




Annexure-I  

Voluntary Blood Donor Organizations who arranged more than 2000 Units of Blood for Govt Blood Centers in the period w.e.f 

April, 2022 to 31st March, 2023.  

 

S. Name and Address of 

Donor Organization  

( in capital letters) 

Name of the President/ 

Representative with 

Phone/Mobile 

( in capital letters) 

Phone No/E-mail Id of the 

Donor Organization 

No. of Blood 

units arranged 

for Govt 

Blood Centers.  

 

Remarks 

      

      

      

      

      

      

 

 

 

 

Signature      :     Signature  : 

 

 I/c Prof & Head / Medical Superintendent 

/SMO/Secretary Red Cross/PMO :                Name of BTO        : 

 

Official Stamp     :                Name of Hospital :  

 

 

 



Annexure-II 

 
Regular Voluntary Male Blood Donors (Age 18 to 65 Years) who donated blood more than 100 times and also donated 

blood  atleast one time for Govt Blood Centers  in the period w.e.f.  1st April 2022 to 31st March, 2023. 
 

 

S. Name and Address 

( in capital letters) 

Father name 

( in capital 

letters) 

Phone/Mobile Total no. of 

Blood 

Donations 

No. of Blood 

Donation(s)  (with 

date of Donation) in 

the said period 

Remarks 

       

       

       

       

       

       

       

 

 

 

 

Signature      :     Signature  : 

 

 I/c Prof & Head / Medical Superintendent 

/SMO/Secretary Red Cross/PMO :                Name of BTO        : 

 

Official Stamp     :                Name of Hospital :  

 



Annexure-III 

 
 

Regular Voluntary Female Blood Donors (Age 18 to 65 years) who have donated blood more than 20 times and also donated 
blood  at least once in  Govt Blood Centers  in the period w.e.f.  1st April, 2022 to 31st March, 2023. 

 

 

S. Name and Address 

( in capital letters) 

Father/Husband 

Name 

( in capital 

letters) 

Phone/Mobile Total no. of 

Blood 

Donations 

No. of Blood 

Donation(s) with date 

in the said period. 

Remarks 

       

       

       

       

       

       

       

 

 

Signature      :     Signature  : 

 

 I/c Prof & Head / Medical Superintendent 

/SMO/Secretary Red Cross/PMO :                Name of BTO        : 

 

Official Stamp     :                Name of Hospital :  

 

 

 



 

 

Annexure-IV 

 
 

Couple Blood Donor/ Family Blood Donors (Age 18 to 65 years) who have donated blood more than 50 times and also 

donated blood  at least once of each member  in  Govt Blood Centers  in the period w.e.f.  1st April, 2022 to 31st March, 2023. 

 

 

S. Name and Address 

( in capital letters) 

Father/Husband 

Name 

( in capital 

letters) 

Phone/Mobile Total no. of 

Blood 

Donations 

No. of Blood 

Donation(s) with date 

in the said period. 

Remarks 

       

       

       

       

       

       

       

 

 

Signature      :     Signature  : 

 

 I/c Prof & Head / Medical Superintendent 

/SMO/Secretary Red Cross/PMO :                Name of BTO        : 

 

Official Stamp     :                Name of Hospital :  

 



Annexure-V 

 
 

Specially Abled  Blood Donor (s) (Age 18 to 65 years) who have donated blood more than 10 times and also donated blood  
at least once  in  Govt Blood Centers  in the period w.e.f.  1st April, 2022 to 31st March, 2023. 

 

 

S. Name and Address 

( in capital letters) 

Father/Husband 

Name 

( in capital 

letters) 

Phone/Mobile Total no. of 

Blood 

Donations 

No. of Blood 

Donation(s) with date 

in the said period. 

Remarks 

       

       

       

       

       

       

       

 

 

Signature      :     Signature  : 

 

 I/c Prof & Head / Medical Superintendent 

/SMO/Secretary Red Cross/PMO :                Name of BTO        : 

 

Official Stamp     :                Name of Hospital :  

 

 

 



Annexure-VI 

 
 

Educational Institutions (Universities/Colleges/etc)  who have arranged blood more than 500 Units  in  Govt Blood Centers  
in the period w.e.f.  1st April, 2022 to 31st March, 2023. 

 

 

S. Name of the Institution 

and Address 

 

Contact Person Phone/Mobile Total no. of Blood 

Donations 

Remarks 

      

      

      

      

      

      

      

 

 

Signature      :     Signature  : 

 

 I/c Prof & Head / Medical Superintendent 

/SMO/Secretary Red Cross/PMO :                Name of BTO        : 

 

Official Stamp     :                Name of Hospital :  

 

 

 


