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R.L. JALIPPI
EIIITTETUMI CTXIE

R" L, -IALAPF^&. HOSPITAT & RflSEARCIH CUNTRE
TAMAKA, KOLAR.563 103.

Phone : 08152-243003, 21 0605.

No: RLJH/ADMN/ / KLR t2024-2s

oFFrcE oRpEl3

The following staff is deputed to attend the Brood
Anjani Hospital, Malur on 09_01 _2025.

Dt:06-01-2025

Donation Camp organized by

1. Blood Center Officer
2. Dr pravej Singh
3. Mr Chalapathy
4. Ms Sireesha
5. Mr Purushotham
6. Mr Ananda
7. Mr Suresh
8. Mr Vijaya Kumar
9. Ms Geethanjali
10. B.Sc Students
I 1. MSc
12. Attender

The above said staff may be relieved on

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Staff Nurse
Staff Nurse
Counselor
SDA
03nos
02 nos

2 nos

09-01-2025 at 8.00 am to attend the camp.

A

CampffiCharge
Dept. of IHBT

BIOOD CENTER OTFICER
RLJH BTOOD CENTER

(Under Department of Pathologvl
RI lalappa Hospital & Researclr Ceuretr

T anlaka, I{olar

/N\l
prof 'BNIoD

Dept. rirlHnr

:

Cc to:
1. Prof & HOD, Dept of pathology
2. The Blood Center Officer
3, CNO

Page No.: RLJH/IP/DS-21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No : RLJFI\KLR\IHBT4 fi lzoz+-zs Date: l7-01-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Anjani Hospital, Malur on 09-01-2025

The camp went well and 147 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Yo

Professor & HOD,IHBT

BTOOD CENTER P .IUflBR
RI,JH BLOOD Ciiii i LR

(Under DePartment oi IrathologY!

BL Jalappa Hospital & Researclt Centq
Tarnaka, I{olar
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

SI. No Name of the
Organization
holdins the camp

Address of the
Organizer

Name of the
Organizer/llead Motiva

Telephone
/lVIobile

Email
01 Anjani Hospital, M Anjani Hospital, M Mr Krishnappa

Date of Blor
Donation
camD

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers

09-0t-2025 200 Campus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

7.30am 9.300am t47 t47 146

Female
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

01 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

oh reactive
for
Syphills

Yes 01 01 0 01

Grading of
Camp

Remarks Signature of
Medical Officer 4/

A+

ffi
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No:RLJH\KLR\IHBT\ \2024-25

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Date: 03-01-2025

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

As per the subject above, we are requesting you to give permission to attend

voluntary blood donation camp organizedby Anjani Hospital, Malur on0g-01-2025.

Thanking you,

Professor & HSD];.Dept. of IHBT

BrooDHcEt{rERg-r#fr:
runffirii p-ntmint o f Pa t holo gYf

nti.t.pp.licspital & R' ' :th Ccuir''- Tanraka, tii'rr'-'t
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soal dqleo dQd, droood - 563130.

ANJANI
Hospitol

Near Post Office, Malur - 563130

Ph :08151-233004 Mobile :9972222278 ll Dr. Kiran Somanna - Pediatrician KMC No. : 99012

Fd. EdFr nAed,:tg Do.E.E.or.,oo.a., (pGpN)

ddcod 5$ aarb d:d.d dgdo
O ed.Hd,eJodsed) d;cl58eO dod, doerod
0 o{Sdr, oo.€du6 aioedq erooeJarers d{, daexort.

Dr. KIRAN SOMANNA, v.a.a.s., M.D. (pGpN)

Pediatrician and Neonatologist
0 President, lndian Medical Association, Malur

0 President, Dr. Kiran Somanna Charitable Trust, Malur.

'o'r*61n*? t4 ffi;.^,
Qtl * 6-ora^t i,*,K ., Knb.^

(tu 
t

6/v - 04. ol'Lozg 0* %nM, M"1""*

f,*\ry y* ^n
@\ A^r-+

.MY a^, q Pl. Yot-f 4.gon.:yn

02.ot.2o)d

l"U4 d,rr-^.0& ,\9,,t: RT* ,V"

D* effi* MrtT-, lVlou"-

K"+b Dl,. +f'*' t/\z.,Atr."."0.

(\

#tn'.r*;V

(*"*r* rn/o tr Dt - fus'*"^ (o'nna-rnraa

Love
4q +rs looD-3

b

[rust,.. Ca re



-r to(p 3

i1(s I



\fll,/
lll,r,h;^, * **^*,,f .i,f)

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No: RlJH\*tnurrsd {J:zoz+-zs Date: 07-01-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Scouts and Guides, Kolar on

02-01-2025 The camp went well and 35 units of blood were collected.

The NACO format is enclosed.

for your kind information.

Thanking you,

v"il sincerc/

nror"rro%rr,,
BTOOD CENTER OE trCER

RIJH BLOOD CEN'TUR
fUnder Department of Pathologrl

RL Jalappa Hospital & Research Cut,i.et

Tarrraka, J.'-'..i i :rtr

This is

ffi



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO FORMAT FOR VOLUNTA Y BLOOD DONATION CAMP
Sl. No ffi

I Organization
lholding the camn

ru
I Address of the
I Organizer ffi

I Organizer/flead Motiva
tetephone-

/NIobite
Email01 Bharath ScouG anf

Guides Kolar
tlharath Scouts and
Gudes Kolar

ulstnct secretary

Date of Blot
Donation
camp

r\0. or Stood
Donors expected

Venue of
Proposed camp

avaitability of
Infra-structure
facilities

IEC material
Provided to

0rganizers02-01-202s s0 Campus
YES Yes

Mate Dr"orrs
(A)

Arrival timr
Camp venu(

Starting tlm;;f
Camp

no. of lllood
Donors enrolled

No. of Blood
Donors
Donated9.0Oam 9.300am J5

tr'emale
Donors

(B)

No. of Blood-
Donors Deferred

J) JJrto. of l)onors
Reaction

f inishing tirne
at camp

--
4pm

Donor
Certificate
Provided

02 0 nrl
Yes

Donor
Badge
/pin
Provided

%o sero.ea.tiiltu
for HIV

7o sero-reactivifu
for HBV

"/o Sero-r€?ctivifu
for HCV

0-

%o reactive
for

Syphills
Yes 0 0

0
Grading of
Camp

Remarks Signature of
Medinol Affi DA+ V T-27

BLqqD cilrirnn nFFrcER
._- Btiii ilt0riD CL,r"LR

_JU1$er Department of ),r: r,r,r io,y!
8l Jalappa iiospiial & Ilcsreriii Lur.iLr(

Tanraka, I{olar

\$r/
ilk T,;,'f, I] 

"]" *,,,1, i*,1]
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE ffi

CAMP PHOTO
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q, R. I^..IAI^&.pF^e. Hosprr.rtl^ & REsEARG+I CIulqr&E

R.LrrrrPPr TAMAKA, KOLAR-563 103.
r,rnrrri*r,Gi* 

Phone : 081 52-24300g,210605.

No: RLJH/ADMN44,/ KLR tZ0Z4-25 Dt:30 -12-2024

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized by
Bharath Scouts and Guides, Kolar on02-01-2025.

1. Blood Center Officer
2. Dr Pravej Singh
3. Mr Chalapathy
4. Mr Arun Kumar
5. Mr Purushotham
6. Mr Ananda
7. Mr Vijaya Kumar
8. B.Sc Students
9, MSC
10. Attender

0l
Post Graduate
DGHS Technician
Lab Technician
Lab Technician
StaffNurse (2)
Counselor
03nos
02 nos

1 nos

The above said staff may be relieved on02-01-2025 at9.00 am to attend the camp.

Camp In-Charge
Dept. of IHBT

BtOdD CENTER OFFI{:ER
RI^IH BL0OD CDi': :

[Under DePartment of Pr:' '"' ']
'8L JalaPPa HosPital & Resn' 'riil

Tamaka, Ittrr'rr

Cc to:
1. Prof & HOD, Dept of pathology
2. The Blood Center Offrcer
3. CNO

Page No.: RLJH/IP/DS.21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No: RLJH\KLR\IHBT, 1%(oro-r,
From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

Date:30-12-2024

As per the subject above, we are requesting you to give permission to attend

voluntary blood donation camp organized by Bharath Scouts and Guides, Kolar at Mahila

Samaja Degree College on 02-01-2025

'Ihanking you,

Professor & HOD ,Tept. of IHBT

BtooD CENTER OFFLCDR"- -nug 
BLOOD CDNTLIR

nuni &5ip^itmint ol Patholo gYf

nf lotarpa ljospital & Rcsearch Center

ta,-:iaka, I{olat





dhq letter head.iPg

12t26t24,9:46 AM
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1919

ffsdef d3s8 6r)* rt#{ - dnrorsJd

i*E do.$,dm*fd'
4u5 sirrd, drddql Fo1 3:::;:H*

frd doq: n-*nr-de'd6''dql dntad

To

The Blood Centre Officer

R L Jalappa Blood Centre

Kolar

suB: Regarding Blood Donation camp at Mahila Samaja
Degree College College.

Respected Sir

With respect to the above subject we are organizing Voluntary
Blood Donation camp on 02loll2o25 at Mahila Samaja Degree
College Kolar in association rvith Rotary Kolar Nandhini and Mahila
Samaja Degree college. we are requesting you to kindly send your
blood centre staffs with required Equipments.

Thanking You

M,U
Yo"r"rrsFaithfully

District Secretary

Bharath Scouts and Guides Kolar

ffi lit:enn** n"iih Can:ii;*il*nt1'

https J/mail.google'com/mail/u/0/#inbox?projector= 
1
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R.L 

'TLTP?I"tt*m*mf, Phone : 08152-243003, 210605.

No: RLJHIAOUN46iI Xl,n D024-25 Dtz 17-01-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized by

PIIC Kurigepalli, Srinivaspur on 20-01-2025.

1. Blood Center Officer
2. Dr Pravej Singh
3. Mr Purushotham
4. Mr Ananda
5. M+-S+re.sh Hit\o^U,,
6. Mr Vijaya Kumar
7. Ms Geethanjali
8. B.Sc Students
9. MSc
10. Attender

Msss )"\j'-
The above said staff may be relieved

01

Post Graduate
Lab Technician
Staff Nurse
stefENurse
Counselor
SDA
03nos
02 nos

2 nos

5 rrr(
.00 am to attend the camp.

;:ll
illcf

on20-01-2025

""rrNdDept. of IHBT

(Unrirl j)ciri'' 
1

R"i' J;Lhppr I1'::;r'
'',i' :_l I r'i I r

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

edical Superintenden
RLJH & RC
Resldent Medlcal Officer

R.L.J. Hospital^& Besearch Centre

Tamaka, Kolar-563 103

Dept. of IHBT

Page No.: RLJH/IP/DS-21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No : RLJH\KLR\IHB r 4 6guoz+ -z s Date:22-01-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organized by PHC Kurigepalli, Srinivaspur on

on20-01-2025 The camp went well and37 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

sincerely

Professor &

BIXOD CEITET OFFICER
RL'tr &fl)D CET]'I'ER

{erdcr Dcprrtnoat of Frt}relni-r}
lI, Jrhppa lrpitrt t Rcscaici Cer:tcr

TrrnaLe, I{olar



R-L- JALAPPAxo8ntllr i nasF.ancta f fir;;

R L JALAPPA HOSPtrTAL & RESEARCH CENTRE
BLOOD CENTRE

NACO F'ORMAT T'OR VOLUNTARY BLOOD DONATION CAMP

Organization
holding the camp

rur rtis uI tne
Organizer

Name of the
Organizer/flead Motiva

Telephone
/VIobile

Email01 PHC Kurigepalli,
Srinivaspur

r,HU Kurigepalli,
Srinivaspur on

Medical Officer

Date of BIor
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Avaitability of
Infra-structure
facilities

IEC material
Provided to
Organizers

Yes
20-01-2025 )U Campus Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.00am 9.300am JI
Female
Donors

(B)

No. of Blood
Donors Deferred

JI JI
No. oI l)onors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

0 0 rul 4pm Yes

Donor
Badge
/pin
Provided

o/o sero reactivity
for HIV

7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

%o reactive
for

Syphills

Yes 0l 0 U

\
01

Grading of
Camp

Remarks Signature of
Medical Officpr UtlA+ T
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No: RLJH\KLR\IHBT\ \2024-25

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

Date: 17-01-2025

As per the subject above, we are requesting you to give permission to attend

voluntary blood donation camp organized by PHC Kurigepalli, Srinivaspur on 20-01 -2025.

Thanking you.

\,, u v L,-
Professor & HOD , Dept. of IHBT

BtooD CENTER -Ol$-cER---NUH BLOOD CENTER
runf ir-Iji Prttment o t Peth olo gY)

niiaUppa liospital & Researcir Center
"- --ff"mika, I{olar
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qpl R. L. ro**** *rosprr*r & RmsEARGH GEIsrRu
R.r. rAt rppr TAMAKA, KOLAR-563 103.
ro*.r*mrmft 

Phone :08152-243003, 210605.

No: RLJH/ADMN/ / KLR t2024-25 Dtz2l-01-2025

OFF'ICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized by

Scouts and Guides, Kolar on24-01-2025.

1. Blood Center Officer
2. Dr Pravej Singh
3. Mr Chalaoathv
4. M. lt"46rlrffi/ric
5. Mr Ananda
6. Mr Hitheh
7. Mr Vijaya Kumar
8. Ms Geethanjali
9. B.Sc Students
10. MSc
11. Attender

,

'' i.r:,t ,,:o

The above said staff may be relieved on 24-01-2025

0l
Post Graduate
DGHS Technician
Lab Technician
Staff Nurse
Staff Nurse
Counselor
SDA
03nos
02 nos

2 nos

at 8.30 am to attend the camp.

Campfn--Charge

uJS'SffiorrrcER
ru^E SLOOD CETITER

[Uripf..D*r:tr:t d Prt lolr gyf

zu. dNf.+itr! l Rr.ri;rl C?rtil
Psffimrlrr, lohr

-,".$,(*,
o1a--

BTOOD CENTBR QFTICBN
RIJH EINUD Cf,:lTOI(

(Unner D$f i,i'"' ' i. r: i ' ir l" tYi

RL Jaiapnr l{l;; ,', I i'}V; " it uuutet
Ir'I'a fi!-ii.i

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

o[u 
t
t
J

Page No.: RLJH/IP/DS.21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No : RLJH\KLR\IHBr 46{z.ozq-zs Date: 21-01-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

As per the subject above, we are requesting you to give permission to attend

voluntary blood donation camp organized by Scouts and Guides, Kolar on24-01-2025.

Thanking you,

_'**ffii;ffini**

I

Ydgs.qlncerely

Profeslor&HN krrrw
BTOOD CEIVTER OTTICER

RIJH BI,OOD CEi;TER
{Under Dcpartruent of Prtlrrlogyf

lIJrhl:''. ., 
" 

l in11.1.,''',r'leltCt
?-'1.". ..l^,..;., riir.l.'-..r

"q
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Il-L- .lALAPPA
FosPtiir A traSFISCal DEiri€

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No : RLJH\KLRUHB?f g)pz+-zs Date: 27-01-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Scouts and Guides, Kolar on24-01-2025.

The camp went well and 5l units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Professoll&

Jdgnmff';t+l-;



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO FORMAT F'OR VOLUNTARY BLOOD DONATION CAMP

Sl. No Name of the
Organization
holdine the camn

Address of the
Organizer

Name of the
Organizer/flead Motiva

Telephone
/lVIobile

Email
01 Scouts and Guides,

Kolar
Scouts and Guides,
Kolar

Date of Blor
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC materiai
Provided to
Organizers

24-01-2025 100 Campus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

9.00am 9.300am 5l 5l 49
X'emale
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

02 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

o/o reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer u/

A+

Il.L. JALAPP T{osFtrat ft nfaF ncrcfir.;
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R L JALAPPA HOSPITAL & RDSEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No: RLJH\KLRUHB{*I \zoz+-zs

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,

Sub: Blood Donation camp regarding.

As per the subject above,

voluntary blood donation camp organized

Date: 21-01-2025

we are requesting you to give permission to attend
by Swabhimani Janatha party,Malur on 26_01_2025.

Thanking you,

-q:*i}lt1:i:iii$!:1.''
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S? R. L. rALApp.e Hos*r^Ltrrffy.non cENrRn
R.L JATAPPAl*nriruu*m 

Phone :08152-243003, 210605.

No: RLJH/ADMN/ / KLR t2024-25 Dtz2l-01-2025

oFFrcE gRpER

The following staff is deputed to attend the Blood Donation Camp organized by

Swabhimani J anatha P aW, Malur on 26-0 l -2025 .

1. Blood Center Officer
2. Dr Pravej Singh
3. Mr Chalapathy
4. Mr Purushotham
5. Mr Ananda
6. Mr Hithesh
7. Mr Vijaya Kumar
8. Ms Geethanjali
9. MBBS Students
10. B.Sc Students
I 1. MSc
12. Attender

0l
Post Graduate
DGHS Technician
Lab Technician
Staff Nurse
Staff Nurse
Counselor
SDA
05

04
03
02

The above said staff may be relieved on26-01-2025 at 8.00 am to attend the camp.

,,i- ,- i"fl()i) ('. , ';' ,:1

Tarnaka, I{olar

Cc

. l(,rr., l
',t t' o

to:
1. Prof & HOD, DePt of PathologY

2. The Blood Center Officer
3. CNO

-M
Dept. of IHBT

tICnfq, Ji,d0n CEITER OFii'lCEfi
. ,'', r,i-,- i"o()i) ('., ; ,ii

^,r.'.:- r't', 1,.i,,,,.11,..,.)0r. Int )ii,n; .rVJ

'11 ')l It "' 
. 

" llrrfi''" e; ' l' ('erii0t

R.es ioe n c Fred'lcai Officer
' !-.J. Hospital^& iesearch Centrr

. r fl:lka, Kolar-563 103

r/J
perintendent

Page No.: RLJH/IP/DS.21





R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No : RLJH\KLR\IHBT\ry12024 -2s Date: 27-01-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Swabhimani Janatha Party, Malur

26-0I-2025. The camp went well and37 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Professor & BT

j$#1i*Hffiif,ffih'j.
'" "'ry;X;:Iill 

I f{Xff} aIL'-'

\fu,
f l;,f -;, t {} "}"*,, l,',,f, , f }



rl.L- JALAPPA
FOSatT6l..A ftf!F6ffCr c(frna

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO FORMAT f,'OR VOLUNTARY BLOOD DONATION CAMP

Sl. No Name of the
Organization
holding the camp

Address of the
Organizer

Name of the
Organizer/llead Motiva

Telephone
/lVIobile

Email
01 Swabhimani Janathi

Party, Malur
Swabhimani Janath
Party, Malur

Date of BIor
Donation
camD

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers

26-01-202s 100 Campus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.00am 9.0Oam 37 37 35
Female
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

02 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivify
for HIV

7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

oh reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer d.,

A+ v
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No : RLrH\KLR\IHBr4?1 \2024-2s Date:27-01-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

As per the subject above, we are requesting you to give permission to attend

voluntary blood donation camp organized by Shree S.P.Health Care, Budikote on 3l-01-2025.

Thanking you,

Professor & H

BTOOD CENTER OTFICER
RLIH BLOOD CENTER

(Under Department of PathologY|

RLJalappa Hospital & Researcli CenteS

Tamaka, I(olar
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q? R. L. JALArF^&. HosFrrAL & ResEARcH GEIvTRE

R.LTTTAPPA TAMAKA' KOLAR-563 103.
EflTTTESTUETIf,

Phone : 08152-243003, 21 0605.

No: RLJH/ADMN/ / KLR 12024-25 Dtz27-01-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized by

S.P.Health Care, Budikote on 3l-01-2025

1. Blood Center Officer
2. Dr Pravej Singh
3. Mr Chalapathy
4. Mr Purushottam
5. Mr Ananda
6. Mr Hitheh
7. Mr Vijaya Kumar
8. Ms Geethanjali
9. B.Sc Students
10. MSc
1 1. Attender

01

Post Graduate
DGHS Technician
Lab Technician
Staff Nurse
Staff Nurse
Counselor
SDA
02nos
02 nos

2 nos

The above said staff may be relieved on27-01-2025 at 8.30 am to attend the camp'

p""rcMu
Dept. ffiimvr

Pending

Cc to:
l. Prof & HOD, DePt of PathologY

2. The Blood Center Officer
3. CNO

SCampUl-TXarge

Page No.: RLJH/IP/DS-21





R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No: RLJH\KLRuHB'ry & Voz+-zs Date: 01-02-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion

R.L. Jalappa Hospital & Research Centre

Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre

Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby S.P.Health Care, Budikote on 3l-01-2025.

The camp went well and 30 units of blood were collected'

The NACO format is enclosed.

This is for your kind information.

Thanking you,

t*ffi*"'y
Professor &HWHBT
Brc_qp- caNTER orFicDR

-s,'H##ffi?P,tP,*ffi[;;RL,Ialappa Hospital & Research i,,,,ierTam;.rka, I{ola.r.



Il-L. JALAP,,A
ttosrtI t &nfsFancttnatrtBr

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO F'ORMAT FOR VOLUNTARY BLOOD DONATION CAMP

r\ame oI tne
Organization
holding the camp

Address of the
Organizer

Name of the
Organizer/flead Motiva

Telephone
lVlobile

Email
01 S.P.Health Care,

Budikote
S.P.Health Care,
Budikote

Date of Blor
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers

3t-01-2025 50 Campus Yes Yes

Arrival timt
Camp venu(

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.30.0Oam 9.0Oam 30 30 29
Female
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

01 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

oh reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer vA+ l/
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO
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qi/ R. L" JAL&ppA Hos#r , & Rfls*retse* eENTRfl ffi
J:f$;,X3llliX1lll; MH,L. JAI-APPI

ll0sPtTtt I Btslf, cli ciltriI

No: RLJH/ADMN/ / KLR 12024-25
Dt:28 -02-2025

ThefollowingstaffisdeputedtoattendtheBloodDonationCamporganizedby

Teachers Friends Union, Bangarpet on 01-03-2025'

Blood Center Officer
Dr Gokul
Mr ChalaPathY
Ms Priyanka
Mr Irshad Pasha

Mr Hitesh
Mr VijaYa Kumar
B.Sc Students
Attender

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
03nos
1 nos

The above said staff may be relieved on 01-03-2025 at8'30 am to attend the camp'

*-fu,*#Tffi
I Superintendent
&RC

Cc to:
1. Prof & HOD, DePt of PathologY

2. The Blood Center Officer

3. CNO

Page No.: RLJH/IP/DS-21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No : RLJH\KLRVHB T I9 fuoz+ -zs Date:27-02-2025
From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,

Sub: Blood Donation camp regarding.

As per the subject above, we are requesting you to give permissibn to attend
voluntary blood donation camp organized by Teachers Friends Union, Bangarpet on0l-03-2025.

Thanking you,

sincerel

Professor &
BLOOD-- -ru"1n nt00D CEN'!'.. R

run?fJr liePortment uf PatiiologY)

RL,l.l.pp. iiospital & Ilesearclt Ccrrtei

Tarnaka, I{olarResldent lledlcal Officer
R.L.J. Hospttal"& Research Centrg

Tamaka, Kolar-563 l4l
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2810212025' o9:04 Requesting for posting of PG for Blood donation camp - bloodbank@sdumc.ac.in - sri Devaraj Urs Medical college Mail

=. M Gnrail e in:sent x iE v

{..rr+
Compose

Mail

lnbox 446 Requesting for posting of pG for Brood donation camp
chat 

Starred

Snoozed

Meet rmportant 
sir'

Sent We aro hereby r€quosting lo post one PG for voluntary blood donation camp at bangarpet on 0j-03-202S.

Drafts 469

Kindly do the needfut.
Categories

More 
Thanking you,

Labels

E

. Formats of Blood bank

NABH Hospital

, Thermophenpol

EJ

Blood Bank SDUMC <blooclbank@sdumc.ac.in>

to Pathology
9:04 Atvl (,

https://mail.sooqle.com/mail/u/0/?tab=rm&osbl#senVKtbxLvhRXqicnkKpMdDHBTNcwLtXHtqiFL





R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No : RLJH\ rrxU:Hn$'LKUOz 4 -2 s Date: 04-03-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Teachers Friends Union, Bangarpet on

0l-03-2025. The camp went well and 5l units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

YorTflsincerely

Professor Mo,IHBT
Bto-qD* CHNTER OF.o^11

.-- Btryi BL00D Clifi r uit
_{Urder Department of pa jfiof.sst
Rt Jalalpa Hospital & Rese arcli C.urert'amaha, I(olar

.-rtA.l,

r,'m)ii
hx#R-L. 

'ALAPPAllOSrli^l fr rtf$F ncll a€iTnf



-""--
B;t;,**t^*,*#,*

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO F'ORMAT F'OR VOLUNTARY BLOOD DONATION CAMP

Organization
holding the camp

IUI GJs UI lIlC
Organizer

I\ame of the
O rganizer/tf ead Motiva

Telephone
/lVIobile

Email01 Teachers Friends
Union, Bangarpet

rsaoners lrtends
Union, Bangarpet

Mr Aswath 9535127991

Date of Blot
Donation
camp

No. of Blood
Donors expected

venue oI
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers01-03-2025 100 (-arnpus Yes Yes

Arrival timr
Camp venur

Starting time of
Camp

No. oI Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.00.00am 9.00am 5l
Female
Donors

(B)

JI 51r\o. or Slood
Donors Deferred

No. of Donors
Reaction

rrmishing time
at camp

Donor
Certificate
Provided

0 0 nrl 4pm Yes

Donor
Badge
/pin
Provided

%o sero reactivity
for HIV

"/o Sero-r€Bctivity
for HBV

7o sero-reactivity
for HCV

oh reactive
for

Syphills
Yes 0 U 0 0

Grading of
Camp

Kemarks Signature of
Medioal f)f{ino

A+



\$ry/
F;,h;,{,I},h*,,f,f.*

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No : RLJH\KLR\rHBT t $(Uozq -zs

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,

Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organized college of Horticulture on
The camp went well andT4units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Date:24-02-2025

2t-02-2025.

I
Yours $incerelyb-

Professor &lfiO,IHBT
BLOOD CENTER OT'FICER

r! r..l: : :tI,00D CIiNTDR
('llrc: ' i.r, r;:-,r,.nlr,nt ol Patholoc':I

[lL *l.ri"p1,x I]irt<r'lfxl & R?search Ci]i),li
'I'+ir i a.lta, I(o I i.rr



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

R.L. JALAPPA
NOSPIrit fi nfs6 ic{f,fttnt

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

SI. No Name of the
0rganization
holdine the camn

Address of the
Organizer

Name of the
Organizer/llead Motiva

Telephone
/lVIobile

Email
0t College of

Horticulturight e

Kolar

College of
Horticulture
Kolar

Dr Nagaraj 7026112407

Date of BIot
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC materia
Provided to
Organizers

21-02-2025 100 Campus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
I)onors enrolled

No. of Blood
Donors
Donated

MaIe Donors
(A)

l2.3Opm 6.00 pm 74 74 64
Female
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

X'inishing time
at camp

Donor
Certificate
Provided

10 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

oh reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer \,\/

A+

,I



R L JALAPPA HOSP-ITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO
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2010212025, 1547 Sri Devaraj Urs Medical College Mail - Request for organizing the Blood Donation Camp at COH, Kolar on 21.o2.2025-reg.

Blood tsank SDUMC <bloodbank@sdumc.ac.in>

Request for organizing the Blood Donation Camp at COH, Kolar on 21.02.2025-
reg.
2 messages

UHSB DEAN.COH KOLAR <dean.cohkolar@uhsbagatkot.edu.in>
To: "bloodbank@sdumc.ac.in" <bloodbank@sdumc.ac.in>

Thu, Feb 20,2025 at 10:58AM

To
The Blood Bank Officer,
R.L. Jalappa Research Hospital,
Dept. of lmmuno Hematology and Blood Transfusion,
Tamaka,
KOLAR

Sir,
Sub:Request for organizing the Blood Donation Camp at COH, Kolar on 21.02.2025-reg.

With respect to the above cited subject, We request you to kindly organize the Blood Donation Camp at College of
Horticulture, Tamaka, Kolar on 21.02.2025.

Thonking you

Yours foithfully

DT. VENKATESHALU
DEAN
College of Horticulture,
NH - 75, Tomoko,
Kolor -563103,
Kornotoko, fndio
email : dean.cohkolar@uhsbagalkot.edu. in

cohkolar@gmail.com
Phone No: 08152-24320o
AAobile : 9480696384

Blood Bank SDUMC <bloodbank@sdumc.ac.in>
Draft To:'UHSB DEAN.COH KOLAR' <dean.cohkolar@uhsbagalkot.edu.in>

+

[Quoted text hidden]

Thu, Feb 20,2025 at 3:46 PM

1t4https://mail.google.com/mail/u/01?ik=0029ca33d6&view=pt&search=all&permthid=thread-f 1824s2oaa4a64263R38&eimnt=me^-r..r A%^ Tn,.1./-e,.A





R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No: RLJH\KLR\IHBr\ {lYozo-2, Date:24-02-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical'Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organized PHC Vokkaleri on 17-02-2025. The

camp went well and 38 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

frffirI|rpflrcnn
RIJH BIOOD CENTBR

(IIn det Depa.rtIncIlt of i'rr t h olosl
il.L J&ppa HospiIs] & iieseareh. Cen;tr

Ta mara, l{olat

I

tl-L..'ALAPPA
,rosplril&nfs6 nc( crirna:



R-L. JALAPT'A
rOSertAt- h ffrsF^nCri f,rxri;

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO F'ORMAT FOR VOLUNTARY BLOOD DONATION CAMP
s!- t\ln t

Organization
holding the camp

Aqoress oI the
Organizer

Name of the
Organizer/llead Motiva

Telephone
/lVIobile

Email01 PHC Vokkaleri rHU Vokkaleri

Date of BIor
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizerst7-02-2025 50 uampus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.3Oam 9.3Oam 4l 4t 38Female
Donors

(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

tr'inishing time
at camp

Donor
Certificate
Provided

03 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

70 sero-reactivity
for HBV

%o sero-reactivity
for HCV

o/o reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer \ A/

A+ v--v



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO
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Sil R. L.*IAr^&.FpA-HosFrrAr & ResEARGrr curvrRfr
R.LTATTPPA TAMAKA, KOLAR-563 103.
8m.8tr[txtsEtflf,

Phone : 08152-243003, 21 0605.

No: RLJH/ADMN/ / KLR t2024-25 Dtr 13-02-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized

at Mangasandra PG College on 17-02-2025.

1. Blood Center Officer
2. Dr Sathu Ram Kumar
3. Mr Chalapathy
4. Ms Ashwini Priya
5. Ms Priyanka
6. Mr Mahendra
7. Mr Hithesh
8. Mr Vijaya Kumar
9. Ms Geethanjali
10. B.Sc Students ltWc
11. Attender

Dept. of IHBT

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

0l
Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
SDA
03nos

2 nos

The above said staff may be relieved on 17-02-2025 at 8.30 am to attend the camp.

Cam Medical Superintendent
RLJH & RC

P*rA6p/
Dept. oiffrfr

Page No.: RLJH/IP/DS-21





q? R"L.
R.L. JALAPPA
tgllt Si[tundErru

,o**** *ot*r*t & &BSEARCTI CEi{TRfr
TAMAKA, KOI3R.563 103.

Phone : 08152-243003, 21 0605.

No: RLJH/ADMN/ / KLR t2024-25 Dtz 13-02-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized

at Mangasandra PG College on 17-02-2025.

1. Blood Center Officer
2. Dr Sathu Ram Kumar
3. Mr Chalapathy
4. Ms Ashwini Priya
5. Ms Priyanka
6. Mr Mahendra
7. Mr Hithesh
8. Mr Vijaya Kumar
9. Ms Geethanjali
10. B.Sc Students )USc
1 l. Attender

Cc to:
l. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

0t
Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
SDA
03nos

2 nos

The above said staff may be relieved onlT-02-2025 at 8.30 am to attend the camp.

il,,1"hza
Camp'trl\Charge Med icEI S up eiintend ent

Page No.: RLJH/IP/DS-21





q? R. L. d&l^A.pp*HCIsplr*n, & Ru*su.tutscfl eENTRfl-
i.LrrrrPPr TAMAKA, KOLAR_563 103.
rrlr'srsmcnlr phone :08152-243003,21060s.

No: RLJII/ADMN/ / KLR t2024-25 Dtz 13-02-2025

OFT'ICE ORDER

The following staff is deputed to attend the Blood Donation camp organized
Horticulture college, Tamaka,Kolar on2r-02-2025 from 2pmto 6pm.

1. Blood Center Officer
2. Dr Sathu Ram Kumar
3. Mr Chalapathy
4. Ms Priyanka
5. Mr Mahindra
6. Mr Anand
7. Mr Hithesh
8. Mr Vijaya Kumar
9. Ms Geethanjali
10. B.Sc Students
11. Msc Student
12. Attender

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Staff Nurse
Staff Nurse
Counselor
SDA
03nos

02
2 nos

The above said staff may be rerieved on2r-02-2025 at r.30 pm to attend the camp.

c",ofi/harge
Dept. of IHBT

r"Sgr{oo
Dept. of IHBT RLJH & RC

Cc to:
1. Prof & HOD, Dept of pathology
2. The Blood Center Officer
3. CNO

Page No.: RLJH/IP/DS-21

*"rrk





QI R. L. -IAI^ft.ppA Hosplr*L, & Rfl*sflAtsCIfl gflNTtsEIt
i. L nLIPP^ TAMAKA, KOLAR-563 1 03.
IfiT.If$IIUTIf,

Phone : 08152-243003, 21 0605.

No: RLJH/ADMN/ / KLR t2024-25 Dt: 13-02-2025

OFF'ICE ORDER

The following staff is deputed to attend the Blood Donation camp organized
Horticulture college, Tamaka, Kolar on2r-02-2025 from 2 pm to 6pm.

1. Blood Center Officer
2. Dr Sathu Ram Kumar
3. Mr Chalapathy
4. Ms Priyanka
5. Mr Mahindra
6. Mr Anand
7. Mr Hithesh
8. Mr Vijaya Kumar
9. Ms Geethanjali
10. B.Sc Students
11. Msc Student
12. Attender

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Staff Nurse
Staff Nurse
Counselor
SDA
03nos

02
2 nos

The above said staff may be rerieved on2r-02-2025 at 1.30 pm to attend the camp.

RLJH & RC

c"-f,ffi""g"
nept."o([Hnr

P"nkH{D
oept.\Yurnr

qlM
u"oidffintendent

Cc to:
1. Prof & HOD, Dept of pathology
2. The Blood Center Officer
3. CNO

Page No.: RLJH/IP/DS-21





R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No : RLJH\KLRUHBT r Shzozq -zs Date:24-02-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organized S Agrahara, Matnahalli, Narasapura on

16-02-2025. The camp went well and32 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Professbr

,;;6-;ffi{+,sgfo'fi5ilfl'bbqlPfllPf;
,, "IlfJ: i#'i'': * ;: :;: Xtil

*Yl^1iip;1ffiiiYl- ll't*u o' "'o
#"rriirtt, Kolar



R.L. JALAPPA
xosPlrd a ffrsF ncrt cfrlnr

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

,

NACO FORMAT F'OR VOLUNTARY BLOOD DONATION CAMP

Sl. No Name of the
Organization
holdins the camp

Address of the
Organizer

Name of the
Organizer/llead Motiva

Telephone
/lVIobile

Email
01 SAgrahara,

Matnahalli,
Narasapura

SAgrahara,
Matnahalli,
Narasapura

Nagesh 9743796660

Date of Blor
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers

t6-02-202s 50 Carnpus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
I)onors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

9.0.00am 9.3Oam 32 32 32
Female
Donors
(B)

No. of Blood
I)onors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

0 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

%o sero-reactivity
for HBV

7o sero-reactivity
for HCV

o/o reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer k"

A+



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO

-i $w
i'**.

ffiaesu-ncam€ra

y':'

Sornarnbudi Agrahara, l<arnataka, lnciia
6396-FjA, SornarnbLrdi Agrahara, Karnataka
5631 26, lndaa
Lat 13-227504' Lons 7€}.061466'
16102125 11.26 AM GMT -|.O5:3O





q, R. L" .TALAFrA rrosprrnL & RmsEARGH surqrnu
R.L'ATAPPA TAMA]<A' KOLAR-563 103.
Emr'tr*,crxrr 

Phone: 081 s2-24g}Os,210oos.

No: RLJH/ADMN/ / KLR 12024-25 Dtz 06-02-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized

S Agrahara, Matnahalli, Narasapur a on I 6'02'2025'

1. Blood Center Officer
2. Dr S€thu Ram Kumar
3. Mr Chalapathy
4. Ms Priyanka
5. Mr Mahendra
6. Mr Hithesh
7. Mr Vijaya Kumar
8. B,Sc Students

9, MSC
10. Attender

Cc to:
1. Prof & HOD, DePt of PathologY

2. The Blood Center Officer
3. CNO

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
02nos
02 nos

2 nos

The above said staff may be relieved on 16-02-2025 at 9.00 am to attend the camp.

*.mf,;Liffi*-,1
*",N"$g/
Dept. ofIHnt

' 
*tlq] $it ti:"::l'8fl[,

RL J*!ri;:;.:,.., ir, r(otar

Page No.: RLJH/IP/DS-21





rl.L. JALAT}PA
llosPrla! o ilfstatrcrr ctxtsa

R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No : RLJH\KLRUHBT\ 41)\2024 -2 s Date: 06-02-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

As per the subject above, we are requesting you to permission to attend

voluntary blood donation camp at S Agrahara,Matnahalli, Narasapura on t6-02-2025.

Thanking you,

give

,W"*
Professor & HOD , Dept. of IHBT

tsLOOD cEliTER-gHfLCER
" - "Rli;rr-Br 

].?"9, ts:T,P.[ 
"r{Under DePet ' i

*il.ftppt tir" " ''l l'' Research CenLet

X'ar "'t' I{olar
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No : RLJH\KLRUHBTI $)zoz+-zs
From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
*.L {"t"rya Hospital A nJsearctrZ"i,r.
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,

Date: 29-03-2025

v

Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organ ized by Government First Grade college,Mulbagal on27-03-2025' The camp went well and.32 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Professor fi,doo,IHBT
BroeoDrh{IPBgrFrcER
p,[.y,T,X*?9flfeTffi#

o"1flx*j*y1glff#l;ff:,

R L JALAPPA HOSPTTAL & RESEARCH CENTRE
BLOOD CENTRE



R L JALAPPA HOSPITAL & RESEARCH CENTRE

BLOOD CENTRE

f;*;^.**.L^*,3*'*

NACOF.oRMATFoRVOLUNTARYBLooDDoNATIONCAMP
, '-= ;;: l-;::;:;;;^ lT;i;;hO;;

Sl. No Name of the
Organization
holding the c44nl

Address of the
Organizer

I\Alllr' lrl f[v

Organizer/tlead Motiva lVlobile
Email

DAPCU
01 Government First G

College, Mulbagal
Government t'rst
Grade College,
I\ lt',1!.4 col

AvailabilitY of
Infra-structure
facilities

IEC material
Provided to
Organizers

Date of Bloo
Donation
camp

No. of Blood
Donors exPected

Venue of
Proposed camp

Yes Yes
27-03-2025 50 Campus

No. of Blood
Donors
Donated

Male Donors
(A)Arrival timt

Camp venu(
Starting time of
Camp

No. of Blood
Donors enrolled

32 3L 28
8.30.00am 9.00am Donor

Certificate
Provided

No. of Donors
Reaction

Finishing time
at camPFemale

Donors
(B)

No. of Blood
Donors Deferred

4pm Yes
04 0 nil

oh reactive
for
Syphilts

% sero-reactivitY
for HBV

7o sero-reactivitY
for HCVDonor

Badge
/pin
Provided

%o sero reactivitY
for HIV

0
0 0

Yes 0

Signature of
ilrlodiool Officer fr,Grading of

Cemn
Remarks

L-J,*u( i.r'f1l'iflS$,-
A+

btlt*l. riR

- *ff,;119 * ;ii:l r: " :: :.'
-ll.ilii,*;;;* r3r1 

- 
ilii;1,



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE w

CAMP PHOTO
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No : RLJH\KLR\IHBT$KTZOZ+-zs Date:25-03-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg

As per the subject above, we are requesting you to give permission to attend voluntary

blood donation camp by Government First Grade College, Mulbagal on27-03-2025.

Thanking you,

sincerel

Professor & HOD ,.
a
, pf IIIBT .

,.\





R tISA I.'( INDIiD COLLI'GIi
COVEITN M IfN'r OF KA II.NATAI(A

] DEPARTMENT OF COTLEOIATE EDUCATION

PH:08159-242014

ra?y"'

GOVERiltITEilT FIRST GRADE COTLEOEr-_--__---=--.1

I v i MuLBAGAL563I3I, K0LARDISTRICT.,
| ':,;;TJi.,. | 'vvt lr\r/llJlr\rvrr 

U/S2F& I2BOF
.,.-,"E*ll,Bfg.*rlb*Bul@y,,hoo*m _R,"-ACCRIDATEDW'ITHNAAC,B,GRADE 

. ..

No. GFGCMT l15tzaz4-zs

To

The Blood Centre Oflicer
RLJH THBT
Tamaka, Kolrr-563101

From

Principrl
Government First Grade College Mulhagal
Kolar Dist-56313l

Dare:25-03-2025

Suhiect: Regarding Voluntary Blood Donation Camp

Respected Sir,

With respect to the above said subject we are organizing Voluntary Blood
Donation Camp oa 2110312025 at Government Filst Grade Coltege, MulbagaF563l3l Kindly
make arrangements from Blood Centre and make the event successful.

Time: 09-30Am to 2:30Pm

Contact No: Dr Murthv M N-9449184671

Thanking You

Your's faithfully





q,
[h.l*EP#

R. I.. JALAPPA UOSPITAT
TAMAKA, KOLAR.563 103.

& &ESEA8CIH CENT&U
Phone : 08152-243003, 21 0605.nd.n.D.nd. dnd,J ddod

NABH ACCREDITED

No: RLJH/ADMN/ / KLR t2024-25 Dfi 25-03-2025

OFF'ICE ORDER

The following staff is deputed to attend the Blood Donation Carnp organized at

Mulbagal on 27 -03 -2025.

1. Blood Center Officer
2. Dr Gokul lMamratha
3. Mr Chalapathy
4. Mr Shabbir A Khan
5. Mrs Priyanka
6. Mr Irshad Pasha
7. Mrs,'."t Fh"be--
8. Mr Hitesh
9. Mr Vijaya Kumar
10. B.Sc Students
1 1. MSc
12. Attender

OTTICBR

0t
Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
04nos
02 nos
01 nos

The above said staff may be relieved on27-03-2025 at8.00 am to attend the camp.

R[ Jdrppr Hospltd & Research Cceta
TamakRr Kolar

o^
Protc ndn/

,'.#,r#,[m8,,ilH::
-fl ,x1fr1'#{$}'ii,:iil,lT.t',

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

Page No.: RLJH/IP/DS-21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE ffi

No : RLJH\KLR\IHBr \ 9*\2024 -zs Date: 25-03-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedKamataka Navajeevana Samithi, Kyalanur

on2l-03-2025. The camp went well and26 units of.blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

**:".M'Jn,
r.lueC qcrtese6 t pldroH uildrpl .11

[loJoqp6 1o lueuyudeq repu6)
uslNgc c0cn8 HmU

ugcld.{o ufiINsc 00019

o\v
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO F'ORMAT FOR VOLUNTARY BLOOD DONATION CAMP

Sl. No Name of the
Organization
holdine the camp

Address of the
Organizer

Name of the
Organizer/llead Motiva

Telephone
/lVIobile

Email
01 Karnataka Navajeer

Samithi, Kyalanur
Karnataka
Navajeevana
Samithi. Kyalanur

Date of Blor
Donation
camD

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers

2t-03-202s 100 Campus Yes Yes

Arrival timr
Camp venul

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.00.00am 9.00am 26 26 26

Female
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

0 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7, sero reactivity
for HIV

7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

7o reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer Yi,a

A+

ffi



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO

lndia

Lat 13.260907o Long 77.97g06g
2UOgl2O2511:39 AM GMT +05:30
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[h*HP#

&. L. JAI.APPA }NOSPITAL
TAMAKA, KoLAR-563 1 03.'ff ijit#iC,#$'

& RESEABCII CENTRE
Phone : 08152-243003, 21 0605.

No: RLJH/ADMN/ / KLR t2024-25 Dt:19-03-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp oryanizedby

Karnataka Navaj eevana Samithi, Kyalanur on 2l -03 -2025

1. Blood Center Officer
2. Dr Namrata
3. Mr Chalapathy
4. Ms Shabreen Taj
5. Mr Irshad Pasha
6. Mr Hithesh
7. Mr VijayaKumar
8. B.Sc Students
9. Msc
10. Attender

Pending

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

p"ork )

fiW

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Staff Nurse
Counsclor
02nos

03 nos
1 nos

The above said staff maybie relieved on2l-03-2025 at 8.30 am to attend the camp.

Camp M-Charge
Dept. of IHBT

edical Superi

Page No.: RLJH/IP/DS.21





R L JALAPPA HOSPITAL & RESEARCH CENTRE

Dept of Immunohematology and Blood
Tamaka, Kolar

rr.L.,ALAPPA
r{usPl laf ll llEStailclt ctxrff E

No : RLJHV(LRvnnrffrz 024-2s Date:19-03-2025

From:
Professor & HOD
b.pi of Immunohematology and Rlood Transfusion

R.i. lalappa Hospital & Research Centre

Tamaka, Kolar.

To:
The Medical SuPerintendent

R.L. Jalappa Hospital & Research Centre

Tamaka,Kolar.

Respected Sir,
Sub: Blood Donation camp regarding'

As per the subject above, we are requesting you to give permission to attend voluntary blood

donation camp organlzed,by KarnatakaNavajeevana Samithi, Kyalanur ot2l-03-2025'

Thanking You,

Professor & HO . of IHBT

BI,OOD CE OTFICER
RI^IH EIoOD (:li,Y1u*

rllnder Department oi Pathoiogll
Itu,;alar:rra Hnspltal I ..'o:'r:h Cenicl

'l- arltraka, ri!\i l.,j'r'

ffi





To Date:1910312025

The Blood Centre Officer

RLJH IHBT

Tamaka, Kolar-563101

From

Karnataka Navaj ee Y arra S amithi

Kyalanur, Kolar-5 63 1 03

Subject: Regarding Voluntary Blood Donation Camp

Respected Sir,

With respect to the above said subject we are organizing Vo1untary Blood
Donation Camp on 2110312025 at Kyalanur. Kindly make arrangements

from Blood Centre and make the event successful.

Time: 09-30Am to 2:30Pm

Contact No: Mr Muniraj-9 663982443

Thanking You





q?
H;.{*lAl#

&. L. -UhI"APPA HOSPITAL
TAMAKA, KOLAR.563 103.

& RESEARGI{ GENTRfl
Phone : 08152-243003, 21 0605.,ril..rlJt. in#nild

NABH ACCREDITED

No: RLJIUADMN/ / KLR t2024-2s Dt: 13-03-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized by

Dr Puneeth Rajkumar Birthday, Vemgal Kolar on 17-03-2025.

1. Blood Center Officer
2. Dr Gokul
3. Mr Chalapathy
4. Ms Phebe
5. Mr Irshad Pasha
6. Mr Hithesh
7. Mr VijayaKumar
8. B.Sc Students
9. Msc
10. Attender

The above said staff may be relieved on

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
02nos

02 nos
I nos

17-03-2025 at 8.30 am to attend the camp.

U. /'
Camp ln-cKge
Dept. of IHBT

Pending

AF'Fi;PR
. ;,t !1D

i'::i lrciogy)
:,i,,'tll Celrta,,
:L;u. 'i

Prof & HOD
Dept. of IHBT

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3, CNO

ical Superintendent

Page No.: RLJH/IP/DS-21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No : RLJH\KLR\IHBT\ tttY0 24-2s

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion

R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Date:13-03-2025

Respected Sir,
Sub: Blood Donation camp regarding.

As per the subject above, we are requesting you to give permission to attend voluntary blood

donation camp organizedby Dr Puneeth Rajkumar Birthday, Vemgal Kolar on 17-03-2025.

Thanking you,





To

The Blood Centre Officer

RLJH IHBT

Tanaka, Kolar-563101

From

Appu Fans Army

Vemagal, Kolar-563101

Subject: Regarding Voluntary Btood Donation Camp

Respected Sir,

With respect to the above said subject we are organizing Voluntary Blood
Donation Camp on 1710312025 at Vemagal Kolar on the event of Dr
Puneeth Rajkumar Birthday. Kindly make arrangements from our Blood
Centre and make the event successful.

Time: 09-30Am to 2:30Pm

Contact No:

Mr Naveen Kumar-990028 1564

Mr Shashikumar-7 7 604447 98

Thanking You

Appu Fans Army





No : RLJH\KLRVHB T $t(l tzoz+ -z s Date: 18-03-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,

Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Appu Fans Club, Vemgal on 17-03-2025.
The carnp went well and 64 units of blood were coilected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Y

Il-L. JALAPPA
t{osrttAr. 6 ftfsEAncil cftrnf

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE



R.L. JALAPP'r
rrOSatrit. E fitsrAncti Cr:xr;;

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO F'ORMAT F'OR VOLUNTARY BLOOD DONATION CAMP

Organization
trql4ing the camp

rlrr'9lrs (,I [ne
Organizer

Name of the
Organizer/tlead Motiva

Telephone
/lVIobile

EmaiI01 Appu Fans Club,
-Vemgal

Appu l.ans Club,
Vemsal

Mr Shashi Kurn.ar

Date of BIot
Donation
camp

No. of Blood-
Donors expected

venue oI
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizerst7-03-2025 100 uampus I yes

Yes

Arrival timr
Camp venu(

Starting time oT
Camp

iro. of ,Blood
I)onors enrolled

No. of Blood
Donors
Donated

Male I)onors
(A)

8.00.00am 9.00am
64

f,'emale
Donors
(B)

No. of Blood
Donors Deferred

63
i\o. of l)onors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

01 0 nll 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

"/o S€ro-resctivity
for HBV

7o sero-reactivity
for HCV

%o reactive
for

Syphills
Yes 0 U 0 01

Grading of
Camp

Kemarks Signature of
Medical Offioa /.

A+
'. ,,.. ._, T:

{
I

o+



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE ffi

CAMP PHOTO

V
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8. L. JAI...APPA X[OSPIT*.I.
TAMAKA, KoLAR-563 1 03.'[^t?jX#X.j,iE3'

& BE,SEARCH GUT.ITRE,

Phone : 08152-243003, 21 0605.

No: RLJII/ADMN/ / KLR 12024-25 Dt:13-03-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized by

Dr Puneeth Rajkumar Birthday, Vemgal Kolar on 17-03-2025.

1. Blood Center Officer
2. Dr Namrata
3. Mr Shabir A Khan
4. Ms Priya
5. Ms Geethanajali
6, Mr Vijaya Kumar
7. B.Sc Students
8. Msc
9. Attender

Cc to:
1. Prof & HOD, Dept of PathologY
2. The Blood Center Officer
3. CNO

01

Post Graduate
f<tb - Technician
Lab Technician
SDA
Counselor
02nos

02 nos
1 nos

The above said staff may be relieved on 17-03-2025 at 8.30 am to attend the camp.

*",ru6
Dept. of IHBT

lSu

Page No.: RLJH/IP/DS.21





R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No:RLJH\KLR\IHBT\ V024-25

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion

R.L. Jalappa Hospital & Research Centre

Tamaka, Kolar.

To:
The Medical SuPerintendent
R.L. Jalappa Hospital & Research Centre

Tamaka, Kolar.

Date: 13-03-2025

Respected Sir,
Sub: Blood Donation camp regarding'

As per the subject above, we are requesting you to give permission to attend voluntary blood

donation camp organizedby Grama Bharathi Trust, Mulbagal on17-03-2025'

Thanking you,

/\ours sincerelYuh/
Professor UUOf,/OePt. of IHBT

-"f#ii-$I#'81:'ryl
(Under J)enl "l:';1ct"'r ,., ,..,, 1, CeutetRLJalaP!: '' .,"

T'€r---*t'"r' Y l'ru '<-"r
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No: RLJH\KLR\IHBT rg*roro-r, Date:03-03-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg

As per the subject above, we are requesting you to give permission to attend voluntary

blood donation camp organizedby Shaloma Thomas Church, Srinivaspur on05-03-2025.

Thanking you,

Yours sincerely

Professor & HOD, Dept. of IHBT





6oQJDet5)e tsro(5o dDeEs) e5eno6
trooDe4o, 9epuDptorr: uDullur, dDeeyDu rsg,

E6to6tsE.

6uood: 01-03-2025

dd0i{,

drdxgdd&

dEoO teoqi, erc,o. oerr. aeocl{ etsf
toeend

drodrde,

&do3:: yoeloed:e dmoo dned: ale^fr, coof:VgBdfl d{ood A?fdd$4

d&p SooB&d uzl.o^***

d>eer*od Ado$t+ iouo6,trdod, yoeloed:c dnd dnea$ eie,sor uoo$ergd:,

$eomn$d so()nd:, *oeerod der, .qg 6uood: 05-03-2025d a.rdaod d$aod
gDdd$4 deD$Jooada, ndO dload See.ldt* elrld, 3i*rl$c aor(o d{ :rgoQd/ooaii
E?sroq, A?,3dd$4 o$d& droda,3eto& * dgd *Dsied da$;J *neo*n$gded.
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dndamrd ioa3r: 8277461406

6364427877
e-$eef ioaSri georgegokavi@gmail.com





No : RLJH\KLR\rHBTf,r1 UOZ+-ZS

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Shaloma Thomas Church, Srinivaspur

on 05-03-2025 The camp went well and25 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Date: 07-03-2025

""*z"y'
Professor &frOD,IHBT

I- r,UjJQ=Qfl Iol,I'ITR S r?r,; - p "*
,",,, $,L.1|{ lli,0GI) CI ii, i:i,lfi 

*..
I u ir r lu i ",..:.: 

t r lill ii:. i Il t rf I t:':r,.: h i:.1 f iTyjn"'iill 
i1: :i::l i'.' :'r r.,,:,, i r: ri c,;u trr.i:, _.. ra.j. ir.,"i,.,.ii, p .S.";L1 j ai.sl

T/
k,!rn,**$*,.3.r'1'1

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE



rl.L. JALAPPA
ffosrrtat 6 ocsFlacrt cfrraf

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO F'ORMAT F'OR VOLUNTARY BLOOD DONATION CAMP

Sl. No Name of the
Organization
holding the camp

Address of the
Organizer

Name of the
Organizer/Ilead Motiva

Telephone
/lVIobile

Email
01 Shaloma Thomas

Church, Srinivaspur
Shaloma Thomas
Church, Srinivasou

Date of Bloc
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Orqanizers

05-03-202s 50 Campus Yes Yes

Arrival timr
Camp venur

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.30.0Oam 9.00am 25 25 23
Female
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Cerlificate
Provided

02 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

7o sero-reactivity
for HBV

7, sero-reactivity
for HCV

7o reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
MedicalOfficer

A+



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO





q?BL
R.L. JATAPPA
ll0sPtTil" 6 f,tsflnclt ctilI8r

-Idhn"^eppA +ilosplTjtl" & RfrSEeRGH emNTRfl
TAMAKA, KOLAR-563 103.

Phone : 08152-243003, 21 0605.

No: RLJIUADMN/ / KLR t2024-25 Dt:03-03-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Carnp organized by

Shaloma Thomas Church, Srinivaspur on 05-03 -2025.

1. Blood Center Officer
2. Dr Gokul lNamrrlo
3. Mr Chalapathy
4. Ms Priyanka
5. Mr Irshad Pasha
6. Mr Hitheh
7. Mr Vijaya Kumar
8. B.Sc Students
9. MSc
10. Attender

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
02nos
02 nos
01 nos

The above said staff may be relieved on 05-03-2025 at 8.30 am to attend the camp.

/)

Prof & HOD
, Dept. of lHfr

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

Camtri li-Charge

Page No.: RLJH/IP/DS-21
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No: RI,JH\rrntIHsflo I \2024-2s

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg..

As per the subject above, we are requesting you to give permission

blood donation camp organized by Anjani Hospital, Malur on06-04-2025.

Thanking you,

Date:01-04-2025

to attend voluntary

^ .Restdent Hedical Officer
R. L!. Hespttat^& arreilr, dintrc

Iamaka, Kolar-563 t03

fI.L. JALAPI'A
tosPrrar o kt$(anG[ cailff€

R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar
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HlslP#

B. L. JALAPPA UOSPITAL
TAMAKA, KoLAR-563 1 03.'[ir?jfirilXd,i!3'

& RESEABCH CEISTBE
Phone : 08152-243003, 21 0605.

No: RLJH/ADMN/ / KLR t2024-2s Dt:03-04-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized

Anjani Hospital, Malur on 06-04-2025.

L Blood Center Officer
2. Dr Shriya
3. Mr Chalapathy
4. Mrs Priyanka
5. Mr Arun Kumar
6. Mrs Priya
7. Mr Hjgsh
8. Mr Vijaya Kumar
9. B.Sc Students
10. MSc
11. Attender

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
03nos
02 nos
01 nos

The above said staff may be relieved on06-04-2025 at 8.00 am to attend the camp.

"fu/-b*,r"Deft. of IHBT

;, T,:ffi,{'fli:ifl},+nr},,ffi-
, r r.&tlXl,Xi;: ii;l';l """ *" 

" i .rJ. pp, lru; : ;;,; i:i [,.,"

Page No.: RLJH/IP/DS-21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No: RLJHV(LRUHBT\ t \ \2024-2s

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Anjani Hospital,

The camp went well and 35 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Date: 07-04-2025

Malur on06-04-2025.

Professor & HOD, IHBT



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

R-L. JALAPPA
riisprrar t ntsrlrlcrr crtrnr

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

Sl. No Name of the
Organization
holding the camP

Address of the
Organizer

Name or [ne
Organrzer[Head Motiva /lVlobile

Email

01 Anjani Hospital,
Malur

Anjani Hospital,
Malur

Dr Kiram Somanna

Venue of
Proposed camp

AvailabilitY of
Infra-structure
facilities

IEC material
Provided to
Organizers

Date of Blot
Donation
camp

No. of Blood
Donors exPected

Yes Yes
06-04 -2025 50 Campus

Arrival timt
Camp venur

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.00.00am 9.3Oam 35 35 34

Female
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

nil 4pm Yes
01 0

7o sero-reactivitY
for HCV

7o reactive
for
Syphills

Donor
Badge
/pin
Provided

7, sero reactivitY
for HIV

7o sero-reactivitY
for HBV

0 0
Yes 0 0

Grading of
Camp

Remarks Signature of
Medical Officer ( l,rl

A+
)'-



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

R-L" JALAPPA
lrosrtTat & ftasEinc[ nf{rr}f

CAMP PHOTO
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No: RLJH\KLR\IHBT\ I) Uoz+-zs

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Date:07-04-2025

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg..

As per the subject above, we are requesting you to give permission to attend voluntary

blood donation camp organized by Bhagat Singh Sewa Trust, Yeldur on 12-04-2025.

Thanking you,
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B. L. JALAPPA TIOSPI'rJhL
TAMAI(A, KoLAR-563 1 03.'fl^i?jflrilXd,i|3'

& &tsSEABCH CIENTRE
Phone : 08152-243003, 21 0605.

No: RLJIUADMN/3 / KLR 12024-2s Dtz 07-04-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized

Bhagat Singh Sewa Trust, Yeldur on 12-04'2025.

1. Blood Center Officer
2. Dr Shriya
3. Mr Shabbir A Khan
4. MisAshwiniPriya
5. Mr Hitesh
6. Mrs Geethanjali
7. Mr Vijaya Kumar
8. B.Sc Students
9. Attender

0l
Post Graduate
Lab Technician
Lab Technician
Staff Nurse
SDA
Counselor
04nos
01 nos

The above said staff may be relieved on12-04-2025 at 8.00 am to attend the camp.

OD
ft rnsr

Cc to:
1. Prof & HOD, DePt of PathologY

2. The Blood Center Officer
3. CNO

r Ctrlel
I

Page No.: RLJH/IP/DS-21

\ ,/'
car\q/charge
Dept\ of IHBT





R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No : RLJH\KLRVHB T ll-1 Voz+ -z s Date: 22-04-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Bhagat Singh Sewa Trust, Yeldur on

12-04-2025. The camp went well and 56 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

sLu

*/
[,:,t;,{*"L*,3f,*



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

Il-L. JALAPP/T
EOSttt L 6 AC6f^iOiGfnlne

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

Sl. No Name of the
Organization
holdine the camp

Address of the
Organizer

Name of the
Organizer/Head Motiva

Telephone
/Mobile

Email
01 Bhagat Singh Sewa

Trust. Yeldur
Bhagat Singh Sewa

Trust, Yeldur
Date of Blot
Donation
camD

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers

t2-04 -2025 50 Campus Yes Yes

Arrival timr
Camp venur

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.00.0Oam 9.3Oam 100 56 54

Female
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

02 0 nil 4pm Yes

Donor
Badge
/pin
Provided

%o sero reactivity
for HIV

%o sero-reactivity
for HBV

7o sero-reactivity
for HCV

o/o reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer

A+
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R L JALAPPA HOSPITAL & RESEARCH CENTRE,
BLOOD CENTRE ffi

CAMP PHOTO

f





R L JALAPPA HOSPITAL & RESEARCH CENTRE

Dept of Immunohematology and Blood

Tamaka, Kolar
N L-,ALAPPA
;r-o!ii iAL u ntscatrclt cair-nr

No: RLJH\KLR\IHBT\I f,l voz+-zs
I

From:
Professor & HOD
bil;ii;*ohematologv anq Rlood Transfusion

R.i. lalappa Hospital & Research Centre

Tamaka, Kolar.

To:
The Medical SuPerintendent

R.L. Jalappa Hospital & Research Centre

Tamaka, Kolar.

Date:07-04-2025

voluntary

Respected Sir,
Sub: Blood Donation camp reg"

Asperthesubjectabove,wearerequestingyoutogivepermissiontoattend

blood donation camp organized by St. Paul,s Church, KGF on 13-04-2025,

Thanking You,

Professor &

kffiiffiPr'*"





Blood Bank SDUMC <bloodbank@sdumc.ac.in>

Request for Support - Mega Blood Donation & Medical Camp on April 13,2OZs
2 messages

gouri shankar <gourajigs@gmail.com>
To: bloodbank@sdumc.ac.in

Sun, Mar 9,2025 at 8:03 PM

Cc: m chalapathy M <chalacna@gmail.com>

Dear sir/madam,

Greetings from Life Savers Association!

We are pleased to inform you that, in observance of Palm Sunday, we are organizing a Mega Blood Donation Camp
along with a Medical Camp on April 13,2025. Given your esteemed support in previous initiatives, we kindly seek
your assistance in making this event a success.

'/our collaboration will be invaluable in ensuring a smooth and impactful camp for the benefit of the community. I will
personally visit your office within the next two days to submit the official request letter.

Looking forward to your positive response and continued support.

Best regards,
GourishankarA Gouraji
Life Savers Association
Ph:6361687665.

Chalapathy M <chalacna@gmail.com>
To: bloodbank@sdumc.ac.in

lQuoted text hiddenl

Sun, Mar 9,2025 at 8:11 PM





R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

rl.L. JALAPI,A
ffoeP!7il 6 ncsElnar c*irnf

No : RLJH\KLRVHBT\3O \2024 -25

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

Date: 22-04-2025

A voluntary blood donation camp was organized.by St. Paul's Church, KGF on 13-04-2025.

The camp went well and 27 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

(Unr-i,",'

g\,

OTNICER

RL Jdalp,,,,,: 6,l,ri & n...; r,,;;;ii.,
T'arrru,iia, Iiol:rr

Y



Il. L. JALAPPA(osDttar. 6 nEBF.^nCrt ftn;t

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

SIN^ lN

Organization
holding the camn

AOOress oI the
0rganizer

Name of the
Organizer/flead Motiva

Telephone
/Mobile

Email0l St. Paul's Church,
KGF

St. Paul's Church,
KGF

Mr Gourishankar A 636168766s

Date of Blor
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers13-04 -202s 50 Campus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.30.00am 9.3Oam 2/ 27 26
Female
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

01 0 nrl 4pm Yes

Donor
Badge
/pin
Provided

o/o sero reactivity
for HIV

7o sero-reactivify
for HBV

7o sero-reactivity
for HCV

oh reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer

A+
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

,/,\..,
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CAMP PHOTO
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q? B. L JALJ.PP.*, uosPrr*L
8.1'II.APPAmrrum

& &ESEABCH GEIVTRE
TAMAKA, KOLAR-563 103. 'il^i?jl1#ld#3' Phone :08152-243003, 210605.

No: RLJIUADMNII41 / KLR 12024-25 Dtz 07-04-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized

St. Paul's Church, KGF on 13-04-2025.

1. Blood Center Officer
2. Dr Shriya /Abinaya
3. Mr Shabbir A Khan
4. Mrs Shabreen Taj
5. Mrs Priyanka
6. Mrs Priya
7. Mrs Phebe
8. Mr Hitesh
9. Mr VijayaKumar
10. Mrs Geethanjali
11. B.Sc Students
12. MSc
13. Attender

01

Post Graduate
Lab Technician
Lab Technician
Lab Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
SDA
03nos
02 nos
01 nos

The above said staff may be relieved onl3-04-2025 at 8.30 am to attend the camp.

FFICER
{TDR
ai.hology)
atch Ceitiet

Cc to:
t. Prof & HOD, DePt of PathologY
2. The Blood Center Officer
3. CNO

Page No.: RLJH/IP/DS-21

AI
cr,opt}/charge
Dept. of IHBT
,,.i)0D flrl,' ''':r OFFiCER

RLJIi ::,,,, . l:)i'il'liR
{Under L)er.ai i;'ilr;.t i;i lrathology}

RL Jalappa Hospital & Rcsearclr Centcr
Tannatrra, Kola{

p"orNou
Dept. Jriffif-





R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar.ll.L. JALAPPA
[osPtIAL O rtIs{a[6I qtir(E

No: RLJH\KLR\IHBr\ 14 \2024-2s Date:07-04-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg..

As per the subject above, we are requesting you to give permission to attend voluntary

blood donation camp organized by King George Hall, KGF on13-04-2025.

Thanking you,

Professor & HOD , Dept. of IHBT

:ffi:lH,I*tlf_T





\ffis/
F.i,*a.***"*,*I**

R L JALAPPA HOSPITAL & RESEARCH CENTRE,
BLOOD CENTRE,

No: RLJH\KLR\IHBT\ y\tzoz+-zs

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

Dxe: 22-04-2025

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organized by King George Hall, KGF on 13-04-

2025. The camp went well and 44 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Professor &

BLqOD CEI,ITER oTFICER
.__ Rl.It{ Irl 1.'11 /''ri'iTDR

-JUll" , '''irtt*loeyl
R.L Jalappa rius1.,, ,. & iiesearch Cerittt,

?'anraka, Kolar

6\ r,



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE ffi

SI

NACO F'ORMAT FOR VOLUNTARY BLOOD DONATION CAMP

Organization
holding the camp

rurstis 0I [ne
Organizer

Name of the
Organizer/ff ead Motiva

Telephone
/Mobile

Email0l King George HallJ r\tng ueorge Hall, Mr Gourishankar a 636168766s

Date of BIoc
Donation
camp

No. of Blood
Donors expected

venue ol
Proposed camp

Availability of
fnfra-structure
facilities

IEC material
Provided to
Organizerst3-04 -2025 50 Campus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

.t\o. ol ljlood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.30.00am 9.30anr 44 44
Female
Donors

(B)

42No. ot lJlood
Donors Deferued

No. of Donors
Reaction

lrnishing time
at camp

Donor
Certificate
Provided

2 0 nll 4pm Yes

Donor
Badge
/pin
Provided

70 sero reactivity
for HIV

7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

%o reactive
for
Syphilts

Yes 0 0 U 0

Grading of
Camp

Remarks srgnature of
Medical Officer

A+

\Cfiry/
R-L. JALAppanosprrar a nrssancricriyriri
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

CAMP PHOTO

:t

I(olar Gold Fields, l(arnataka, lnclia
2nd Cross Robertsonpet, Sv\rarna Nagar, l<olar Gold
Fields, l<arnataka 563122, lndia
Lat 12.953889o Long 78.2736'
131O4t2()25 1'l:39 AM <iMT -rO5:3O \ l

'\i: '' 'f \}l

N
Robertsonpet, Karnataka, lndia

r X73f-lc8r, 1st Cross Extention, Swarna Nagar,
; Robertsonpet, Karnataka 563122, India
I Lat 12.953919. Lang78-273433o
| 1310412()25 O3:OS PM GMT -l.O5:3O





R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Btood

Tamaka, KolarN.L. JALAPPA
ilosPtra! o ftastrA0cil caira€

No: RLJH\KLR\IHBT\

From:

\2024-25 Date: 15-04-2025

Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg..

As per the subject above, we are requesting you to give permission to attend voluntary

blood donation camp organized by Scouts and Guides, Kolar on 15-04-2025.

Thanking you,

'T,:ffi
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rl-L- JALAPPA
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No : RLJH\KLR\IHBTB 2-noro-rt Date: 2z*oq*z-5r.9'

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby Scouts and Guides, Kolar on

15-04-2025. The camp went well and 49 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Yours

Professor &

BLOOD C

incerely

,IHBT
N]CER

(Undcr 9, . ''" .,,1vpl
RLlli '1' (lO ZDN'Ii,R

of Parir'rioe17|

ItL ualappa li,,s['iiai - flcsr;.,-:il i. rnitr
It- iir"Tarr^.tk:r,

ol-



R.L. JALAPT'A
HOS?traL 6 8fSF.4fiC( Carrnr

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

Organization
holding the camp

AOOress oI the
Organizer

Name of the
Organizer/Head Motiva

Telephone
/lVIobile

EmaiI0t Scouts and Guides,
Kolar 5.

Scouts and Guides,
Kolar.

Babu

Date of BIoc
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers15-04 -2025 49 Campus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

8.30.0Oam 9.3Oam 49 49 49
X'emale
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

0 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

'7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

o/o reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer

A+



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE ffi

CAMP PHOTO
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R. L. -I.dIL.&.PPA HOSPITAt
TAMAKA, KOLAR.563 103.

& tsESUARGI{ GflNT&fl
Phone : 08152-243003, 21 0605..lin,0!lt. f*1J &bd

NABH ACCREDITED

No: RLJIUADMN/ / KLR t2024-2s Dt: 15-04-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized

Scouts and Guides, Kolar on15-04-2025.

1. Blood Center Officer
2. Dr Shriya /Abinaya
3. Mr Shabbir A Khan
4. Ms Ashwini Priya
5. Mrs Phebe
6. Mr Hitesh
7. Mr VijayaKumar
8. Mrs Geethanjali
9. B.Sc Students
10. Attender

0l
Post Graduate
Lab Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
SDA
03nos
01 nos

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

Page No.: RLJH/IP/DS-21

The above said staff may be relieved on 15-04-2025 at 8.30 am to attend the camp.\,, u {,2camp tL(a,,e" pV& HoD l r.dic*Kt

n'lo,.|! 
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R.L. J'ILAPPA
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R L JALAPPA TOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No: RLJH\KLRUHBT\ \2024-25

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg..

As per the subject above, we are requesting you to give permission to attend voluntary

blood donation camp organizedby Tata Semi-Conductor and Testing, Vemgal on 16-04-2025.

Thanking you,

Professor & HOD , Dept. of II{BT

Date: 15-04-2025





iEi
1. TATA ELEOTRONICS SYSTEM SOLUTIONS :

. Location : Achchathanahalli, Narasapura industrial area.

. bates : 17-04-2025 and 24-04-2025.

. Timings : 9.15 am - 4.30 pm.

2. TATA SEMICONDUCTOR.AND TESTING :

. Location : Vemgal.

. Dates:16-04-2025

. Timings : 9.15 am - 4.30 pm.

Kindly conlirm for tho same.

Regards,

Dr. Salhish Kumar N

oHc

From: Sathish KN /TESS

Sent:01 April 2025 15:30

To: MS Office <luqffisgolrtuahefa!*.i!>

Cc: Satish Shankarappa / TESS <glirh-qhaakagppa@laleeleslrsdsq{s,io>

Subjectr On-site gynaecologist camp

naar Medam/ Sir

@
Mail

Chat

Meet

= M Gmail Jtr Ov

Compose

lnbox t49

Starred

Snoozed
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1. TATA ELECTRONIGS SYSTEM SOLUTIONS :

. Location : Achchathanahalli, Narasapura industrial area.

. Dates : 17-04-2025 and 24-04-2025.
Timings : 9.15 am - 4.30 pm.

2. TATA SEMICONDUCTOR AND TESTING :

. Location :Vemgal.

. Dates :16-04-2025

. Timings : 9.15 am - 4.30 pm.

Kindly confirm for the same.

q'
Regards,

Dr. Sathish Kumar N

OHC

[Quoted text hiddenj

s,l



MS Office <msoffice@sduaher.ac'in>

On'site gynaecologist camP
2 messages

Sathish .KN / TESS <sathish.kn@tataelectronics'co'in>
roi vtS Office <msoffice@sduaher.ac.in>
Cc: Satish Shankarappu]fgsS <satish.shankarappa@tataelectronics.co.in>

Dear Madam/ Sir,

1 April 2025 al 15:29

on the occasion of ,,woRLD HEALTH DAy - 07TH April 2025 " we would request the support for the below activities',

:

'/
1. Screening of Breast cancer : i

,. o Age : Predominantly under 30 years'
. Location :TSAT, Vemgal Plant'
. Date :07-04'2025 or 10-04'2025'
. Test: On-site USG / MammograPhY.
. Count: 100 (Approx')

/
2. On-site Gynegqlggist camp-: /

. Location :TSAT, Vemgal Plant.

. Date :10'03-2025.

. Time : 9.30 am - 4.30 Pm.

. Kindly discuss and confirm'

. Kindly update the medical team and supporting staff details.

Regards,

Dr. Sathish Kumar N

Sathish KN / TESS <sathish.kn@tataelectronics'co'in>

;;'ffi Cjfi;" .ri"ri."Osouani.ac.in>, "bloodbank@sdumc.ac'in" <bloodbank@sdumc'ac'in>

Cc: Satish ShankarapprT f f SS <satish.shankarappa@tataelectronics.co.in>

Dear Madam/ Sir,

1 April 2025 at 16:47

with respect to the below trail mail. Kindly support for the on-site " BLooD DONATION CAMPS" for the below mentioned

dates,

,i/

L,l
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B" L. JAUAPP.E HOSP[T.&.L
TAMAKA, KoLAR-563 1 03..,ff ijii#XC,#$'

& &ESE.E8CH CEIVTRE
Phone : 08152-243003, 21 0605.

No: RLJH/ADMN/ / KLR t2024-25

OF'FICE ORDER

The following staff is deputed to attend the Blood
Tata Semi-Conductor and Testing, Vemgal on 16-04-2025.

Dtz 15-04-2025

Donation Camp organized

1. Blood Center Officer
2. Dr Shriya lAbinaya
3. Mr Shabbir A Khan
4. Ms Ashwini Priya
5. Mr Arun Kumar
6. Ms Priya
7. Mrs Phebe
8. Mr Hitesh
9. Mr Vijaya Kumar
10. Mrs Geethanjali
1 1. MSc
12. B.Sc Students
13. Attender

01

Post Graduate
Lab Technician
Lab Technician
Lab Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
SDA
02
03nos
0l nos

The above said staff may be relieved on 16-04-2025 at?.30 am to attend the camp.

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

Page No.: RLJH/IP/DS-21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NO: RLJH\KLR\IHBTI 3 AZOZq-ZS

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir' 
Sub: Blood Donation camp regarding.

A voluntary blood donation camp

Conductor and Testing, Vemgal ot 16-04-2025.

were collected.

Date: 22-04-2025

was organized by organized Tata Semi-

The camp went well and 63 units of blood

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Professo ,IHBT

, .,.)00 tr&NfEIl
.:,-,,:rettt oi I),1 1f16J,r*y
'.r'rritl [:1 liq.i, ;:1gl i,, liry

,.iki., .lt*lrr



g

fl-L. JALAPPIr
NOSptt^r. n nfsF.^aCt, Crlir;;

R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

Organization
holding the camn

truur-css 0I tng
Organizer

Name of the
Organizer/Head Motiva

Telephone
/Mobile

Email01 Tata Sernicondtrcto
testing. Vemsal

I ata Semiconducto
and testing, Vemsa

Dr Satish Kumar

Date of BIoc
Donation
camp

No. of Blood
Donors expected

Venue of
Proposed camp

Availabilify of
Infra-structure
facilities

IEC material
Provided to
Organizers16-04 -202s IUU Campus Yes Yes

Arrival timr
Camp yenur

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

a-7.30.00am 8.3Oam IUU 63
Female
Donors

(B)

.t\0. or l,lood
Donors Deferred

No. of Donors
Reaction

X'inishing time
at camp

Donor
Certificate
Provided

03 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivity
for HIV

"/o s€ro-reflctivity
for HBV

7, sero-reactivity
for HCV

o/o reactive
for

Syphills

Yes 0 U 0 0

Grading of
Camp

Remarks srgnature of
Medical Officer

A+



R L JALAPPA HOSPITAL & RESEARCH CENTRE,
BLOOD CENTRE

CAMP PHOTO
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'ALAPPAnosml rrgmgnt

RL JATAPPA HOSPTTAL & RESEARCH CENTER

(Dept. of lmmuno Ut'nt'ology and Blood Transfrrsion)

Tamaka'Kolar-553101

List of Btood Centre Staffs Participating In

Voluntary Blood Donation Camp on 16-04 -2025

N'/

Designation

rr^+L^l^niaf

ivtoUit. number
Staff Name

Dr ShriYa
nr Ahinava

SN q6Soszoo+s

01
r al,ull\^\r5r-u

Pathologist
Staff Nurse -Bt"AC.rtre T99tlni49q
giood Centre lechnician

IEt^^_--dc.ntreTechnician

tzzo+ooglo
02 igtztozzot

Mttithesh03 gTrssszoot

04 Mr Shabbir Abnled Knan

Mrs Ashwini PrtYa
g2g6zglzoz

05 orata*zt 51

Mr Arun K.tllgt06 glood eentre Iechnician
Blood Centre Technician
tta ^r rnocl I nf

8861941227
07 Mrs Priva

Mrs Phebe
g9ot^onq0

08 q 1 054R?R05

tvtrViiayI@09 SDA
oc^ rr[T T

gzszggz'sz

10 \{rs Geell}a{tjali
Ms Varshtnt
Ms Sneha

Ms Roopa
Ms Paltavi 

-

-8792044856
11

L'
o^ [/tT T 9aa99g90qq

t2
DL)1, IYIL I

BSc Nursing
BSc Nursing
no^ NTrrraino

Tatgstt+
13 go:osssqs+

t4 twtgoslt+
15 Ms Vedhashree

Mr Nagesh-
-DDU trurourE

90089 62955

t6 gl$'s'ggg
t7 Mr EraPPa-

Mr DevaraJ-
l)\)t) YL

Cleaner
741656898

18

w
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RL JALAPPA HOSPITAL & RESEARCH CENTER

(Dept. of lmmuno Hematology and Blood Transfusion)

Tamaka,Kolar-563101

BLOOD DONATION CAMP CHECK LIST

Place of Camp: Tata Semi Conductor and Testing

Datez 16'042025

EQUIPMENTS

BP Apparatus

StethoscoPe

Blood Bags

Donor Questionnaire (Eng. & Kan)

Weighing Scale for Donor

Weighing balance for Blood bags

Scissors

Stripper for blood tubing

NO OF EQUIPMENTS
SN

02
01

02
02

03 Boxes
03

150
o4

01
05

10
06

01
07

0L
08

10
09

,^ hc 1s0
10

Glass slides
portabte Hb% meter / coppgliy!p!9!9--

200t7
01

72
03!3

Portable tube sealer

Micro pore
h, rc+ hinc

01
74

20
15

04
1"6

'a*ifiaaf a 200
77 Donor ueftlrlcat

Donor Refreshment
200

18
01

19

@with 2 To 8 Degree centigrade

Needle destroyer
Avrraan frrlinrlor

03
20

01
2t

01
?_2

Hansaplast

Tourniquets
emilarr hells

200
23

L0
24

10 N
25

Marker Pens

Mask, hand wash And sanitizers
c+^ff. DDtr lliic

10 ffia.z
26

02 t,
27 ooN
28

Yes
29 Camp permtsston tetrer lrortt }:o I Y- .

Yes
30 CamP permlsslon tettel truttt utt''vu "='

Gmp Organizer feedback form .

.--^ 'o^,,i.itinn lettpr from Oreanizef

Yes
31

Yes
32

01
33 Blood centre tsanners

Water facilitY
Giftine Pens

IEC Materials

Organizer
34

200
35

Available
36

RLJH/IHBT/CHL/03

VlatteresDonor cots, Bed sheets,Blankets,l
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No: RLJH\KLR\rHBrP $ rrrro-r' Date: 22-04-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organizedby organized Tata Electronics and

systems, Narasapura on 17-04-2025. The camp went well and 132 units of blood were collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

tsLOOD CENTER ^*'!CERRL,!F! ;:1,00D cij. r,R
fUnder i1, . ,rrilcllt of parirologyf

ll JrlrLFa tjor,,,ital & Research Ceitr
Tanr..rira, I{,olar

Professor &WOD,IHBT

Y



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

rr.L. JALAPPA
HOSalt L6nlsFrnclc€nlnf

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

Sl. No Name of the
0rganization
holdine the camP

Address of the
Organizer

Name of the
Organizer/Head Motiva

Telephone
/lVIobile

Email

01 Tata Electronics anc

svstems. NarasaPurz

Tata Electronics an

systems, NarasaPur

Dr Satish Kumar

Date of Bloc
Donation
camD

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Organizers

t7-04 -2025 200 Campus Yes Yes

Arrival timt
Camp venur

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

7.30.00am 8.3Oam 200 t32 t27

tr'emale
Donors
(B)

No. of Blood
Donors Deferred

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

05 0 nil 4pm Yes

Donor
Badge
/pin
Provided

7o sero reactivitY
for HIV

%o sero-reactivitY
for HBV

7o sero-reactivitY
for HCV

o/o reactive
for
Syphills

Yes 0 0 0 0

Grading of
Camp

Remarks Signature of
Medical Officer

A+



\fu' R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE
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CAMP PHOTO
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No: RLJH\KLRUHBT\ \2024-25

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg..

Date: l5-04-2025

As per the subject above, we are requesting you to give permission to attend voluntary

blood donation camp organized by Tata Electronics and systems, Narasapuru on 17-04-2025.

Thanking you,

"u?'6r#,5n1'!qffiffiouqr

;,x'f*-{ffiIr***'





t&L, B. L. ..JAt&ppA Hosplret & tsE*sfl-ARGH ef,$ilTtsfl,\7 TAMAKA, K.LAR-563 103.R.L. JAI.APPAn^P.Trrsn.sr.cnctrrr phone :0g152-243003, 21060s.

No: RLJII/ADMN/ / KLR t2024-25
Dtt 15-04-2025

Camp organized

01

Post Graduate
Lab Technician
Lab Technician
Lab Technician
Lab Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
SDA
02
02
01

17-04-2025 at1.30 am to attend the camp.
1

)'

Cc to:
1. Prof & HOD, Dept of patholosv
2. The Blood Centei Officer 

eJ

3. CNO

OFT'ICE ORDER

The following staff is deputed to attend
Tata Electronics and systems, Narasapura on 17_04-2025.

l. Blood Center Officer
2. Dr Shriya /Abinaya
3. Mr Shabbir A Khan
4. Ms Shabreen Taj
5. Ms Ashwini priya
6. Mr Irshad pasha
7. Ms priya
8. Mrs phebe

9. MrHitesh
10. Mr yijayaKumar
11. Mrs Geethanjali
12. MSc
13. B.Sc Students
14. Attender

The above said staff m ay berelieved on

the Blood Donation

Md i c-a I S u p e ri n te n d en t
RLJH & RC

**Mnri{,.r.riir. -W
tremuhdut=nn. Q [,1;\ir 

i itItIf, 4fllrui ri.'I\ '/ l..l;,,, - Dept. of IHBT
ltu H [1L0 OD C l';', . l,:.t :prr rrAFr rt?rrrrnrr a--R hJ H 11 ir \J \'' rr ",,:p o,,,i,i &Il0_q D C E NTER CIf Iq f,Ef,t

^ 

|.'iltil r? :1,'1i'[: t: ,i -',,,' : . :' r:-r' t-'n6 n lil, o oD i.d,.'* r"nir' 
- "'

,[' 
r,r -ri r i-r I< :r,, ri.'; - :'r 

- 
{Ullder Department of p"if infigqt

RL Jatappa Hospital & Resrarr-,h C.j"ir,Ilarnaka, I(olurr

Page No.: RLJHiIP/DS-21





R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

No: RLJH\KLR\IHBTIbT vozs.ze

From: I

Date: 29-04-2025

Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,

Sub: Blood Donation camp regarding.

A voluntary blood donation camp was organized,by organized Tata Electronics and
systems, Narasapura on 24-04-2025. The camp went well and, 250 units of blood were
collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

M",{u*ffi
nlri.at D';i;lritincrtt oi I''ri irlloqv)

Rilil!,' il sirr"l ir' ii:r ' 'i furilcl

tat"t'^.tter' Iiuiilr

o\u

rl-L. JALAPl}'\
IOSP|T a 6nrsF.llcttf,filY8t
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

Sl. No Name of the
Organization
holdine the camp

Address of the
Organizer

Name of the
OrganizerlHead Motiva

Telephone
/Mobile

Email
01 Tata Electronics anc

systems, Narasapuri
Tata Electronics an,

systems" Narasaour
Dr Satish I(umar

Date of Bloc
Donation
camD

No. of Blood
Donors expected

Venue of
Proposed camp

Availability of
Infra-structure
facilities

IEC material
Provided to
Orsanizers

24-04 -2025 300 Campus Yes Yes

Arrival timr
Camp venu(

Starting time of
Camp

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Male Donors
(A)

7.30.00am 8.3Oarn 300 250 245
Female
Donors
(B)

No. of Blood
Donors Deferrcd

No. of Donors
Reaction

Finishing time
at camp

Donor
Certificate
Provided

05 0 nil 4pm Yes

Donor
Badge
/pin
Provided

%o sero reactivity
for HIY

7o sero-reactivity
for HBV

7o sero-reactivity
for HCV

o/o reactive
for
Syphills

Yes 0l 01 0 02

Grading of
Camn

Remarks Signature of
Medical Officer \\ -/)

A+ //



R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE ffi

CAMP PHOTO
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Immunohematology and Blood

Tamaka, Kolar

No: RLJH\KLRVHBT\

From:
Professor & HOD

\2024-2s Date:21-04-2025

Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg..

As per the subject above, we are requesting you to give permission to attend voluntary

blood donation camp organizedby TataElectronics and systems, Narasapura on24-04-2025.

Thanking you,

Professor & t. of IHBT
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&. L. J.*[.,"APPA IlosF[TAx. @
TAMAKA, KOLAR-563 103.

& RESEABCTI GflI{TRfl
Phone : 08152-243003, 21 0605.ndn.on{. sqJdbd

NABH ACCREDITED

No: RLJH/ADMN/ / KLR t2024-25

OFTICE ORDER

The following staff is deputed to attend the Blood Donation
Tata Electronics and systems, Narasapura on24_04_2025.

Dt:21-04-2025

Camp organized

1. Blood Center Officer
2. Dr Shriya lAbinaya
3. Mr Chalapathy
4, Ms Priyanka
5. Ms Kavitha
6. Mr Arun Kumar
7. Mr Purushotham
8. Mrs Phebe
9. Mr Hitesh
10. Mr YijayaKumar
11. B.Sc Students
12. Attender

Cc to:
1. Prof & HOD, Dept of pathology
2. The Blood Center Officer
3. cNo.

01

Post Graduate
DGHS Technician
Lab Technician
Lab Technician.
Lab Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
02
01

The above said staff may be relieved on24-04-2025 at7.30 amto attend the camp.

Camp 'w,rDept. of IH\r fu,

Page No.: RLJH/IP/DS-21





q? R. L. r*uo;fu Ho;sprr*r & RESRR'H smr*r*m-
B.L. rArAppA TAMAKA, KoLAR-sog t od.
II(}SPIIIL 6 RESIIRCll CTIITRT

Phone '. 08152-243003, 210605.

No: RLJH/ADMN/ / KLR 12025-26 Dtz 12-05-2025

OFFICE ORDER

The following staff is deputed to attend the Blood Donation Camp organized

Department of Community Medicine, Mulbagal on 16-05-2025.

1. Blood Center Officer
2. Post Graduate
3. Mr Chalapathy
4. Ms Sireesha
5. Mr Mahindra
6. Mr Hitesh
7. Mr Vijaya Kumar
8. B.Sc Students
9. Attender

01

DGHS Technician
Lab Technician
Lab Technician
Staff Nurse
Counselor
03nos
01 nos

The above said staff may be relieved on 16-05-2025 at 8.30 am to attend the camp.

Cc to:
1. Prof & HOD, Dept of Pathology
2. The Blood Center Officer
3. CNO

Page No.: RLJH/IP/DS-21
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
BLOOD CENTRE w

No: RLJH\KLR\IHBr\ !$ozs-zo

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp regarding.

A voluntary blood donation camp was

Medicine, SDUMC, Kolar on 16-05-2025. The camp

collected.

The NACO format is enclosed.

This is for your kind information.

Thanking you,

Date: 19-05-2025

organized Department of Community

went well and 24 units of blood were

Professor HO



R L .IALAPPA HOSPITAL & RESEARCH CENTRII

BLOOD CENTRE

NACO FORMAT FOR VOLUNTARY BLOOD DONATION CAMP

,hr* -
.obile
il

dd..rr "Jl-fti -fOrganizer I

ffi
Organizer/Head Motival

Telel
/n"'l

Ernit
Sl. No Name of the

0rganization
holding the!4ntll

A

Mr Rajesh PRO

Department of Communit

Medicine

8296119575
Gpartment of
CommunitY Medicit

Gt.o Toll Plaza

Hanumanahaili (v)
tt lf,'lL.ocol

01

AvailabilitY of
Infra-structure
facilities

IEC rnaterial
Provirled to
Organiz-ers

Yes

Date of Bloo
Donation
camp

No. of Blood
Donors exPected

Venue of
Proposed cainp

Campus Yes
l6-05-2025 50

sfitt"#t*. rf
Camp

Male Donors 
I(A) 
I

---_'--124 I

Donor 
I

I Certificatc I

I Provided I

No. of Blood
Donors enrolled

No. of Blood
Donors
Donated

Arrival time

CamP venu(

24
Finishing time
at camP

a 1O 00am 9.00am 0

No. of Blood
Donors Deferred

No. of Donot's
Reaction

Female
Donors
(B)

nil 4pm
0 0

o/o reactive
u/n sero reactivitY
for HIV

7-o sero-reactivitY
for HBV

7o sero-reactivitY
for HCVDonor

Badge
/pin
Provided

for
Syphills

0
0 0

Yes 0

Signature of
N[odincrl Officer

T\/Grading of I

CamP

Remarks

A+

Yes



R L JALAPPA HOSPITAL & RESBARCH CENTRE
BLOOD CENTRE

CAMP PHOTO
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R L JALAPPA HOSPITAL & RESEARCH CENTRE
Dept of Irnmunohematology and Blood

Tamal<a, Kolar

No: RLrH\KLR\IHBq 
tvozs-ze

Date:12-05-2025

From:
Professor & HOD
Dept. of Immunohematology and Blood Transfusion
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

To:
The Medical Superintendent
R.L. Jalappa Hospital & Research Centre
Tamaka, Kolar.

Respected Sir,
Sub: Blood Donation camp reg.

As per the subject above, we are requesting you to give permission to attend

voluntary blood donation camp organized by Department of Community Medicine, Mulbagal on

t6-05-2025.

Thanking you,

FFICER-- * 
.ni,/Bl-u#-*i:! r")ril'l:ilR

Professor d{$ilODi; c pefl l, 6f IIIBf r i r' 1i]
f)r taleanr lircnlir'i t'." l), ':'i. i'ti:ilRL Jahippa iirsi'itai ii L' ' 'r'r' i'ti:ier

far.{iaira, }1.lJ.i-ll'x





SRI DEVARAJ URS ACADEMY OF HIGHER EDUCATION & RESEARCH

SRI DEVARAJ URS MEDICAL COLLEGE
Tamaka, Kolar - 563103

DEPARTMENT OF COMMUNITY MEDICINE
NO: SDUMC/KLR/COMM/ 1202s-26.

From,
The Professor & HoD,
Department of Community Medicine
SDUMC, Tamaka, Kolar.

To,
The Professor & HoD's,
SDUMC / RLJH &RC,
Tamaka, Kolar - 563103

Respected Sir,
Sub: Request to depute the Consultant for General Health Camp at Lanco Toll Plaza

Hanumanahalli (V) Mulabagal taluk, Kolar District on 16.05.2025, 10:00 AM -3:00 PM-Reg.

The Dept. Of Community Medicine Will be conducting General Health Camp at Lanco Toll
Plaza Hanumanahalli(V)Mulabagal taluk, Kolar District on 16.05.2025. The departmental Heads of
Medicine, Orthopedics, ENT, Opthamology, Surgery, Dermatology, OBG, Pediatrics, and CNO office,
RLJH & RC are requested to depute a consultant for the said camp and mention the name of the
consultant along with his / her contact number in the attached proforma. A vehicle has been arranged and
it wili ieave the cciilege campus at sharp 9:00 AM on the day of the camp. The consultant, so diputed,
may be informed accordingly.

Proforma for Intimation about the Consultants attending the Cam

Note:forfurtherdetailscontactMr.RajeshBG(PRo)incom,rrunityveaicineDepffi

',,' \ Sg[r)

Date:07-05-2025

'5/a,t

,.J
Copy to:

l. The Registrar, SDUAHER, Kolar.
2. The Principal, SDUMC, Kolar.
3. The Medical Superintendent, RLJH & RC,
4. O/c.

ilef:f" o
$;[]{{

n e

Sl.No. Department Name of the Consultants Consultants Contact
Numbers

I Medicine

2. OBG
J. Orthopedics
4. Dermatology
5. Surgery
6. ENT
7. Ophthalmology
8. Pathology
9.

Community Medicine
Dr.Vivek Jayan(Asst Professor)
Mrs.Sujatha (ANM),
Mrs. Suj athamma(Lab Technician),

Mrs.Nagaraj (Attender)
10. ECG Technician
l1 ABRK f'eam
12. Blood donation camp

ltt ,'*

rely




