fractionators Firm

Name of I'irm:

Location of Manufacturing Unit:

Official Address:

Phone: Fax: ' E-mail:
Authorised Contact Person: Name: Designation:
Phone: Mobile No.: E-mail:

Branch Office in U.P.; Yes/ No Address:

License Details: No. Valid upto: issued by:

Licensed for products Manufactured (attach license)

I, 2,
3, : 4,
5, ' 6.

Manufactured products from indigenous plasma is being used for :

1.OnlyinIndia () 2. Exported out of India? Yes/ No, Name of Countries:

I yes, NOC taken from vide letter No. dated

Plasma collection from Govt. Sector as ondate: U.P. () Other State () If yes, attach

Details of Indigenous Plasma 'manufacturing company (attach details on separate sheet)

a) Annual Turnover:

b) Plasma Derivative Product (Item wise) Production capacity Certificate (verified by respecti

Drug Controller):

details.

ve State

¢) Manpower detail of Plasma production firm:

d) Balance sheet of last 3 years:

e) Client details (list of blood bank from where plasma is collected):

f) Sale of previous year (provide details of PDP production Vs Sale)

Note: Attach details as required.

Signature with date: Name: Designation:
Seal of Firm:

‘ 4

\ @,/ i




