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EXTERNAL QUALITY ASSESSMENT SCHEME FORM

Name of Proficiency Testing Provider: State Reference Laboratory for HIV, JIPMER
Date of proficiency panel distribution: 2 b-2-21 .
Date of testing proficiency panel: = 21 . 2. 5 ).

Date report sent: 13- 22,

HUMAN IMMUNODEFICIENCY VIRUS TYPE-1 (HlV-i)
ANTIBODY TESTING

NOTE:

The HIV-1 performance evaluation samples are undiluted, unaltered individual donor
material. It is the intention to provide laboratories with performance evaluation samples that

_closely resemble the types of specimens that laboratories encounter in their routine daily
testing. - - : ‘

EQAS Laboratory Identification No.: | ¢ RUBLI W [ZegeT,

Laboratory Name : PRTeT - ROl CH

Type of Laboratory: ICTC/PPTCT/FI-ICTC/PPP-ICTC/BLOOD BANK

Address of Laboratory (where testing is undertaken): f2ieT.

Street : e/ KQM‘PI U e wuo\rhj )

State: 14 Uy QJA“UWj Postal Code: e Telephone No.

Oul2. 220506

e-mail:

P ook -mA 6) gmM(,cM Fax No.:

Name of Nodal officer: RR.YVANL(2ePAL

& Signature ‘M/‘
AV
rrCT Peogramme In-charge
RGISWCE
Eilaipiaichavady,
Puducherry.
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GENERAL INSTRUCTIONS

B] PLE TESTING.
PLEASE READ ALL INSTUCTIONS COMPLETELY BEFORE SAM ~
RIATE SPACES.
RECORD ALL INFORMATION LEGIBLY AND WITHIN THE APPROP
FILL THE RELEVANT PAGES

E SAME
PERFORM THE TEST PROCEDURE (S) ON THESE SAMPLES, IN TH -
MANNER AS THE PATIENT SPECIMENS. DO NOT HEAT INACTIVATE THESE SAMPLES.

Enter your EQAS laboratory identification number in the boxes provided at the of each results form.
Your EQAS number can be found on the identification label affixed to the panel box
containing your samples.

Follow all the Instructions as per kit insert.

NON REPORTING CODES
CODE REASONS FOR NOT REP’dTIﬁG RESﬁLfs SR -
T Test not performed in this laboratory
L Samples lost or destroyed in laborgtory
R Test reagents not available
I - Insufficient éaniple volume to perform test
O Other (please specify on results form)
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JAWAHARLAL INSTITUTE OF POSTGRADUA'TE \
MEDICAL EDUCATION AND RESEARCH LN

o
STATE REFERENCE LABORATORY FOR HIV ,
DEPARTMENT OF MICROBIOLOGY \l} -

INSTRUCTIONS FOR EQAS SAMPLES

As far as possible use the kits provided by NACO.

Enter the name of the test kit in the spaces provided.

3. Enter in the spaces provided the complete sample code (one digit code) exactly as it appears
A‘l | B

on each vial, e.g.
2

4. For each sample, circle an Interpretation code indicating your interpretation of the reporting
test results. Interpretation Codes appropriate for each test procedure are found in the Specific

Instructions section for each test.
Wherever differentiating kits are used, kindly specify the results as HIV-1 / HIV-2 / HIV-I; ,

NOTE: Any clarification réquired .regérdih‘g E'Q'AS programme, please contact the Prof & HOD -
at the following address.

vad. "
Address of Proficiency Testing Provider

Dr. Sujatha Sistla,
Laboratory Director,
State Reference Laboratory for HIV,
Department of Microbiology,

JIPMER, Puducherry-605006
-1 . s vyow - e L

. . ;.6
E mail srl.pondicherry.jipmer@gmail.com

at
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LabIDNo. [sgc & [ 5eTe 7 |
LABORATORY RESULTS FORM Fog 1* RAPID TEST
&

i NON REPORTING CODE []
1
—— " “Type of assay - Dmaaumedod .

e Name of the test’ Cowb e i .
Manufacturer Qs ‘L-Ai\‘j (['Ltqf Hocw .
Lot # tonnaa b6 v
Date of expiry 95, 20529
TEST CONTROLS RESULTS
POSITIVE CONTROL: _ Pt NEGATIVE CONTROL: Negabiue
. , =y
EQAS SAMPLES RESULTS
Enter Results Applicable as per the procedure Interpretation
' : ‘ (Circle One) -

Sample

Code
I @R

E‘ Non neacdfiio R
3 a8
Z’ Ro oot @ I NR
o Nl Aot 8. 8% o R 1 @
E PJ oa ( 1‘1‘\\1: e @
_ I NR
[ ] R I -NR— -
;o
= TR — R I NR
D R I NR
= R I N\R
R: Reactive; I: Indeterminate ;  NR : Nonreactivg
- . . - . . - mm me e -——im oy . - . - - . & R —— :
, Page 3ol 10
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JAWAHARLAL INSTITUTE OF POSTGRAD UATE
MEDICAL EDUCATION {}N D RESEARCH

STATE REFERENCE LABORATORY FOR HIV
DEPARTMENT OF MICROBIOLOGY

X LabIDNo. [ Qo 61 ]| Teter
LABORATORY RESULTS FORM FOR 2"” RAPID TEST
NON REPORTING CODE
 Nameofthetest” WeARACniw ©  Typeofassay Puamaistre Li rawalo g ly
Manufacturer mear P A mﬁjm.«uuh'c_ »
Lot # MT oclo206 5|
Date of expiry bLlsomo )
TEST CONTROLS RESULTS
POSITIVE CONTROL: PO H uis NEGATIVE CONTROL: _Al2so i e
EQAS SAMPLES REULTS
Sample Enter Results Applicable as per the procedure Interpretation
Code ‘ ‘(Circle One)
5| _Reachue HIV | ® I NR
T Reatbne by | - ® 1 W
R I NR
[\ R I NR
. Ry Ry HB
s & LR
D . R 1 NR
:] R "1 NR
R: Reactive; It Indeterminate;  NR: Nonreaggve ‘
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NON REPORTING CODE

Type of assay s Ao olo 4

Name of the test ~ _f A2 dao
Manufacturer Wieand dxc&g noabie .
Lot # MTo091 922 -
Date of expiry 2100 |
4
g ' TEST CONTROLS RESULTS
|‘ POSITIVE CONTROL: _Fouh ke NEGATIVE CONTROL: _Alz Qe i,
EQAS SAMPLES RESULTS
Sample Enter Results Applicable as per the procedure Interpretation
Code (Circle One)
5] Rezedtue Hiv | () 1 MR
4y _Peactue Hhy l, e @ I NR
| R I NR
E R I NR
:’ . . R I NR
D — R I NR
D R I NR
D R I NR
R: Reactive; ~ I Indeterminate ;  NR: Nonreacti¥e
Fage 6 oI 10
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FINAL RAPID RESULTS
Sample Results
Code

!\&%“\4‘((}\)— o AWt B2 HpAs-

P B ot o Hw | bt
WMo o HWE2 A3

Porb b o vy | Phs

I

NOBEDE

il

[]

Test Interpretation Codes:

NR : Nonreactive

R: Reactive; [ : Indeterminate ;
S'g i D/{/\E\/\E\ d‘f,\,\ ) )
ignature of Technician Signature of Nodal Officer
Date:

Date: 5 - 32

RCGwey o
Ellmpiuaicr"mv;:d
Puduc.’;o:r}‘. %
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JAWAHARLAL INSTITUTE OF POSTGRADUATE
MEDICAL EDUCATION AND RESEARCH

STATE REFERENCE LABORATORY FOR HIV

DEPARTMENT OF MICROBIOLOGY

External Quality Assessment Scheme for HIV Serology

P/SRL/AMIV/A2L- | S Date: 13.03.2021

EQAS REPORT (SRL to ICTCs/Blood banks}

Round: IT |

Name of Proficiency Testing Provider: SRL,JIPMER Date Panel Distributed:26.02.2021
i Name of the participating laboratory: PPTCT, RGGW&CH
|

- Date results received: 13.03.2021

Sample Results obtained by 0 .
Code Standard Resolt participating laboratory Yoiaiching
R2/20-21/1 NR NR 100 %
R2/20-21/2 R R 100 %
R2/20-21/3 NR NR 100 %
R2/20-21/4 R R 100 %

Keyword: R: Reactive, NR: Non reactive
Remarks: Performance isSatisfactory

Name of Laboratory In-charge: Dr.Rakesh Singh

Ny

PPTCT Programme In-charge

RGGWCH
ENlaipillaichavady,
Puducherry.

Signature of Laboratory In-charge
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National Guidelines for
HIV Testing

July 2015

No

_National AIDS Control Organisaiton
Ministry of Health & Family Welfare, Government of India
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Chapter 7

The Management of HIV Testing and
Reference Laboratories

HIV testing in the National AIDS Control Programme (NACP) is performed by the Integrated

Counselling and Testing Centres (ICTCs) and Blood Banks. Quality control for HIV testing Is
implemented through a chain of SRLs, NRLs and ApexLaboratory.

Table 7.1. Roles and responsibilities of laboratories under the NACO labpratory network

Tier 1: Apex Laboratory: NARI To provide technical assistance to the NACP

To provide leadership to the laboratory network through NRLs
Mentoring and monitoring of NRLs

Training and capacity building of NRLs

Implementing proficiency testing (EQA) for NRLs.

Mentoring and monitoring of SRLs

Training and capacity building of SRLs

Implementing proficiency testing (EQA) for SRLs'

Resolving the retesting discordant results from SRLs
Mentoring and monitoring of ICTC Labs

Training and capacity building of ICTC Labs

Implementing proficiency testing (EQA) for ICTC Labs:
Quarterly rechecking of samples tested (20% positive and 5%
negative} at ICTC labs as quality control

Resolving the retesting discordant results from ICTC Labs
Tier 4: ICTC Labs (15,606)* Perform HIV tests as per national guidelines

Stand alone ICTC: 5694 Participating In proficiency testing and quality control
Mobile ICTC: 124 activities

F-ICTC: 8810

PPP {Public and Private
Partnership) ICTC: 1977
* Till March 2014.

Tier 2: National Reference
Laboratories (13)

Tier 3: State Reference
Labor;tories (117)

Participate in training activities conducted by SRLs
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NATIONAL AIDS RESEARCH INSTITUTE

(it smgfisna uRec)

{indian Councll of Medical Research)

(WHO Coflaborating Centre for IV Dicgnosis and Monitoring of Anfiretroviral Therapy) Cert. No. PC-1009
PROFICIENCY TESTING PROVIDER FOR HIV SEROLOGY :

‘ NABL Accredited Laboratory m
Ref. No.: ICMR-NARI/NACO/2021/11 Date: 01.02.202T e
To,

Dr. Mini Jacob
NRL Incharge
T.N. MGR. Medical University

Chennai
PROFICIENCY TESTING (PT) REPORT FOR HIV SEROLOGY

Name of Proficiency Testing Provider: ICMR-NARI, Pune

Name of the participating laboratory: T.N. MGR, Chennai
Date Panel Distributed: 07.01.2021

Round: I/1I (2020-2021)
Lab ID: HIVPT006
Date of Closing: 19.01.2021

: Sample code Your result True status Your score
1 Negative Negative
{ E* 2. i 2 Negative Negative
: i 3 HIV-1 Positive HIV-1 Positive
. 4 Negative ‘Negative
" x 100 %
5 Negative Negative
; 6 HIV-1 Positive HIV-1 Positive
‘ 7 Negative Negative
l 8 HIV-1 Positive | HIV-1 Positive
| . J
; Comments: Performance is Satisfactory / Unsatisfactory
| CONFIDENTIAL Page1of2

¥

Plot No. 73, 'G" Block, M.I.D.C, Bhosari,

Pune - 411 026. Poat Box No. ; 1898
= : 27331200

[FAX No. D091-20-27121071
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Proficiency Testing Scheme for HIV Serology

Group Performance

Graphs showing variation in Comparison of kits used by
:::ft? ‘::: :::;e betwéen participants
PT -Round-I1-2020-2021
~ PT -Round-I1-2020-2021 USED
; Center Performance an KIT
“0; z
P35, 8 25 1
i E30 § 9
! 025 s ey
| 20 g _
| L I
| # N Mo S & 1 5
|3 PPN LIS PV PGPS S 20
i = z & 0:@”$Q§:\&?5$}Q@Q‘;‘\:¢«§$‘ v’is‘!’}éé? @i’\»@é‘ﬁ \9"'
NJ R L) \?. 4 oY "
o o LEES AL O AP T
i %P St T T EE L &
erformance » o (,g- d,ﬁ’d &
T ' Kits Used
Your Center
Other Information:-

1. Proficiency test items are plasma samples which are either HIV negative or HIV-1 positive.

_ Plasma is separated from blood bags obtained from blood banks

2. The assigned values used for the HIV serology PT items are derived on the basis of test
results of two ELISAs, two rapid and one Western Blot test. '

Al PT items have passed homogeneity and stability assessment.

Proficiency testing Scheme for HIV Serology is carried out twice a year.

Participants can appeal against the evaluation of their performance in the PT Scheme using
- the feedback form. _

6. All information supplied by participant to the proficiency testing provider is ‘treated as
. confidential. The identity of the individual participating laboratories are known only to the
_ proficiency provider and NACO (for laboratories under NACO umbrella) if applicable.

7. The distribution of proficiency panel is subcontracted to courier agency

8. Forany queries, participant can contact PT coordinator, ICMR-NARI.

o w

Dr, Madhuri Thakar

Scientist F & Apex Lab Incharge >
Name of PT Coordinator Signature of PT Coordinator
. Date: 01.02.2021
***End of Report **+
CONFIDENTIAL Phge 20f2
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Appendix IV - EQAS PANEL REPORT
Ref.No 24.2.2021
Round II 2020
Name of Proficiency testing provider: NRL- ‘Name of the participating Laboratory :SRL
Date of panel couried : 17/2/2021
Date of result received: 24/2/2021
Name of Sample |True SRL result
the SRL code |Status Type and name of the test Matching
1st type 2 nd type 3rd type yes/no |%
Name of Name of Name of
kit kit kit
1 Reactivé Dot Immunoassay fmm.chromaxograpi imm.conc.assay yes 160.00%
Combaids Meriscreen TREDRO HIV 1-2Ab
JIPMER 2 Reactive |Dot Inmunoassay |[mm.chromatograpImm.conc.assay
¥ s Combaids |Meriscreen TREDRO HIV 1-2Ablyes - 100%
3 Non Dot Immunoassay yes 100.00%
: Reactive - [Combaids
4 Non' Dot lmhunoassay yes 100%
Reactive |Combaids
5. |Reactive |Dot Immunoassay |Imm.chromatograplImm.conc.assay
vt - |Combaids Meriscreen = TREDRO HIV 1-2Ab|yes 100%
6 Non Dot Immunoassay yes 100.00%
*|Reactive ~ [Combaids 1
4 Reactive. |Dot Immunoassay |[mm.chromatograplilmm.conc.assay _|yes | 100.00%)
' : Combaids - Meriscreen . |TREDRO HIV 1-2Ab e
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