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Application Form for Quality Assurance Scheme for Basic Composite Medical
Laboratories (Entry Level)

We apply for Quality Assurance Scheme for Basic Composite Medical Laboratories (Entry Level)
for our Basic Composite Testing Medical laboratory as per details given below:

1. Laboratory Details

11  Name of the Laboratory :- LABORATORY, GENERAL HOSPITAL JAMKHAMBHALIYA
Location and Address:- Room no 26, GENERAL HOSPITAL JAMKHAMBHALIYA, Salaya Char rasta
District:- Devbhoomi Dwarka Pin Code:- 361305 State:- GUJARAT
Telephone No. 02833-237404, Fax ------ E-mail:- lab.health.jamkhambhaliya@gmail.com

1.2 Legal identity of the laboratory and date of establishment- ROOM NO.26
GENERAL HOSPITAL - JAMKHAMBHALIYA.

(Please give Registration No. and name of authority who granted the registration. Copy of the certificate shall be enclosed)

1.3 Goods and Service Tax (GST) Number along with PAN/TAN Number:-NOT APPLICABLE

1.4 Indicate exactly how the name of the laboratory is going to appear on the certificate
In EnglishLABORATORY, GENERAL HOSPITAL JAMKHAMBHALIYA.

2. Indicate whether all tests performed in the laboratory have been included in applied scope.
If No, Specify:- TOTAL-06
Note: All tests performed in the laboratory in compliance with the requirements of checklist have to
be included in the applied scope

2.1 Scope Applied
Sl | Type of Samples Specific tests/ Standard (method), Principle /Methodology or technique used
no | examined/tested examination performed
1 | HEMATOLOGY 1.CBC /_ - 1.CELL COUNTER
2.PS 2.CELL COUNTER AND MICROSCOPY
2 | BIOCHEMISTRY 1.GLUCOSE— 1.GOD POD

2UREA ~  |2.GLDH
3.CREATININE | 3.JAFFES PICREATE
3 | MICROBIOLOGY | L.LRAPID HBsAG | .LDETECTION OF ANTIBODY BY RAPID

Note 1. Laboratories applying for Point of Care testing shall clearly identify the specific tests/examination performed.
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3. Organization

3.1 Senjor Management (Name, Designation, Telephone, Fax, £-mail

3.1.1 Name of person in-charge with Qualification and registration number (Techaical Head/Lab Director)

Dr LAKHMAN N. KANARA - M.D. (PATHOLOGY) MCI REG.NO. G- 18127
3.1.2 Contact person for NABL - DR. LAKHMAN N, KANARA -~

3.2 Employees

[ SR )

5 E‘; ’\f‘

3.2.1 Details of staff including Lab Technicians and support staff

Sosy ehE -

g Name Designation Academic and Professionat Experience related to
- no Qualifications present work (in years)
1 Dr. LAKHMAN PATHOLOGIST MBRS,MD(PATHOLOGY) 5YR3
KANARA CLASS-]
2 | MRJAYESH DAVE LAR. FECHNICIAN R.SC.,DMLT 13 YEARS
CLASS-3
T Mirs, RAMA DANGAR | LAB TECHNICIAN | B.SC,DMLT 13 YRS
CLASS-3
4 | Miss DAXA GONIYA LAB. TECHNICIAN B.SC DMLT 4 YRS
CLASS-3
5 | MR.HITESH NAKUM LAR. TECHNICIAN R.SC.DMLT 2YRS
CLASS-3
MR DILIP JOGAL LAB. TECHNICIAN B.SC.,DMLT 2 MONTHS
CLASS-3
MRS. SONAL ADROJA LAB. TECHNICIAN B.SC,.DMLT 1 MONTHS
CLASS-3
MR VISHNU PARMAR LABASSISTENT 1. 8. C. 4 YRS
MR, PRAVIN KATAR LAB. ATTENDENT H. 8 C 4YRS
MR, HIREN NAKUM APPRINTICE H. 5. C 2 MONTHS
4. Equipment
List of major test equipment available for use
si| Name of equipment | Modeli type/ year | Receipt date & Date of last Calibration due on Calivrated by
no of make date placed in calibration
service
1 | Semiauto biochem Rx 50 271319 8/8/19 71820 Ash , Health Care
analyser
MICROLAB
2 | Hematoiogy Blood Pentra 15/1/2016 8/8/19 718120 Ash , Health Care
Cellcounter (& XLR(Horiba)
~ parfHORIBA
3 CENTRIFUSE Lab-line(Remi) | 2/5/2016 8/8/19 718120 Ash , Health Care
4 INCUBATOR Bl-254(DK 22/14/2019 81819 718/20 Ash , Health Care
scientific
Ahmedabad)
51 MICROPIPETTE | Biosystem 281212018 8/8/19 7/8/20 Ash , Health Care
L
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5. Proficiency Testing

Participation in PT / /EQAS/ any other Inter Laboratory Comparison

Sl. Product/ Details of Test(s)/ Date of Organizing body ~ |Performance in|  Corrective
no. Material examination Testing/ terms of z | action taken
examination score or any | (if required)
) other criteria
1 | EDTA BLOOD HEMATOLOGY 25™  DATE | AIIMS,NEW DELHI
OF EVERY
QUATER

2 | LYOPHYLISED BIOCHEMISTRY | 15T  DATE | CMC,VELLORE

OF MONTH

6. Application Fees

7.1 Application fees (Rs :- 1000/

7.1 DD/At par, Cheque®

number

/

2 %% 996

(Please refer NABL 100 for fee structure))

*All payments made through Cheques or Demand Draft shall be made in favor of ‘Quality Council of India’ payable at Gurgaon.
Note: Kindly make all kind of payments preferably through the ‘Payment Gateway’ available on NABL website (www.nabl-

. ndiia.org)

7. Declaration by the laboratory

We declare that

7.1 We agree to comply with procedure of this scheme, pay charges for assessment irrespective of the

result.

7.2 We agree to co-operate with the assessment team appointed by NABL for examination of all relevant
documents by them and their visits to those parts of the laboratory that are part of the applied scope.

7.3 We satisfy all national, regional and local regulatory requirements for operating a laboratory.

7.4 We agree to comply with the terms & conditions mentioned in NABL 128(Procedure for Quality
Assurance Scheme for Basic Composite Medical Laboratories (Entry Level)

7.5 Allinformation provided in this application is true.

Signature of TechnieatHead/ Laboratory Director \dzmt! gg/ _

Name &Designation:-Dr LAKHMAN N. KANARA M.D. (PATHOLOGY)

Date & Place:-31-01-2020 , JAMKHAMBHALIYA
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T Checklist for Quality Assurance Scheme for Basic Composite Medical Laboratories
{Entry Level)

for infection, Specify

Urine Routine examination
and microscopy

Hanging drop for Vibrio
cholera

Stool for ova, cyst

All HIV positive on screening need to

To be filled in | To be filled | Remarks by
by the in by NABL ABsessor
Applicant Assessor
Laboratory
5.No. Yes/No Yes/No# ié’ﬁ ;a%_g‘f&%‘)‘-
(Specify as s(t);t(;)r:g;igto be'
applicable) written by
assessorin
Format B
| *SCOPE OF LABORATORY *Remarks on
a} Biochemistry competence are
to be provided
. . . by Assessor in
Routine Biochemistry tests - YES the Format A
¢ Glucose -Specify RBS,, _ Specify the tests
RBS,FBS, PP2BS CREATININE, witnessed &
’ . ' UREA, SGPT, & whether tests
» Renal Function Tests BILI &
.. 1Ll & are performed
Urea, Creatinine, according to
b} Hematology YES SOPs & other
® requirements of
gg%mogram ggc Qf\S-Bce
Hb, TLC, DLC, Platelet count,
RBC Count, HCT, MCV,
MCH, MCHC ESR
e Bleeding Time “YES
e Clotting Time
s Prothrombin Time
e Activated Partial
Thromboplastin Time
¢ Blood Group
¢) Medical Microbiology &
Immunology- o YES
o Rapid test(Point of care tests) | Rapid HBSAg

[National Accreditation Boar
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" Ehecklist for Guality Assurance Scheme for Basic Composite Medical Laboratories

{(Entry Level)

To be filled in
by the
Applicant
Laboratory

Remarks by
Assessor

Te be fitled
in by NABL
Aegessor

S.Mo.

Yes/No
{Specify as
applicable)

# [t case of Non-
Conformity (NG},
statement to be
written by
assessorin
Format B

Yes/No#

be confirmed as per NACO
guidelines.

Note: The lab is allowed to add few basic
tests in the list of scope (upto 10% of total
number of tests). provided above which may
be T3, T4, TSH, Gram's staining, Sputum
for AFB, PS for MP,Peripheral Blood Smear
at the time of application when the lab Is
adding tests from this list, it shall meet the
requirements of local regulations
w.r t authorised signatories for signing the
test reports and produce evidence of the
same during assessment,

L

INFRASTRUCTURE

Signage

a. | Basic Signage-A  signage
within or outside the facility
should be made available
containing the foliowing
information.

YES

b. | Name of the person-in-charge
with gualification and
registration number

YES

c. | Broad services provided ie.
Biochemistry, Haematology,
Clinical Pathology — whichever
is applicable.

YES

d. | Timings of different
consultants (Desirable)

YES

e. | Internet facility or telephone
and mobile number for
appointment

YES

National Accreditation Board for Testing and Calibrati

on Laboratories

Doc. No: NABL 155

(Entry Level)

Application Form and Checklist for Cuality Assurance Scheme for Basic Composite Medical Laboratories

Issue No: 01

|ssue Date: 04-Feb-2019

; Amend No: 00

["Amend Date: --

| Page 10 0f 18




TEhecklist for Quality ';i%;ég;e;%gﬁéé'é’éé%éﬁ%é"'%c';?%’éé‘éé""&i‘a’gﬁ%&g&;éz'éé“ﬁ;fé&séas Laboratories |
(Entry Level} §

* o be filled it | To be filled | Remarks by
by the in by NABL | Assessor
Applicant Assessor
S.Nao. Yes/No Yes/No# i{‘)f;?j;fi?f&%‘)"
S;g?giﬁi Q} s;.tatemeﬁ’cy to be,
written by
assessor in
o B B Format B
(Desirable)
§f | Fee structure: To be | YES
displayed separately inciuding
type of investigation and
charges for all routine tests, o
Hygiene and Safety (wherever
“applicable) o
a. General cleanliness YES
o Dust free
| e Goodhousekeeping, __ ...
b. Universal standard YES
precautions for safety I |
C. Safety hazard and caution YES
signs - Biomedical waste
segregated in colored bins
and bags as per
Biomedical Waste
Management Rules, 2016
including radioactive
materials, toxic chemicals,
microbial agents, infected
biological material - o
d. | Appropriate Fire exit YES
sighage- Minimum one fire
extinguisher
u (Desirable) 1
Space requirement
a. Registration, waiting room, YES
public utilities, safe drinking
water efc -~
b. Sample collection area YES
c. {aboratory with adequate YES
National Accreditation Board for Testing and Calibration lL.aboratories
Doc. No: NABL 155 Application Form and Checklist for Guality Assurance Scheme for Sasic Compasiie Medical Laboratories
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Checklist for Quality Assurance Scheme for Basic Composite Medical Laboratories
(Entry Level)
Te be filled in | To be filled | Remarks by
by the in by NABL | Assessor
Applicant Assessor
Laboratory |
S.No. Yes/No Yea/MNo# *é(‘;;;ﬁjrsr&?; &%‘T
Specify as ’
(apilica);}!e} sta‘i?gz&n: f)c; be
ASSLEES0F N
Format B
_________ diffuse and spot lighting B
d. Reporting and billing area YES
e. Washing area YES
f. Preservation of the YES
specimen and slides
g. Electrical facilities YES
k. Temperature control for YES
specialized equipment etc.
b Counselling room for HIV YES
(If HIV test is done)
Furniture andfixtures
Communication system: YES
(Desirable)
Telephone and Mobile no. for
appointment
Wash Basins
il | HUMAN RESOURCE
a. | Minimum Qualification of | YES
Technical Head of
Laboratory or Specialist or
*Authorized Signatories.
Desirable: MBBS from a
recognized university
institution preferably  with
B medical laboratory

National Accreditation Board for Testing an
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Checkiist for Quality hssurance Scheme for Basic Composite Medical Laboratories h
{Entry Level)

To be filled in
by the
Applicant
Laboratory

To be filled
in by NABL
Assessor

Remarks hy
ASSESSOF

Yes/No
{Specify as
applicable}

Yeos/MNo#

# In case of Non-
Conformity (NC),
statement to be
written by
assessor in
Format 3

experience

*The authorized signatory
will be liable for authenticity
of the laboratory test report.
(*Where ever interpretation
of lab results or opinion
thereon, are required,
registered  Bachelor  of
Medicine and Bachelor of
Surgery (MBBS) medical
practitioner is essential.)

No. of Lab technicians with
DMLT or BSc, MLT or M.Sc
Biochemistry or
Microbiology qualification
from a recognized
university or institution-
Essential No.-1

YES

Support staff (Laboratory
Assistant or Laboratory
Attendant), roster of salary
of staff, periodic health
check-ups and vaccination
of staff

Essential No.-1

YES

EQUIPMENT

a.

List of minimum medical
diagnostics laboratory
equipment/instrument with
quantity(essential as per
scope)

YES

b.

Sterilization such as hot air
oven or autoclave

YES

National Accreditation Board for Testing and Calibration Laboratories
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T Checklist for Quality Assurance Scheme for Basic Composite WMedical Laboratories
(Entry Level)

Ta be filled in | To be filled | Remarks by
by the in by MABEL Assessor
Applicant Assessor
Laboratory
%.No. g\f’esm:} ' Yes/Noft ?é{';‘_‘?jﬁifj &%f;-
ecify as ;
;piliea}i;ie) staifggée;:]t [g(; be
ASHE8B0TIN
Format B
d. | Availability of reference YES
library including books or
periodicals or e-journals
(Desirable)
e. | Duration of preservation of YES
record {as applicable from
time to time)
Vil | STANDARDS ON BASIC
PROCESSES:
a. | Infection Control practices - | YES
as per Bio Medical Waste
Management Rules, 2016
b. | Safety considerations- use of | YES
___________ disposable needies etc
¢. | Patient Information and YES
Education
d. | Process of calibration of YES
equipment and reagents
e. | Booklet of Standard YES
operating procedures of all
procedures available(kit
inserts may be used as
B SOPs)
f. | Grievance registration and YES
disposal mechanism
g. | Quality Control in the form of YES
Internal Quality Control
(atleast one level to be run
on the day of testing
samples) and inter-laboratory
comparison in the form of
external quality assurance
B scheme
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TEST(S) ITNESSE THE &%%E’:&%%@R
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{To

retails of Nonwﬁan?mmm

1.

2.

pe filjed by Assessor during initia

Date by which the nonnconformitieg

assessment) i}

Final Recomme

Signature of re

ps{NCSs) raised w.r.t S

Format B

pssessment Summary

Hon-site surveillance assessment)

MNa. of ehecklist

ave to be discharged by the ab (within 30 days of

ndations by the Assessor Tick mark appro

e

e T e

priate option

QAS for Basic Compo?t?é me‘é’i&“&ﬁ;ﬁéﬁ&%ﬁégéﬁﬁié2:%“%6"‘&6;J%é‘?

_ﬁ...,,,_,_.._ﬁv_ﬁ_v,__._._‘_,_,_.—'_,_._ﬁ_._._ﬁ,_,_—_._,_._.f .......

presentative of L.ab

i

Calibration L

_#_Hw_ﬁm_ﬁ_ﬁ_ﬁ_ﬁ_w
National Accreditation Board for Testin

(Entry LEVEY

for Basﬁb‘&}%ﬁdgi?é'ﬁiéaiééf1566?5&6#1%5*Eﬁbjec{’tB"

____,__ﬁ_f——-v—"_,ﬁ_.f_ﬁ_ﬂ_-_,_.__ﬁ__—-_ﬁ_ﬁ._.ﬁ_ﬁ__.ﬁ,._.,w

Signature of Assessor
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National Accreditation Board for Testing and Calibration Laboratories (NABL)

NABL House,

Plot No. 45, Sector- 44,
Gurugram~ 122002, Haryana
Tel.: +91-124 4679700
Fax: +91-124 4679799
Website: www.nabl-india.org
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GENERAL HOSPITAL JAMKHAMBHALIYA

Date:- 30/01/2020

Declaration Certificate

‘To whoomsoever it is concerned it to certify that
General Hospital Jamkhambhaliya is a district hospital under

authority of Health & Family Welfare Department, state

government of Gujarat. Laboratory is situated in the premises
of GENERAL HOSPITAL JAMKHAMBHALIYA room no.26.

0
e

SUPRITENDENT, ;
GENERAL HOSPITAL
JAMKHAMBHALIYA

Hiwiiil DWarkKa




ISHTM-AIIMS EXTERNAL QUALITY ASSURANCE PROGRAMME
NABL accredited programme as per ISO/IEC 17043:2010
standard
Organized by

Department of Hematology, AIIMS, New Delhi-1 10029
E-Mail ID: accuracy2000@outlook.com , Contact No. 901 3085730

[ =

New Registration Confirmation

To ,Laboratory(Room No:26), General Hospital, Jamkhambhaliya, Dist:Devbhumi
Dwarka, Gujarat-361305 (+91) 99040 41714

Dated: Jan 15,2020
Payment Detail:

Amount [ Transaction No [ Transaction Date:
1500.00 [TXN1579069226 | [2020-01-15

**This is electronic copy for the confirmation of your successful application and payment
submission to ISHTM-AIIMS-EQAP and does not need any signature.

** Average time for allotment of the EQAP Code No. and first sample receipt takes an average
time of 2-3 months, please wait,

With Regards.

Dr. Renu Saxena (Prof & Head, Chief Coordinator)
ISHTM-AIIMS-External Quality Assurance Programme
(An ISO 17043:2010 certified programme)

Room No. 209, Department of Hematology

2nd Floor New Pvt Ward

All India Institute of Medical Sciences

New Delhi-110029

Website: www ishmmmgp.cgm

fiis is an automatically generated e-mail, please do not reply to it. For any further enquiry -
mail us only on accuracy2000@gmail.com (ISHTM’~AIIMS~EQAP}

Bo

© ISHTM-AIIMS-EQAP






Gujarat Pollution Contrel Bouard
Paryavaras Bhavan, Seetor-1H/ A,
Gandhinagar - 382010

Tele 23222756

Under the Rule-10 of the Biomedical waste (Management and Handling) Rules, 2016 framed andey the EPACT'86

The person authorised shall not rent, lend, sell, transfer or otherwise transport the biemedical waste without obtainig prioy

rmission of the preseribed authority.

Any unauthorised changes in personnel, equipment or working conditions as mentioned in the application by the person
thorised shall constitute a breach of his authorisation.

[1is the duty of the authorised person to take prior permission of the prescribed authority to close down the fecility and

oh other terms and conditions may be stipulated by the preseribed authority.

For & On behalf of
Gujarat Pollution Control Board

Shgitaloe Tign widdy Al

~Signed On 250972018 15:59:08 2 RN
Orpanie Autlentication on AADHAR from UIDAT Server)
g ‘ BMW Head: Jamnagar

TPAY # TKK9TILYKP
T

Zemarle: Issue Authorization for five years and grant consent
ipecific Condition :Applicant shall have to provide effluent treatment plant within one year to conform

orms preseribed in the Rules

fnel: Annexure-l
Issued to , Dr. ., P. Devmurari, General Hospital Jamkhambhalia, Khambhalia-Dwarka Highway,,
At- Khambhalia , Khambhalia Tal :Xhambhalia Dist :Devbhoomi Dwarka (BMW [d: 373355)

Zopy to Regional Office - Jamnagar/ H.O
With a request to carry out periodically monitoring of above said hospital/clinic and submit the visit report

o this Office.

Dt: 16/03/2019 Granted on: 25/09/2018 15:59:08 teav#ikkorLeke [ B3



\uthorizatioy for Operating a facj;

Application Inwarg Ny . 44672 , Date: 24/07/2018

CCA No: BW-96017 (23/07/20231

File N : ;

N6 of Bedy ; 150, Invcsrmeut(in lakh) 20,000.0¢,
Noof 1.y . 0,

Water Cunsumption(klpd) $30.00,

Act: B,W
Scale ; [,

In exercige of

Khambhalia Tal ; Kham bhalia Dist . Devbhoomi Dwarkgy
Health Cape facility for Collection,Disposal OR destry

uAe,Gcneration,Segregarion,Packaging,Rcception,Sto
biomedica] wastes on the Premises of

W/8. Dev, Big Medica] ‘/Vastem.enagement
ot No, 768 A, Gidc,l"haseJi,‘D
“BWTFR Reg. No ; 0285, valig

ction

rage,Treatment OR Processing QR conversion of

Services situated at
ared Digt , JAMNAGAR Under
Upto :

C8ory of biomedjcq) W

astes. (Unjg - Kgs/Month)
his

BMw Authorisarion shall be i force for a period of (5 Year, Valig Upto 23/07/2023)
lis CCA Authorisatjop, shall be in force for 4 period of 5

Year[up to 23/07/2023}

s Authorisation is subject to the conditions stateq in the A

€ specified in (he Rules for the time being in force undey

ion at the request of an office; authorised by the prescribed

Dt: 16/03/2019

Granted op ; 25/09/2018 15:59:08

TPAV # IKKoULPKP IV . oo
L]

Gujarat Pollution Control Board
Paryavaran Bhavan, Sector—lO/A,
Gandhinagar - 382010

Tele 123222756
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National Accreditation Board for Testing and Calibration
Laboratories (NABL)

Subject :- Application form and checklist for Quality
Assurance Scheme for Basic Composite Medical
Laboratories

Respected Sir,

We are sending our application for NABL for

Laboratory —General Hospital Jamkhambhaliya kindly do the required
procedure

Looking forward to hear from you

A

/K/\w?

GENERAL HOSPITAL
N =y ﬂ JAMKHAMBHALIYA

o " g




