Blood Bank License (Application) :
H &FW

Provided as a service in

Online Single Window of the
State (SILPASATHI)




Log on to www.silpasathi.wb.gov.in and click on ‘Apply Online’ button.

€ X %5 silpasathiwb.govin/helpdesk * ® 0 o0 :
ra
g G Select Language ¥ Apply Online

HOME ABOUT- KNOW YOUR COMPLIANCES- ACTS&RULES- E-SERVICES  INCENTIVES/ SUBSIDIES/ SCHEMES ~GISMAP  NSWS  SECTOR SPECIFICLICENSES -  CONTACT US -

avail Trade License Certificate e-Service under the Depariment of UD&MA from gin.do | The e-service for oblaining Lan

Silpasathi
The Revamped State Single Window Portal

Help Desk

Silpa Sathi Single Window Cell

Office Address: Silpa Sathi Single Window Cell, West Bengal Industrial Development Corporation Limited Protiti, 23 Abanindranath Tagore Sarani (Camac Street),
Kolkata - 700017, West Bengal, India

Helpline no. (Toll free) 1800-345-5562 | Email: silpa.sathi@wbidc.com

Phone: +91 33 2255 3700 - 705, Fax: +91 33 2255 3737, Web: www.silpasathiwb.gov.in

Details Of Dealing/Nodal Offices

B

®
o
Approval of plan and permission to construct/extend/or take into use Sri Partha Bagchi sri Partha Bagchi &
>
any building as a factory under the Factories Act, 1948 Dy. Director Dy. Director '?
o
Directorate of Factories Email : ad9.doflb-wb@gov.in Email : ad9.dofib-wb@gov.in -
M : 7595831021 M: 7586831021 g
o
2 Auto renewal of license for contractors under The Contracts Labour Smt. Sharmila Khatua Smt. Sharmila Khatua
(Regulction and Abolition) Act, 1970 Additional Labour Commissioner, Additional Labour Commissioner, Labour
Labour Commissionerate Labour Commissionerate Commissionerate -

Click on ‘Create new’ button
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Signin to Continue

TestUser
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Forgot password?

gn In with your OTP
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http://www.silpasathi.wb.gov.in

Select the specific industry/entity type

€ X 55 silpasathi.wb.gov.

Silpasathi Portal is intended to provide statutory
licences/certificates/registrations/renewals/incentives to Industry [ Business |
Commercial / Charitable Society / Govt. entities.

if you are on Industry [ Business / Commercial / Charitable Society [ Govt. entity *

O MSME Sector(UDYAM) (O Large Industries(IEM PART-A) Large Industries(IEM PART-B) Charitable Society

O Govt Entities Exempted Category

B N . N NATIONAL
yright © All Rights Reserved ped By INFORMATICS u"

Click on ‘Continue’ button

€ @ = sipasathiwb.govin/udyam-declaration # @B 9% 00

State Single Window Portal for Industries
-

Silpasathi Portal is intended to provide statutory
IicencesIcertilicutes[registralionsfrenewulslincenﬁves to Industry | Business [
Commercial [ Charitable Society | Govt. entities.

if you are an Industry [ Business / Commercial / Charitable Society / Govt. entity *

® MSME Sector(UDYAM) Large Industries(IEM PART-A) Large Industries(IEM PART-B) Charitable Society

Govt Entities Exempted Category

Continue

Please apply for Udyam Registration with Aadhar Authentication, PAN & Bank Account details. E:I

c ht € All Rights R d NATIONAL c
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The ‘User Registration” window will appear with the relevant fields that the applicant need to fill
accurately and click on ‘Register’ as shown by the below screenshot. In case the applicant already have
an account, click on the ‘Sign In’ button and login using valid User ID, password and Captcha

User Registation

First Narme

Middle Name

Ease of Doing Business

Single Win

“To Ride the growth,

Gender & Male Female Transgender

register your service”

Confirm Password

Alrsady have an account? [II

Applicants will receive email confirmation. Please refer to the screenshot below

Welcome to - silpasathiwb.gow.in ko= e @

silpasathiwb.gov.in <sipasathi@wh.govin- Fri,Sep 9, 3:01PM  §¥ €
B tome -

Hello eodb,

You have successfully registered for an account at silpasathi wh.govin. Please keep the username safely and change your password at reqular intervals

ar Here is your information

Username TestUser
*You can access this link to login https.fsilpasathi wh.govinfuseriogin

Thank you

NOTE- YOU ARE RECEIVING THIS EMAIL BECAUSE YOU ARE AUSER OF silpasathiwb govin, GOVT. OF WEST BENGAL. PLEASE DO NOT REPLY TO THIS MAIL. THIS IS AN AUTO
GENERATED MAIL AND REPLIES TO THIS EMAIL ID ARE NOT ATTENDED TO

P DASHBOARD ) ALL ESTABLISHMENTS | ALL SERVICES PROCEDURT COMPRIMENSIVE LIST (%) QUERY | GRITVANCES

Weicome on Board i s e i

8L NO, DEPARTMENT NAME DETAILS

2 WEPCE (Environment)
3 WBIDC (IC & E)
4 WESIDCL{MSME & 1)



Click on “All services’ button and select the service ‘ Blood Bank License (Site Registration) : H &FW’

« » G A Notcecure  202,51.117.237/eodbosw/add-service

& Ease of Doing Business | Single Window Services for Business

% DASHBOARD  (fj ALLESTABLISHMENTS & ALLSERVICES (=] PROCEDURE COMPREHENSIVE LIST 5] QUERY/GRIEVANCES
=3 For any technical query, kindly drop a mail at helpdesk.silpasathi@gmail. com

Select The Required Service(s)

Show |10 v |entries search: |bonk

-search By Department-

DEPARTMENT/DIRECTORATE/DISTRICT

ADMINISTRATION SERVICE NAME

B H&Fw Blood Bank License (Application)
0| HaFrw Blocd Bonk License (Site Registration)
Showing 1 to 2 of 2 entries (filtered from 127 total entries) Frevious n Next

The concerned service will be added to the user dashboard successfully and an unique CAF ID will be
generated. Click on ‘Apply Online’

- © A MNotsecwe 202.61.117.237/ecdbosw/dashboard

& Ease of Doing Business | Single Window Services for Business

(CADASHBOARD () ALL ESTABLISHMENTS & ALLSERVICES [=]PROCEDURE COMPREHENSIVE LIST (=] QUERY/GRIEVANCES

= For any technical query, kindly drop a mail at

Service Added Successtully

) Z ® 3

Add Establishment Systern Guided Assistance Self Assisted Service Sector Specific License Query [ Grievance Your Profile
Through Wizard Submission [ Tracking

Your Selected Service(s)

Update Sta!

Blood Bank License (Application) [ ine: 50 days)

(@) U581 Croatec s (@) CAF SUBMItO s () DOCUMENt UPIOGIE! s (@) VS COMPONGNL | PTGt s (@) Py NOW s (@) UPIOG FOr2T s ()
@umimunan (if required) @w-sumwm (¥ required) @pmwucmmm-




Once done, applicant needs to fill in the necessary details and click on ‘ Save and Continue’. Please refer
to the screenshots below:

€ 3 @ AMotseurs 20261117237 " pAGINNA2skF4cXIZT0S/OnlBbVAkRXBVeHAIOmRYR2pOUGS 209 * BB o0 OO

& Ease of Doing Business | Single Window Services for Business

1 DASHEQARD () ALLESTABLISHMENTS P ALL SERVICES [=PROCEDURE COMPREHENSIVE LIST (51 QUERY/GRIEVANCES

2 For any technical query, kindly drop a mail at helpdesk silpasathi@gmail. com

Commeon Application Form - CAF2024000103
e
—=

De you have site registration 2 *

No -

« €@ A Notsecure  202.61.117.237/20dbosw/cafjapplication]22/MENVCO8rRVpRdGIWYnAZakF4cXIZOTEY/ CniB bVAKR XBVeHAIOmRYR2ZpCHUGS|dz05 # @ i | oe :

& Ease of Doing Business | Single Window Services for Business

(2 DASHBOARD LLESTABUSHMENTS J& ALL SERVICES [=] PROCEDURE COMPREHENSIVE LIST [=] QUERY/GRIEVANCES

£d For any techmcal query, kindly drop a mad at helpdesk silpasathi@gmail.com

Common Application Form - CAF2024000103
Lo

Application Type * Name of Applicant * Name of the Proposed Firm * Nmurecvfirm'

New Blood Center License w Sample applicant Propased Firm Hospital ~
The Premises and Plan Status * Premises and Pian wil ready on *

will be ready v Premises

Firm Address
Building No/ Holding No/Daag No * Street Name * Address Line 1+ Address Line 2

Building Mo/ Holding s o trost Narme A y Ak 2

please specifty Room Noj Floor No if availboke

District *

-select- v

Police Station * Post Office * city [ village * Pincode *

Post Office city [ village Fincods

Plot | Mouza * Local Authority *

Pio saiect an option v

Contact Details Of Establishment

vod

ghto A

€ % ©  ANotseure 20261.117.237/e0dbosw/caf/applicationZ2/MENCIERVpndG akFACHIZOTO%/0y QmRYR: * @ T D00

Trade Licence *

@® Applied for licence O Avallable

Applicant Details

Narne * Designation * Address *

Harme Designation Address

identity Type * ity No *
Acdhar v B26854531252
Staff Details
Name Designation Address
Hesrme De
staff Type QualificationNurse
Select an option ~ Select an option ~

1 Name | Designation Address MASTER DEGREE IN SOCIAL WORK ] Counselor @

2 Name 2 Designation Address GHNM 5 Nurse 0




Once done, applicant needs to upload the necessary documents and then click on ‘Submit’. Please refer
to the screenshots below:

L © A Notsecurs 20261.117.237/ fcafy ument/Qr IOmRYR2pOUGSI03

Ease of Doing Business | Single

dow Services for Business

¥ @@ 9D 0O ;

€2 DASHBOARD i ALL ESTABLISHMENTS /& ALLSERVICES (=] PROCEDURE COMPREHENSIVE LIST (=) QUERY/GRIEVANCES

£ For any techmical query, kindly drop a mad at helpdesk.silpasathi@gmail.com

@ commeon application form data saved successtully.

Upload Documents - CAF2024000103
[ arvotonsa 8 ]

SL NO. DOCUMEN

T

1 Constitution of the firm
Allowed Extensions [pdt]
Allowed File Upload Limit [200 k8]

DOCUMENTS UPLOAD

2 Possession Document of the Pramises: Current House Tax 1l rate bill]
Deed of Canveyanca|Cansant Latter frem the Owner/ N.O.C in the farm ef affidavit Befare st Class
Rent bill signed by the case relate
Khajna, Dakhila from BL & LR.O
Allowed Extensions [pdl]
Allowed File Upload Limit [200 k8]
3 Power of atterney (if any) of applicant in Nen- Judicial Stamp Paper as per Proforma

Allowed Extensions [pdt]

Allowed File Upload Limit [200 k8]
a resolutionfile

Nlowed Extensions [pat]

Aliowed File Upload Limit [200 k8]

5 Trade Licensef .
Allowed Extensions [pd]
Allowed File Upload Limit [200 ka|

nature of trode

UPLOADED DOCUMENTS

No Document Uplooded

No Document uploaded

=
5
&
=
3
g

@ Ne Docurnent Uploaged
kb Lpar Remow

No Document Uplooded
[ Lpdf i:i-mnu

No Docurment Uploaded

Desgn & Developed by

& & G ANoruae 20261.117.237/eodbose

& Ease of Doing Business | Single Window Services for Business

fapplication-preview/QnI2bVakRXBVeHAIQMRYR2 pOUGSId200/dUZvWMRE BVASL 0y SGaze Hiwe HILILTOS * BB ¢ D

7 DASHBOARD () ALLESTABLISHMENTS /& ALL SERVICES [ PROCEDURE COMPREHENSIVE LIST UERY/GRIEVANCES

@  successtully Uploaded

Documents has been successfully uploaded.

Commeon Application Form Preview - CAF2024000103

£ For any technical query, kindly drop a mad al helpdesk silpasathi@gmail.com

1. Firm Details

Application For

Name of Applicant

Name of the Froposed Firm
Nature of Firm

2. Firm Address

Building Mo/ Holding NofDoag Na
Street Name

Adidress Line |

Address Line 2

District

Falice Station

Mew Blood Center License
Sample applicant
Proposed Fam

Hospital

12

Strest Nome

Address Line |

Morth Kolkata

Police Station




BVeHdIQmRYRZpCH AUz Oy SGgzcHweHILLTOS 4t ® @ tm I I : ]

€ 3 O A Notsecure 20251.117.237/odboswfcal/application-preview/Cnih
Trace licence Applied for licence -

Trade license No

6. Applicant Details
Applicant Nome Name
Designation Designation
Address Address
idantity Type Aadhar
identity No 626854531252
1. staff Details
SLNO NAME DESIGNATION ADDRESS QUALIFICATION EXPERIENCE STAFF TYPE
1 Nome | Designation Address MASTER DEGREE IN SCCIAL WORK 3 Counselor
2 Name 2 Designation Address =] 5 Hurse
Power of attorey (if ary) of applicant in Non- Judicial Stamp Paper as per Froforma View

Possession Document of the Fremises: Curment House Tax receipt/Consolidated Rate bil/ Registered Deed of Conveyance/Consent | View
Letter from the Owner| NO.C in the form of affidavit betare st Class Judicial Magistrate, Rent bill signed by owner or authorized

signatary/os the cose relate to Porcha/ Khajna, Dokhila from BL & LRO

Trade Ucense/ Trode Enlistment Certificote, mentioning nature of trade

view
Constitution of the firm View
View

resolutionFile

1 hereby declare that the particulars given above are true 1o the best of my knowledge and balief *

€ 3 © ANorseure 20261.117237/c0dboswic: ted/b2IsL 1A TWEKTQDORZF pNBKAMVRLIOTOS IQMRYR2pQUGSId209 * @B ¢ 0 0O

& Ease of Doing Business | Single Window Services for Business

7 DASHBOARD ALLESTABLISHMENTS JF ALL SERVICES [SJPROCEDURE COMPREHENSIVE LIST [= QUERY/GRIEVANCES

[ For any techncal query. kindly drop a mail at helpdesk silpasathi@gmail.com

Current Status-CAF2024000103

MNAME OF THE SERVICES CURRENT STATUS DATE
o Bank License (Agplication) User Creoted =
CAF Submitiad Complatad

Document Uploaded

Save Compoanent { Froduct

Pay Now

7
2
3

Upload Forma?

application Submitted

7
g
2

Rectification (if required)

Re-Submitted (if requirad)

Download Cartificate

Applicant needs to save the necessary component/ product to proceed further. Please refer to the
screenshots below:



« @ ANotsecws 20261117.237/eodbo:

¢ Ease of Doing Business | Single Window Services for Business

B 2 O

ae

a Weicome Onboard =
"

7 DASHBOARD  (f ALL ESTABLISHMENTS & ALL SERVICES

)

Add Establishment System Guided Assistance

Through Wizard

Your Selected Service(s)

At Thas arsnil S AT A oo e A o e

[E] BUSINESS REFERENCE ID : CAF2024000103

SERVICE

=] PROCEDURE COMPREHENSIVE LIST

= QUERY/GRIEVANCES

Self Assisted Service

Sector Specific License

[ Fer any technical query, kindly drop a mail ot helpdesk. silpasathi@gmail.com

&) Q)

Query | Grievance
submission [ Tracking

2

Your Profile

1 Blood Bank License (application) (wss1es T

(@) User Created mm () CAF Submitied mm— Document

(@) Rectification (t required) @ i

O R 202:61.117.237/eodbosw/save-product/MEIVCOBRVPNdGIWYnAZakFACKIZQTO9/QnIBb VAkRXBVeHdIQmRYR2pQUGS

& Ease of Doing Business | Single Window Services for Business

Welcome Onboard™
ANANDA PRAMANIK

Add Components/Products- CAF2024000103

CATEGORY NAME

Whole Blood

Human Red Blood Corpuscle Concentrate
Platelet Rich Plasma

Platelet Concentrate

Fresh Frozen Plasma

single Donor Platelet/Plateletpheresis
Cryoprecipitate( Anti Haemophilic Factor)
CryoPoor Plasma

Washed RBC

Plasmapheresis

Leucopheresis

Leucocyte depleted concentrated Human RBC
Leucocyte reduced Concentrated Human REC
Granulocyte Concentrate (Buffy coat)
Iradiated platelet concentrate

Irradiated Human Red Blood Corpuscle

Saline Washed Red Cell

Random Donor Platelet Concentrate

Thawed Plasma

0|00 0000000000 oj0ojoooo

Liquid Plasma

O 8 20261.117.237/eodbosw/save-product/MENVCD

STRATION FEES

6000

o
[
[}
0
0
o
o
[}
o
0
o
o
[}
[
[}
[
o
[}
[}

RVpndGIWYNAZakF4cXIZQTO9/QnIBbVdKRXBVeHd IQmRYR2pQUGSIdZ0

& Ease of Doing Business | Single Window Services for Business

€3 For any technical query, kindly drop a mail at helpdesksilpasathi@gmail.com

300

300
300

300
300

TOTAL FEES
7500

Upload & Cor

Design & De:

ioped by

Welcome Onboard™
ANANDA PRAMANIK

&3 For any technical query, kindly drop a mail at helpdesk.silpasathi

Add Components/Products- CAF2024000103

CATEQORY NAME
Whole Blood

a

Human Red Blood Corpuscle Concentrate:

[< M|

Platelet Rich Plasma
Platelet Concentrate

Fresh Frozen Plasma

single Donor Platelet/Plateletpheresis
Cryoprecipitate( Anti Haemophilic Factor)
CryoPoor Plasma

Washed RBC

Plasmapheresis

Leucopheresis

Leucocyte depleted concentrated Human RBC
Leucocyte reduced Concentrated Human RBC
Granulocyte Concentrate (Buffy coat)
Iradiiated platelet concentrate

Iradiiated Human Red Blood Corpuscle

saline Washed Red Cell

Random Donor Platelet Concentrate

Thawed Plasma

0|00 00 0|0000j0ojooo|joo

Liquid Plasma

6000

0
0
0
0
0
0
0
0
0
0
0
0

CTION FEES

1500 0

0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300
0 300

TOTAL FEES
7500

oped by




L1ATW

QO B 20261.117.237/eodbosw/caf/submitt

rQOShZFpNBKIMVUQT

QniBbVAkRXBVeHdIQmRYR2pQUGSIdz09

@ b ALLES’

#ALLSERVICES [=]PROCEDURE COMPREHENSIVE LIST  [=] QUERY/GRIEVANCES

3 For any technical query, kindly drop a mail at helpdesk.silpasathi@gmail.com

« Category Whole Blood is saved
« Category Platelet Rich Plasma is saved

Current Status-CAF2024000103

Q
c
=z
2
m
z
a
@
9
>
b

NAME OF THE SERVICES DATE

Blood Bank License (Application) User Created
GAF Submitted

Document Uploaded

Save Component | Product

Pay Now
Upload Form27
Application Submitted

Rectification (if required)

Re-submitted (if required)

Download Certificate

Once done,applicant needs to click on ‘Pay Now’ for

Completed
Completed
Completed
Completed
Pending
Pending
Pending
Pending

Pending

Pending

proceeding with the payment and click on ‘Confirm

Payment’ complete the process:

O ® 20261.117.237/eodbosw/dashboard

& Ease of Doing Business | Single Window Services for Business

Welcome Onboard™
ANANDA PRAMANIK

2 DASHBOARD ffh ALL ESTABLISHMENTS /& ALL SERVICES [5PROCEDURE COI

LIST [Z)QUERY/ E

)

Add Establishment

Q0
00

Self Assisted Service

System Guided Assistance
Through Wizard

Your Selected Service(s)
(Please click on to Update Status button every time at log in to get your updated status and Actionables)
it o itk b3 it 8 o i b aesoast Fnen Hhm b

[=] BUSINESS REFERENCE ID : CAF2024000103

SERVICE

3 For any technical query, kindly drop a mail at helpdesk silpasathi@gmail.com

@

Query [ Grievance
Submission [ Tracking

Sector Specific License Your Profile

Update Status [P

ACTION

1 Blood Bank License (Application) (Ws#Tes Timeline: 90 days)
@ user @ car (@) pocument @ | Product s (@) Pay Now s (@) Upl @
@ (if required) @® (if required) (@) powntoad certificate

O ® 202.61.117.237/eodbosw/payment-details/MEIVCOBrRVPNAGIWYnARakFACXIZQT09/QnIBoVdkRXBVeHdIQmRYRZpQUGSId209

Welcome Onboard™
ANANDA PRAMANIK

& Ease of Doing Business | Single Window Services for Business

2 DASHBOARD da]ALI. ESTABLISHMENTS f‘ALLSERVICES [E=]PROCEDURE COI ust = {
3 For any technical query, kindly drop @ mail at helpdesk.silpasathi@gmail.com
Payments Details-CAF2024000103
Details of the depositor
Dept. Payment Reference Number [EODESIBI0RIaTA08354 Note: By pressing "Confirm Payment" button you are redirected to Grips portal, please do

CAF Number CAF2024000103 not press back button or refresh. You will automatically redirect to dashboard after

Name ) successful payment. Please don't be confused if not redirected automatically, your
payment status will be updated shortly.

Email anandapramanik@gmail.com

Mobile 9378344353

Service wise fees details

SL.NO. NAME OF THE SERVICES PURPOSE HEAD OF ACCOUNT PAYABLE AMOUNT(RS.)

1 Blood Bank License (Application) Blood Bank Fees 0210-01-107-001-13

Total




69e608300e74¢ %

® 0 O =

121e133e8ee37!

c O B https//uat.wbifm

/v2/#)

Q Search our pages and functionaities

Payment

Review and Confirmation

Payment Mode and Bank Selection

GOTO GRIPS 1.0 | ABOUT US | CIRCULARS | CONTACT US | INFORMATION v | GET HELP v/

Finance Department
Government of West Bengal

Transaction Details

You must complete this step in 4 minutes 58 seconds.

 Please review the details carefully below, and click "Verified and Checked" if you are satisfied that all information is reflected correctly.

Depositor Details
Depositor Name Mobile No.
Ananda Pramanik 9378344353

Email

ananda.pramanik@gmail.com

Address1

Kolkata

1. Health & Family Welfare - Miscellaneous Service-Other Payment Receipt %7800

Department Details

Organization Type Organization Name Service Name User Type

Government Health & Family Welfare Miscellaneous Service-Other Citizen

Payment Receipt

Ref. No. Identification No. Period From Period To

CAF2024000103 07999 15/02/2024

Remarks On Behalf of In Favour Of

Payment for -Blood Bank License HEFW HEFW

(Application)

L (&] O B https://ust.wifm: RIPS/V2/#/02-p. /externaluuid= 1308 cc1-01a4-4376-aloc6 -#4e94864296b8udata1 =20eB509p 29 14c34522 4e22012121332802379c696608300e 741 s © 8 =
CAF2024000103 7079997 15/02/2024
Remarks On Behalf OF In Favour Of
Payment for -Blood Bank License H&FW H&FW
(Application)
Service and Tax Details
Subservice Name HoA Description Head of Account Amount
DRUG Receipt Under Drugs Act 0210-01-107-001-13 7800
TOTAI %7800
Rupees Seven Thousand Eight Hundred only
Verified and checked
NEXT
You must plete this step in 4 50
& | [ Govemment Receipt Portal Sy= X |+ v - X
& c O B hitps://uat whifms.govin/GRIPSA2/#/g2 -payment/external?uuid=1b308cct -9 1a4-4376 -abcb-f4e948 1 5d9b2914c34532d6a5 42220121 e133e8ee37 6 74f bk

( T —

Payment

Review and Confirmation

Payment Mode and Bank Selection

GO TO GRIPS 1.0 | ABOUT US | CIRCULARS | CONTACT US | INFORMATION ~ | GETHELP v

LOGIN

Finance Department
Government of West Bengal

Transaction Details

Counter Payment

SBI Epay

P —

Vau muet anminlata this step in 4 minutes 44 seconds.

Pay through *

Payment Gateway/Bank




<« > C O & nt +.whifm: 1b308cc1-91a4-4376-ab 1 4220121e133e8ee3 w 9 ®© © 9

) Success

Your transaction has been processed.

Please note the following details for future reference:

GRIPS Payment ID: 150220245023318673

Government Reference Number (GRN) for individual payments within transaction:
1.192023245553186748

‘You can dismiss this dialog and review these details before paying. Registered users will also find these details in their transaction history upon login.

« = C o8 i g 1b308cc1-91a4-4376-ab 1 4e2a0121e133eBee3: v ® ® @ & =
8 S8 Epay

Service and Tax Details
Subservice Name HoA Description Head of Account Amount

DRUG Receipt Under Drugs Act 0210-01-107-001-13 7800

TOTAI ¥7800

Rupees Seven Thousand Eight Hundred only

You must complete this step in 4 minutes 50 seconds.

o e 0 8 m i 186 1 © @0 8 =

paymentld : 150220245023318673
GRIPS2: TEST BANK

success ][ Faep ] ]

GO TO GRIPS 1.0 | ABOUT US | CIRCULARS | CONTACT US | INFORMATION v | GET HELP |

oo Finance Department
Government of West Bengal

Transaction Status

TRANSACTION MESSA(

@ Payment successfull
Payment ID: 150220245023318673

Amount: ¥7800 (Rupees Seven Thousand Elght Hundred onlx

@ VIEW CHALLAN DETAILS ¥  DOWNLOAD CHALL/

Please wait, redirecting to department portal in 9 seconds...




Once done, applicant will be directed to the ‘Check status’ page where the updated status can be viewed.
Please refer to the below mentioned screenshots:

<« [¢] O & 2026111723

ndGIWYnA2akFACXIZQTO9/ dIQmRYF

& Ease of Doing Business | Single Window Services for Business

(2 DASHBOARD ([ ALL ESTABLISHMENTS /& ALL SERVICES (P! JRE CO ustT =

€3 For any technical query, kindly drop a mail at helpdesk.silpasathi@gmail.com

APIResponse : Payment has been saved successfully.

Current Status-CAF2024000103

NAME OF THE SERVICES CURRENT STATUS DATE

Blood Bank License (Application) User Created Completed
CAF submitted Completed
Document Uploaded Completed
Save Component / Product Completed
Pay Now Completed

Upload Form27 Pending

Application Submitted Pending
Rectification (if required) Pending

Re-Submitted (if required) Pending

Download Certificate Pending

Once done, applicant needs to download and upload the duly signed Form 27 a mentioned in the
screenshots below:

= (el QO R 20261.117.237/codbosw/dashboard w 9 @ Qe & =

& Ease of Doing Business | Single Window Services for Business a) Welcome Onboard™

ANANDA PRAMANIK

(2 DASHBOARD  f ALL ESTABLISHMENTS /¥ ALLSERVICES (=] col ELIST [ QUERY/

€3 For any technical query, kindly drop a mail at helpdesk.silpasathi@gmail.com

(-]s) £
00 |
Add Establishment System Guided Assistance Self Assisted Service Sector Specific License Query / Grievance Your Profile
Through Wizard Submission / Tracking

Your Selected Service(s)

* Nata: Tha annlications not submittac nast Q0 deve would ba tamovad fram tha sustam.

(=) BUSINESS REFERENCE ID : CAF2024000103

SLNO.  SERVICE

ACTION
1 Blood Bank License (Application) (WerTeS Timeline: 90 days) Download / Upload Form 27
© © © © ! y O @
(@) rectification (if required) (@) re-submitted (it required) (@ oownioad certificate
&« [¢] O & 20261.117.237) J wnload-form27/MENVC08: VA2 akFACKIZQT09/QnIBbVAKRXBVeHdIQmRYR2p! bad ®@ 0 9

& Ease of Doing Business | Single Window Services for Business Welcome Onboard™

NANDA PRAM

(@ DASHBOARD (i ALLESTABLISHMENTS & ALL SERVICES (=) col LIST =) QUERY/(
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Form 27C
FORM 27C [See rule 122-F]

Application for Grant of licence for the operation of a blood bank for processing of whole
blood and /or* p ion of blood

1. IWe of Proposed Firm grant of licence to operate a Blood Bank, for processing of whole blood and /
or* for preparation of its components on the premises situated at 12, Street Name, Address Line 1. .
PO - Birati, P.S - Police Station , City, North Kolkata, Pin- 700051.

2. Name(s) of the item (s):

Whole Biood
Platelet Rich Plasma

3. The name(s), qualification and experience of competent Technical staff are as under:
(a) Name of Medical Officer: Name 1

(b) Name of Technical Supervisor:

(c) Name of Registered Nurse: Name 2

(d) Name of Blood Bank Technicians:

4. The premises and plant will be ready for inspection on :01/04/2024

5. Alicence fee of rupees 7800.0 and an inspection fee of rupees 1500.0 has been credited to
the Government under the Head of Account 0210-01-107-001-13

Signature:-

Name & Designation:- .

Note 1 : The application shall be accompanied by a plan of the premises, list of machinery and
equipment for collection, processing, storage and testing of whole blood and its components,
memorandum of experience of the competent technical staff and documents relating to
ownership or tenancy of the premises.

Note 2 : A copy of the application together with the relevant enclosures shall also be sent to the
Central Licence Approving Authority and to the concerned Zonal, Sub &€ Zonal Officers of the
Central Drugs Standard Controls Organization
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Once the application gets approved by the Department, applicant will be able to download the approved
certificate from his dashboard by clicking on ‘Download Certificate’
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