
suranc 

RML-Quality Assurance Program (RML QAP) 
NABL 
2010 RML 

HEMATOLOGY 

ALL METHOD REPORT 

Cycle-11/2022 
Round-3 Date: 25/05/2022 Lab Code: 2352 

Complete Blood Count (CBC) Standard 
Standard Uncertainty 

of Assign 

Values 
No.of Range Your Deviation 

Parameters Group Mean deviation (2 SD) Value 
Participants Index(SD) (SD) 

0.0 
0.4 0.04 10.8-12.4 11.6 

Hb gm/dl 169 116 

0.19 6.8-14.6 12.4 0.9 
WBC x 10/ul. 169 10.7 2.0 

4.0 0.1 0.01 3.76-4.24 3.93 0.7 
RBCx 10°/al. 

Hct% 
MCV 
MCH Pg. 

168 

35.7 2.3 0.22 31.1-40.3 36.0 0.1 
167 

4.6 0.44 80.1-98.5 91.8 0.5 
168 89.3 

29.1 0.9 0.09 27.3-31.0 29.6 0.6 
168 

32.7 2.1 0.20 28.5-36.8 32.2 -0.2 
MCHC gm/dl 168 

Platelet x 
252.8 21.0 2.03 210.8-294.8 280 1.3 

168 
10/u 
Interpretation of SDI: 

2.1 2.9 23 
SDI Value(+/) 0-0.5 0.6 0.9 1.0-2.0 

Marginal Performance 
Need Improvement 

Unacceptable Performance 
Needs Urgent action Excellent Good Acceptable 

Interpretation Performance Performance| Performance 

Peripheral Blood Smear(PBS ): 
our Result Consensus Result 

P-63, L-35, M-2 P-61.5-74.4, L-19.3-31.6 Pmyelo-23.4-70.7 DLC 

RBCs show mild anispoik1locytosis, ceils are normocytic|AThrombocytosis (125/134) 
normochromic, No immature cells/ inclusions, WBCs ANormocytic/ Normochromic (122/134) 

are normal in number and morphology. predomnanty AHypersegmented Neutrophils (43/134) 
Morphology neutrophils platelets are increased in number, of 

varying sizes and present predominantly in singles,4Glant Platelets (34/134) 

AAnisocytosis (25/134) large platelets noted 

Thrombocytosis/ Es al 
Normocytic Normochromic blood picture |Thrombocythemia/ Myeloproliferative 

Diagnosis Neoplasm(MPN)/ Reactive Thrombcytosis/ 
Essential Thrombocytosis 

noted with thrombocytosis 

Not Reported #)Late Result Submission S)Reported in 
other Unit Legends ()Excluded From Group Mean 

Programme Director 
Chief Coordinator 

Dr.Bandana Mehrotra 
Dr. Sanjay Mehrotra 

Checked By: Page 1 of 5 
End of Report* Doc No ASSFR/06/R 01/ Dr 05 01 2022 

RMIA 
Adres. B-171. Ninala Nagar, Lucknow-226 020 Ph. 403100- s0 G0 Lnesi 4077180, 2788 44 1a 1052212788333 

Emal: mirescarchfoundation@gmail.om Wcbsite www.rmlpatholog.com 
ire Fesniatier 

Continuous Efforts And Execution Leads To Quality Excellence 



ASSU suranc 

RML Quality Assurance Program (RML QAP) 
NABL 

ISOEC 17043 2010 

PC 10 
RML 

HEMATOLOGY 

ALL METHOD REPORT 

Cycle-11/2022 
Round-1 Date: 21/02/2022 Lab Code: 2352 

Complete Blood Count (CBC) 
Standard 

Deviation 
Standard Uncertainty 

of Assign 

Values 

No.of Range Your 
Group Mean| deviation 

(SD) 
Parameters 

Participants (2 SD) Value 
Index(SDID 

Hb gm/dl 0.05 10.9-12.5 11.5 0.5 113 11.7 0.4 

0.32 4.4-15.2 11.2 0.5 
WBCx 103/ul. 
RBCx 10/al. 

Hct% 

113 9.8 2.7 

114 4.0 0.2 0.02 3.68-4.28 3.90 .5 

113 35.6 2.8 0.33 30.0-41.2 35.6 0.0 

0.4 MCV f 
MCH pg. 

MCHC gm/dl 
Plateletx 
10/ul. 
Interpretation of SDE 

114 89.5 4.9 0.57 79.8-99.2 91.5 

113 29.4 1.0 0.12 27.4-31.4 29.0 0.4 

113 32.8 2.4 0.28 28.0-37.6 32.4 -0.2 

114 259.9 19.3 2.26 221.4-298.4 271 0.6 

2.1 2.9 3 SDI Valuel+/| -0.5 0.6-0.9 1.0-2.0 

Unacceptable 
Performance Excellent 

Performance 
Good 

Performance 
Acceptable 

Performance 
Marginal Performance 

Need Improvement Interpretation Needs Urgent 

action 

Peripheral Blood Smear(PBSE 
Your Result Consensus Result 

B-2, Pmyelo-1, Myelo-26, Mmyelo-12, S- Myelo-10.8-33.9, P-10.3-42.8, Mmyelo-6.7 
15, P-35, L-4, E-2, M-1, B-2, nRBC-2 19.9, S-5.7-20.2, Pmyelo-1.7-12.4 

RBCs are normocytic normochromic 

WBCs are markedly increased in 

number with shift to left of myeloaAThrombocytosis (55/107) 

DLC 

number with shift to left of myeloid NoTmocytic/Normochromic (64/107) 

series with myelocyte peak. Mild 
basophilia present, Myeloblast 2%, 

Platelets are decreased in number 

Morphology 
ALeukocytosis (45/107) 

Myeloproliferative Neoplasm- Chronichronic Myeloproliferative Disorder likely 
CML in Chronic Phase/ Chronic Myeloid 

Leukemia- Chronic Phase 
Diagnosis Myeloid Leukemia 

() Excluded From Group 

Mean 
#Late Result Submission)Reported in 

other Unit Legends Not Reported 

Chief Coordinator 
Programme Director 

Dr.Bandana Mehrotra Dr. Sanjay Meprotra 

Checked By 
End of Report** Page 1 of 5 

ddress B-171. Niala Nagar, Lucknow 226 020. Ph.: 4034100-130 30 Lines), 4077180. 2788444 Fax (0522)278855 

RMIA Website: www.rmlpathology.com Email: rmiresearchfoundation@gmail.com 
Research Foundation 
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uranC 

RML Quality Assurance Pregram (RML QAP) 
NABL RML ISONEC 17043 2010 
Accredted 

HEMATOLOGY 1001 

ALL METHOD REPORT 

Lab Code: 2352 
Cycle-11/2022 

Round 2 Date: 05/04/2022 

Complete Blood Count (CBC) 
Standard Uncertainty 

of Assign 

Values 

Standard 

Deviation No.of Range Your 

Participants roup Mean| deviation 

(SD) 
Parameters 

(t2 5D) Value 
Index(SD) 

H gm/ 11.7 0.04 10.9-12.4 11.8 0.3 51 0.4 

WBC x 10/l. 
RBCx 10/a 

151 10.1 2.4 0.24 5.3-14.8 11.9 0.8 

151 4.0 0.1 0.01 3.77-4.25 3.98 -0.2 

Hct% 151 35.2 0.24 30.5-39.9 35.6 0.2 2.4 

MCV f. 87.7 4.3 0.44 79.2-96.3 89.4 0.4 151 

|MCH pg. 
MCHC gm/dl 
| Platelet x 

10 /u. 
Interpretation of SDE 

151 29.1 1.0 0.10 27.1-31.0 29.7 0.6 

151 33.0 2.2 0.22 28.7-37.3 33.3 0.1 

151 260.5 18.5 1.88 223.6-297.5 267 0.4 

|SDI Value(+/)| 0-0.5 0.6 0.9 1.0-2.0 2.1 2.9 3 

Unacceptable 
Performance 
Needs Urgent 

action 

Acceptable 
Performance 

Marginal Performance 
Need Improvement 

Excellent Good 
Interpretation Performance Performance 

Peripheral Blood Smear(PBS )E 

Your Result Consensus Result 

B-85, Myelo-1, Mmyelo-1, S-1, p-6, L-3, Bl-44.3-69.2, P-8.1-21.8, L-6.8-26.6 Pmyelo-0.1-

10.7, M-1.1-5.5 
DLC 

E-1, M-2, nRBC-1 

RBCs are normocytic normochromic wBCS are ANormocytic/Normochromic (107/123) 
increased in number with presence or DlastsAThrombocytopenia (94/123) 
of myeloid origin with moderate cytoplastuABlasts (91/123) and prominent 2-3 nucleoli. platelets are 

reduced in number and present singly 

Morphology 
|ALeukocytosis (55/123) 

Acute Leukemia/ Acute Myeloid Leukemia 
(AML) Diagnosis Acute Leukemia Myeloid origin 

(# Late Result Submission )Reported in 

other Unit 
()Excluded From Group 

Legends Not Reported Mean 

Chief Coordinator Programme Director 

Dr. Sanjay Mehrotra Dr.Bandana Mehrotra 

Checked By 

Prepared bySS End of Report** Page 1 of5 

Addres: B-171, Niata Nagar, Lucknow-226 020. Ph. 4034100-130 (30 Lines), 4077180. 2788444 Fax (052)2788555 
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5suran 

RML Quality Assurance:Program (RML QAP) 
RML 

NABL 
HEMATOLOGY

ALL METIOD REPORT 

Cye , 2022 
Round 5 

Lab Code: 2352 

Date: 07/09/2022 
Complete Blood Count (CBC) 

Standar d certainty 
Standard 
Deviation 

No.of 
Range 
(2 SD) 

Parameters Group Mean deviatinn f Assign Your Participants 
Value (SD) Values Index(SD) Hb gm dl 11 16 210 

()04 1O5-126 109 -1.4 WBC 10'/ul. 106 26 
209 

5158 13.5 1.1 RBC x 10u 
02 

209 4 

002 367 4 39 2.1 Hct% 
305 401 

208 5 
021 32 4 -1.2 MCV f. 209 87 7 
0 41 78 2-97 1 90.3 0.6 MCH pg 

26 5310 304 
209 28 8 

1.5 MCHC gm dl 20 
288 308 337 0.5 

32 8 20 017 Platelet 
209 268 6 23 2 201 222.1-315 0 294 1.1 10/u 

Interpretation of SDI: 

SDI Valuet- /-) 0 05 0.6 09 1.0 2.0 2.1 2.9 

Acceptable
Perlormanc

ginal Performance 
eed Improvement inacceptable Performance 

Needs Urgent action 

Excellen Good Interpretation 
Perlormance Pertormance 

Peripheral Blood Smear(PBS ): 
Your Resul 

Consensus Result 
BI 77, Pnmyelo- 1, Iy elo-1. lai l, >S, p-0768 L-16 8 307 E-i 044 M-i 5 46 

DLC 
P-10, 2, 11L 'T 

icrorytic MierO} tos1s (140/155) RBC'S ate DomoI i01no.e fda O Hypo« hroinc/Hypochromia (l 53/1b5) ICoCti v port1romm cells 
normdl in total nuinbe: Biasts tuf Origin 
present platrlets ae redut mber 

S dre 
Anisocytosis (10S/155) 
APoikilocy1oS1s (87/155) 
SThrombocy topenia (65/155) 

Morphology 

Acute Myeloid I eukenna (Sut iruk.emicNTOCytic iiypochromic Anemua/ Dunorphic 
Anemma/ Nutritional Deticiency Anemia/ Iron Detoienny Anemma 

Diagnosis 
phase 

)Excluded From Group Mean Not Re pored ()Late Result Submission(SReported in 
other Unit 

Legends 

P'rogramme Director 
Chief Coordinator 

n 
Dr.Bandana Mehrotra 

Dr. Sanjay Mehrotra 

Checked By; 
Page I ot End of Reporu Doc No ASSIR U6 RO1Dr 222 

Address B 171 a Nagc Luctnow 2260034100-130 (30 Linesl. 4077180, 2788444 Fax :1052212788555 

RMIA Emal: miresearchfou nail.com Websiter www.rmlpathology.com 
Rea fountatiw 
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RML Quality Assurance Program (RML QAP) 
NABL RML 

IEMATOLOGY 

METHOD WISE REPORT 

Cycle-11/2022 
Round i Lab Code: 2352 Date: 07/09/2022 

Note: Your lab is not the part of Method Group 

Complete Blood Count (CBC) 
Standard 

No.of Method Group Participants| 
tandard Uncertainty 

of Assign 

Values 

Your Group 
Mean 

Range 
(t 2 SD) 

Parameters deviation Deviation 
Value 

(SD) Index(SDI 
Hb gm dl Photometric 64 11 5 008 5 10412.6 

Electrical 
WBC x 10/ul. 10 8 0 030 67-14.8 

impedance 
Electrical 

RBCx 10/ul 3.7 4.4 81 40 2 003 
impedance 

|Hct% Calculated 39 35 4 7 034 31.9 38 8 

Electrical MCV f1. 87 2 5 0 89 77.7-96.8 
impedance 

MCH pg. Calculated 28.7 83 0 15 26.5-310 

MCHC gm/dl Calculated 37 32 8 9 0 25 28.936.6 

Electrical 
Plateletx 10 /ul. 3. 12 221.4-310.279 265 8 2 

impedance

Interpretationof SDI: 
SDI Valuet+/-) 0 0 0.5 0.6-0.9 10 20 2.1 2.9 3 

Unacceptable 
Performance Needs 

Excellent ACCeplahle 
Perfomdiltt 

Marginal Performance 
Need Inmprovement 

Good 
Interpretation Perfornance Performance 

Urgent actíon 

Not Reported 
(Late Result (S)Reported in 

Submission Legends () Excluded From Group Mean 
other Unit 

Chief Coord1nator Programme Director 

Dr.Sanjay Mehrotra Dr.Bandana Mehrotra 

Checked 
End of Repor Page 2 of 5 

Prepared By: SSh 

Adfress B171. Ninalo Nagar Luckow 216.0304034100-130 130 Lines), 4077130. 27884 Fax 105221278855S 
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