Department of lmmuno Hasmasology & Blood Tramsfusion
Himalwyns Hospited, SRHU, Jolly Grant, Dehradun

Ref No. HHBE2024M Date 28/1 172024
All the concerned are hereby mformed that blood centre (BC) will collect blood from volunteer donors as

per the program mentioned below. The following precautsons will be taken duning the conduct of the same.
The details of the camp are as follows. -

CAMP TIMING
DATE & DAY OF DEPARTURE TIME Amival
VOLUNTARY BLOOD FROM HIHT Time %0
DONATION CAMP(VBDC) % HIHT L
20 November 2024 10:00 AM 10:30 AM. to 3:00 P.M,
_{Friday)
Venue : Shaktl Bhawan Doiwala Contact Person: Mr. Sudhir Joshi
Caontact No.: GNSTTO
Contact Person: Mr, Avinash
Contact No.: 8218639563

Following persons are detailed for the above camp.

S.Ne. | Name | Signature | Time of 10 Blosd Centre

1 Dv Guseet (Junior Resident- Pathology : E

pz m.m.iMcmmmmm; —= Coubhe~c t"‘w\-—*l
3 Mr. Sudhir Joshi ( P R.O,) ¢

1 Mr. Kapil Bishe (Tech.) JambAd_

s Ms. Raksha (MLT fntern) I’;"“*‘ A

6 Mr. Rageev Salanki (Atend ) I PRTT e

7 One Nursing Staff - iz ),

' Owe Housekeeping Staff MTelep it ?L"‘l i

9, Owne Drver S

Nutsing Supdt. s requested to umange for Qe nursing stafl.
**¢  MTO 10 mrange for the velucde for Blood Centre ream (Kindly coordinate with Mr. Sudhir Joshi for number
& type of vehicle)
***+  House keeping is requested 10 amange for One Houskeeping staff.
Note:  Kindly report 15 minuses befoce the departure time. .
Note : 1. Al are requested to wear uniform as per designation X

2- The Doctors, Technician & PRO kindly meet the Undersigned before & after the b-/-"
Camp activity l E :VM\\\\)“
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Department of Immuno Haematology & Blood Transfusion
Himalayan Hospital, SRHU, Jolly Grant, Dehradun

Ref. No.: HH'BE/2024/44 Doate: 28/11/2024
The Director

State Blood Transfusion Council

Red Cross Society Bhawan
Uttarakhand State AIDS Control Society
DandaLakhondSahastradhara Road
Dehradun

Uttarakhand

Subject: Information regarding Voluntary Blood Donation Camp

Diear Sir'Madam,

This is to inform you that we are holding a voluntary blood donation camp on 29/11/2024 in collaboration with
Shakii Bhawan Doiwala .

Sincerely yours,

WW
lood Centre
Himalayan Hospital
Swami Ram Nagar
Dehradun
Uttarakhand

D, anish Aatur



Photographs of the Blood Donation Camp
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