.

s

a0, CRtenzosarere2a LR L L LR e,
’jﬁ‘l’ﬁ'ﬂj ”JOI 20 e LRt A i g - ' = T y
/ ’ 1‘3 Name of the ]C:FFF-R i Dy f ‘ l | \ \ \ \ \ ;p_‘:"l' P
Quarterly PﬂriauCKPpr;':;“h“‘wr,. ReTeeTy nir €D oR”™

e rr ; -"-__ : e —— To T ~ _-.-, S e ' - .
- P a— 7 ——— ﬂm: (:BH}UU—U'H_Q' *IL" - y i ot '[: I: oL b f'__‘_——-—[—_—r__ » "' '_""L[" F*E a-—"E‘*‘ =
| = N ok / PPP-ieFE-_Colloge Hpc; bal  cWic ) |
| Sy | T o Ly e ff\o&d n 2 — L 4
e { N\ . — TYPE H""--.__L 2 I =
y7 T NATE On:y E & = z
RECIEVED Ity | DE T — e —_— s 2L Al <
| Ui 1 "AlLg R g L BB |
s SAMp E RESUL s OF iy, FEST KIT 1S PN o >
; - sl 3T TK D AND 7 oD T
TR t e 4 VINKD Y 1HE SENDING o " TV T f n .\ ' - o -
+— SITE ESULIS OLTAINED BY Sicly NRE P
E@ ‘ IV Tgg -1— | b—
I LY g , | s
I\ ::L.al HIV TEST HIV TEST | HIvyest | wuiv TEY \
05 S;m.;; ‘ 3 !
D%J p:{'dn-lt Nume Name e _
gﬂlmh% LFJ-{IJ'W TR'CI._LP'G C_I':I’"I"'-h:.'-._.icl' Q_r,, M.":.-l‘-'_.' -
e 12 ﬁTﬁkhE Lot No Lot No B
T SRS PR Bl QE':;?”} Daee- s [/ 213 M10.242G |4c000242),
— S ' s =, f”é“; ,E‘CF:“"}’ Date: | Expiry Date: Expiry Date
A = e | T 23109 ] goag lo | 1\\OC |2024
e T s ey g 2 S I 3]
— e Nﬁ & , e S SR S B LT x? D
.
8 . T e 3 -
‘ L A Ta ¥ = By . k = -~
L f)l= —
Str0000 4 p24 iy Reag) — NE
edilppgae . | 1% : |
G S e '

* Type & quality of sample = Positive, Negative, Indeterminate, Good Quality, Sufficient Volume

No. of Discordant results © .
Reasons for Discordant results ==
Action Taken o
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Proficiency Testing Scheme for HIV Serology

Date: 20/09/22

PROFICIENCY TESTINGREPORT (SRL to ICTCs/Blood banks)

nel Distributed: 16/09/22

Ref No.:

Round: |

Name of Proficiency Testing Provider: INRL, JRLSE5 22 Date Pa

EQ-08 ICTC, COTTAGE HOSPITAL Date results received: 20/09/22

Name of the participating laboratory:

Sample Results obtai .
P Standard Result ?Slfl 3 _0 inediby %% Matching
Code participating laboratory
A Non Reactive Non Reactive 100%
B Non Reactive Non Reactive 100%
E C Non Reactive Non Reactive 100%
D Reactive Reactive 100%
J
Keyword: R: Reactive, NR: Non reactive
Remarks: Performance 15 Satisfactory / Unsatistactory
Q}‘LLL n.\({)
Name of Laboratory Incharge: Dr. M J W Pinto Signature of Laboratory incharge
Date: <& D\‘*}{l“?’ L

AL A ‘@ = ,
AARIA JOSE W. PINTO

x**End of Report **~ DEPARTME NT OF MICROBIOLQGY
GOA MEDICAL COLLEGE
BAMBOLIM - GOA
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