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Claim Performa for Individual, Regular and Voluntary Blood Donor

1. Name 


     :

2. Father/Husband Name     :

3. D.O.B. and  Age
     :

4. Sex


     :

5. Correspondence Address :


6. Mobile/Landline Phones  :

7. No. of Blood Donations in the period  from 1st Sept 2009 to 31st Aug 2010 : 


Detail

	Name 
	Date of Donation
	Donor ID  No.
	Name of the Blood Bank
	VBD Certificates form Competent Authority

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature
Claim Performa for NGO/CBO/College/Religious Organization
1. Name of the NGO/CBO/College/Religious Organization :

2. Address  :

3. Name of the Chairpersons/President/ Incharge:


     :

4. Address  :

5. Phones :


     :

6. No. of Blood Units arranged in VBD camps in the period 1st Sept 2009 to 31st Aug 2010 : 


Detail:

	Name of the NGO/CBO/College/Religious Organization
	Date/Place of the Camp
	No. of Blood Units collected
	Name of the Blood Bank
	Certificates from Competent Authority

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature
