
STATE RE,FERENCE LABORATORY

DEPARTMENT OF MICROBIOLOGY

T D MEDICAL COLLEGE

ALAPPUZHA

Ref: SRL/6/20 Date:24.1.20

To

The Medical Officer I/C
ICTC
DH Aluva

Respected Sir/Madam,

I am herewith sending the final test results of the serum sample (CMC-PT Panel) distributed as

part of EQAS Programme 2019-2A20 Round-2.

EOAS FIIV TEST RE,PORT

Center Code 320777

Center Name ICTC DH Aiuva
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MATCHINIG

1 soz1901 NEGATIVE FOR HIV NEGATIVE

100%

2 so21902 POSITIVE HIVI POSITIVE HIVI

3 so2r 903 POSITIVE HIVl POSITIVE HIVl

4 so21904 NEGATIVE FOR HIV NE,GATIVE
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