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EQAS DETAILS

i A S ol U P =
Department Cleewea) Wt Dol
T EQAS S specify : 100 4000 M\ LoRslot
ILQA B Specify
Cycle 1ok
Sample No. N D
Lot no. NG
Expiry Date N
Sample Receiving Date \ S 1 ?I \').\
Sample Processing Date l Q\ '1 \ ‘l\
Results send on 0 } ! \ 2
Result received on r")\‘-'?) \0\ W
Comments (if any)
Sample Processed By Approved By

Sign : [Jorghisl= Sign : &@’/

Name : NMLLL\CMV‘ Name : ’AC}—’L\\LWL\

Amendment No: 00
BL/SLIEQAS
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IMPORTANT!! All sera are potentially infectious. Adequate universal precautions to be used while

h
-' .vrl’_ e

andling the specimens

not us

CRP reporting format:
S No. Subject C-reactive protein (CRP)*
Report Value in (mg/L)
1 SE2 “Positive’ / Negative
it s s i b15%
3| Your Normal Jﬁaﬁge -
Less bhan 5o
3 Method Qualitative Latex agglutination
Semi-Quantitative Latex agglutination
e
Quantitative Nephelometry W! ELISA / CLIA/
Others:
4 Nzme of the kit used =
(RP &
5 Manufacturer
(Name, City, R o C \,-‘Q
X Country)
] Lot No.
55 5900
7 Expiry date of kit
“OH 4083
8 Automation used ' Yes /No
9 If yes, give details of |Model: ( Obuf boo®
Automation used Manufacturer: 2 0OChe H |\ TBHE
City: Country: (i {ERME l\J\/‘u

* It is understood that the value mentioned is in mg/L only
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IMPORTANT!! All sera are potentially infectious. Adequate universal precautions to be used while

Rheumatoid Factor (RA) reporting format:

Automation used

City: &k Country: )71 FRME r\J\/ :

Rheumatoid Factor (RA)
S.no Subject
Report Value in (IU/ml)
1 |SE1 "Positive /(Negative] V-0
_ 2 Yopr Normal_Ra.m_ge \_.QS 5 Eh on l H-- . el &)
Qualitatiirc Latex agglutination '
Semi-Quantitati Latex agglutinati
3 | Method e scnsaienl e, * :
| Nephelometry urbidimetxy} ELISA /CL
Quantitative ke
p e
4 | Name of the kit used :
RE L
5 Manufacturer _
(Name, City, Country) R O Cb Q
6 | Lot No. fjjtf' 8 2 :F (‘_‘“
7 | Expiry date of kit “eq Cf" &0&9\
8 | Automation used s
Yes / No
Wyes give dessiisiof | Mot (Obad beeo
9 Manufacturer: RC’U’\Q HUIACHT
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cimens

IMPORTANT!! All sera are potentially infectious.

Kmarkss eneircle as necessay

SE3. Syphilis Serology

Adcquate universal precautions to be used while

Sy

S. Subject Syphilis Serology
= RPR/ VDRL TPHA Syphilis ELISA
1 Screening assay Result
2 | Units/ Dilution
3 | Confirmatory assay Result
4 Units/ Dilution il s =
5 | Name of the kit used
6 Manufacturer
(Name, City, Country)
7 | Lot No.
8 | Expiry date of kit
9 | Automation used Yes / No Yes /No Yes/ No
10 | If yes, give details of Model: Model: Model:
Automation used
Manufacturer: Manufacturer: Manufacturer:
City: City: City:
Country: Country: Country:

Laboratory / Institution Name: /R\'b (e LJ&\WCQ@V’Z\,._ e _QC ¢ /?
c

uthorizecl signatory

A
Sig

Name:

/Li’ﬂi\oc. ~VC

Date of Dispatch: 23 / 7 / 2]
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This is a confidential documen

wEMBERD:  [MT0]0]5]

3 66 | 957%
Dr. Rani Dian Dr. V. Balaji
Seientific Co-ordinator PT Co-ordinator

Report Dispatch Date: 30.10.2021
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“ES 2
= BIOIr
Laboerati
Department
EQAS U Specify: \Deowt £ MO oy “\”“‘Q
Programme ILC ]
OTHERS [ Specify :
Cycle / Sample No. \ o
Month & Year one - DNy

Nature of non- (D_LS c e Gne . Coneve !Q_& n‘jr

conformance

VWonce \n@ ey, ks Oeco K“L}rC\'\-\"D

Corrective / Preventive Cp) Un f\\')!r SRS AN :-fi
action taken X

Review during the next
EQAS / Effectiveness of
Corrective Action
Prepared By Approved By

Name : NUI\M \LM—R"\M Name : /AL"&\L_\“&

Sign : LNJHCW U e Sign:
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