Receivedl -

RML — Quality Assurance Program (RML — QAP)

ISO/IEC 17043 : 2010
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ccredites
PC-1001

Lab Code No. 1770

BASIC SEROLOGY
FINAL RESULT ASSESSMENT

CYCLE NO.: 10 ROUND: § TOTAL PARTICIPANT: 288 DATE: 02/10/2021
Parameter Total Your Result All Lab Result %o Remarks
Responses
CRP 236 Negative Positive : 42 82% Within
- Negative : 194 Consensus
ASO 181 Negative Positive : 03 98% Within
Negative : 178 Consensus
Chief Coordinator Programme Director
/g.. /j{m
Dr. Sanjay Mehrotra Liv. Bandana Mehrotra
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Serum sample shall be provided to participant for carrying out the following parameters.
Please tick [« ] following.

Lab Code No. (To be filled by the RML-QAP Provider) | L7

1. C-Reactive Protein

2 HBsAg

3 Anti HCV

4.RPR

5. Rheumatoid Factor
IgMAgG

6. ASO Titre

7.Typhoid IgM/IgG

8. Dengue IgM/igG

9. Hiv*

(1) Nephelometry
{2} Slide aggiutination
(3) Others.

(1) Chemiluminescence

) lmmono:hmmatogtaphy

{3) ELISA
(4) others.

(1) Chemiluminescence

{2} immonofiltration
{3) ELISA

VDR AR I SRR

(1} Slide aggulnation

{2} others.

(1) Nephelometry
(2} Slide agglunation
(3) ELISA

{4) Others___

(1) Nephelometry

(2} Slide agglunation
(3) Others

{1) Tpyhidot

(2} Immunchromatography |

(3) Others .

{1 Immunchramtognphy R ]

{2) ELISA
(3} Others ..

{1} Chemiluminescence

{2} lmmonochwxmtography \{' '

(3) ELISA
(4) others. __

K%

b

) immage
2) Rotator
{3} Others

{1} Vitros

{2} Elycses

{3) Cobas

{4} Rapid Card
{5) ELISA Reader
{6 Others

{1) Vitros

{2} Elycses

{3} Cobag

{4} Rapid Card
{8} ELISA Roader
{&) Others

{1} Rotator
{2} others

{1} immage
{2} Rotator
{3} others,__

{1} immage
{2} Rotator
{3} others

(1} Rapid Card
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{1) Rapid Cardd
(2} ELISA Reoder
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{1} Vitros

{2} Elycses

(3i Cobas

{4} Rapid Card
{5} LLISA Reader
{8} Others
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: RML Quality Assurance Program
' Par\icapam Enroliment Form

Cycle - 9 Year 2020

Please Fill Sign and Stamp the Form (Every detail is mandatory).

Registration

New Registration Yes | | No = %

Renewal Registration Yes EZ} No E:] e |fYes - RML QAP Lab code

llaboratory Details

Name of Laboratory DR, ()@T D AR~ W0 AT @j}?ﬁ
Organzation (i) Government [:] (i) Private @
1SO15189 (i) Accredited [:] (i) Applied for [::]
(i) Non accreditated [:_::]
NABL (i) Accredited f:_j (ii) Applied for [:\Z]
(iii) Non accreditated [___]
Sizeoflab (i) Small Lab (1-100 Patient/day) [

(ii) Medium Lab (100-400 patient/day)
(i) Large Lab (>400 Patient/day)

Address of Laboratory:
Nilkandth V- | :
Address DN, Pot DAL LARCLATO LSS & (‘.’? ‘U A AT Y(EZG?’H-TJ

A””T fe CH OWE

cty Col.p @ o state A HALASHTRA o Pincode & '30 o
bhoneNo@M;}) 0 » 20449 e Mobile no <Y € 91q9n? g’g/o; & = Lo U3 Ly

Email Address Snpkd‘x’ﬁﬂ PR @ W cons

-Name of Consultant Patholagsst & [ior Mncrobiologzsti —

Name v Ny, foreloar, D . MYL. S AL Vo har
Phone No(OM ¥ J2-3 30 449 « Email Address < pt A 19 FL@- o) CLow
: U

Name of Director / owner N

Name of Contact Person

Name Dv. waw'g‘ﬂ:‘ﬁvwfg\ ?O W e i
¥ o Pl f" Co
Phone No¢ s 9 4 3) T+ By a\ﬂ\q e Emai! Address S P E‘FL) :f[,’;} 21 J{W

o 340 A A QQQ\
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RMIN. |

Research Foundation

RML- Quality Assurance Program

Proficiency Frequency Testing Parameters Assessment Repo!
Testing Material

With Quantity

Microbiology

1 EnL\J::::ined é rounds Microbiology- Marks based
¢ 12 Culture & (A)Unstained smear for

AFB or Gram Stain

& Interpretation
(B)Organismin

nutrient Agar for

Culture & Sensitivity

Senstivity vials

Basic Serology Sero 01

Lyophilized 6 rounds 1.CRP Serology
Sample/Serum g ﬂR/SAg Consensus result

4. AntiHCV
5.RPR
6.RF-Factor
7.ASO Titre

8. Typhoid IgG/IgM

(Random two test will be send per round) 9.Dengue IgG/IgM

Extended Serology Sero 02

Lyophilized 2 rounds 1. Toxo IgG/IgM Serology
Sample/Serum 2.CMVIgG/IgM Consensus result
3. Rubella lgG/IgM
4. Herpes lgG/IgM
~ 5. AntiHBc IgM
6. Anti HBc total
7.AntiHBe Ag
8.HEV IgM
9.HAV IgM
10. Brucella IgG
11. Brucella IgM

(Random eight test will be send per round) 12. LeptospiralgM

Molecular

Nasal Swab/ Oral Swab 2 rounds SARS-CoV-2 (COVID-19) Consensusresult




