3. Organization

3.1 Senfor Managemeni (Name, Designation, Telephane, Fax, £-mail)

3.1.1 Name of person in-charge with Qualification and registration number {Technical Head/Lab Director}
DR. THUNGABHADRA RAO, MBBS., PGD. Clin. Path (MAHE) KMC NG : 59295

3.1.2 Conlact person for NABL : DR. THUNGABHADRA RAOD

3.2 Employess

3.2.1 Details of staff including Lab Technicians and support staff

St Name Designation Academic and Professional Experience related (o

no Qualilications present work (in years)

01 1 KRISHNAMURTHY §R LAB TECHNICIAN 1993 - 1995 DMLY 24 Years

02 | SOWMYAR LAB TECHNICIAN 1997 - 1909 DMLY 20 Years

03 | SHIVARAM D K LAB TECHNICIAN 1989 - 1691 DMLY 27 Years

4. Equipment
List of major test equipment available for use
Slhne Name of Model/ typef Receipt date & Dale of fast Calibration Calibrated by
equipment year of make date placed in calibration due on
service

Auto BC- 3600 31/08/2018 | 31/05/2619 | 31/05/2020 | Opercn Biotech

01 | Hematology SL.TB. & Health care
Analyzer 840020704

APRIL - 2018

02 | AGD-400 AGD — 400 23/03/20616 | 31/05/2019 | 28/06/2020 | Operon Biotech
Clinical SL. AT1260612 & Health care
Chemisfry MARCH - 2016
Analyzer

03 | Semi- Auto CAREX EAT12 . 11/06/2019 | 31/05/2019 | 30/05/2020 | Excel
chemistry 1901045 Diagnostics
analyzer MARCH - 2019
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