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PROFICIENCY TESTING REPORT
ISHTM-AIIMS EXTERNAL QUALITY ASSURANCE PROGRAMME

NABL accredited program as per ISO/IEC 17043:2010 standard
Organized By Department of Hematology, AIIMS, New Delhi-110029

Duration of stability testing - minimum upto 8 days at ambient temp. after dispatch of specimens

EQAP CODE No. : 1979 Distribution No.: 157-E Month/Year: August/2022
Instrument ID: BC-6200
Name & Contact No. of PT Co-ordinator: Dr. Seema Tyagi (Prof.), Hematology, AIIMS, Delhi,
Tel: 9013085730 , E-Mail : accuracy2000@gmail.com
Date of issue & status of the report: 22-10-2022[Final].

CBC and Retic Assessment

Test
Parameters S.No.

Among Lab (Accuracy Testing) Within Lab (Precision Testing)

Your
Result

1

Your
Result

2

Your
Results
Sum of

2
Value

Consensus
result

sum of 2
values

(Assigned
Value)

Uncertainty
of Assigned

Values
Z

Score

Yours
Results
Diff. of

2
Values

Consensus
Result

Diff. of 2
values

(Assigned
Value)

Uncertainty
of Assigned

Values
Z

Score

WBC x103/μl 1 7.79 7.68 15.47 17.38 0.1220 -0.61 0.11 0.17 0.0110 -0.40

RBC x106/μl 1 5.36 5.35 10.71 10.98 0.0110 -0.88 0.01 0.04 0.0030 -0.67

Hb g/dl 1 10.3 10.2 20.5 21.1 0.0220 -1.01 0.1 0.1 0.0070 0.00

HCT% 1 44.4 44.2 88.6 71.3 0.1690 3.78 0.2 0.3 0.0230 -0.27

MCV-fl 1 82.8 82.5 165.3 129.15 0.2640 4.85 0.3 0.2 0.0120 0.45

MCH-Pg 1 19.1 19.1 38.2 38.5 0.0510 -0.25 0 0.1 0.0090 -0.79

MCHC-g/dl 1 231 230 461 59.2 0.1610 90.34 1 0.2 0.0130 3.60

Plt. x103/μl 1 234 231 465 465 2.38 0.00 3 7 0.49 -0.49

Retic % 2 1.8 1.8

P.S . Assesment

YOUR REPORT CONSENSUS REPORT

DLC% 3
Nrbcs= , Poly=12 L=11, E=1,
Mono/Promono=0 , B1=07 P.M.=06,
Mye=16, Meta=24, Other=BAND FORMS
-18

Poly: 19 – 36, Myelo: 20 - 40, Meta: 9 – 20, Lympho: 2 – 6, Promyelo: 1 -
6, nRBC/ Baso/ Eos/ Mono /Blast: 0 – 5

RBC
Morphology

3
Normocytic hypochromic RBCs admixed
with microcytic hypochromic,nRBCs seen
(3/100) Anisocytosis seen.

Predominantly: Normocytic/Normochromic; Moderate: Anisocytosis,
hypochromia, Microcytosis; Mild: Macrocytosis, Poikilocytosis

Diagnosis 3 Chronic myeloid Leukemia (Chronic
phase) Chronic Myeloid Leukemia (Chronic Phase)
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COMBINED DATA VALUES OF TOTAL PARTICIPANTS

Test parameters S.No.

Total
participants

covered in the
current dist.

157--E

Total No.
responded

% of Labs with Z
Score 0-2

% of Labs with Z
Score 2-3

% of Labs with Z
Score >3

Among
labs

Within
lab

Among
labs

Within
lab

Among
labs

Within
lab

WBC x103/μl 1 313 311 85.85 89.07 10.29 4.18 3.86 6.75

RBC x106/μl 1 313 313 87.86 90.42 5.43 3.83 6.71 5.75

Hb g/dl 1 313 313 85.94 90.73 5.11 4.47 8.95 4.8
HCT% 1 313 310 92.26 89.03 4.52 4.52 3.22 6.45
MCV-fl 1 313 310 91.94 88.39 3.87 9.03 4.19 2.58

MCH-Pg 1 313 309 85.76 91.91 5.5 4.21 8.74 3.88
MCHC-g/dl 1 313 309 91.59 91.91 5.18 4.53 3.23 3.56

Plt. x103/μl 1 313 311 94.53 87.14 4.5 6.43 0.97 6.43

ReticCount% 2 313 288 97.92 93.4 1.39 1.04 0.69 5.56
PS Assessment 3 313 289 Satisfactory :74.77%, Borderline Sat. :9.58%, Unsatisfactory :15.65%

*Comments:
1). Among Lab (EQA) : CBC result for HCT, MCV & MCHC unacceptable, please check calibration/human
error.Remaining results acceptable.
2). Within Lab (IQA) : MCHC & RETIC result is unacceptable, please check precision/human
error.Remaining precision acceptable.
Note-1: EQA (External Quality Assurance) : Your Performance among various of participating labs in PT, to determine
the accuracy of your results.
IQA ( Internal Quality Assurance) : Your Performance of comparison of two consecutive measurement values within
your lab to test the precision of your autoanalyzer.
Note-2: Z score among & within lab were calculated, as per to ISO/IEC 13528:2015 standard.   Z score among lab
(EQA)= (Your Result Sum of two values – Consensus Result sum of two values)/(Normalised IQR)
  Z score within lab (IQA)= (Your Result Difference of two values – Consensus Result difference of two
values)/(Normalised IQR)
  IQR = Quartile 3 - Quartile 1 of participant data, Normalised IQR = 0.7413 x IQR
Note-3: Z score 0 to ±2: Acceptable, Z score ±2 to ±3 :Warning Signal, Z score > ±3 : Unacceptable [As per ISO/IEC
13528:2015 standard]
Note-4: Z score value between“0 to ±2” are texted in green colour. Z score value between“±2 to ±3” are texted in
orange colour. Z score value > ±3 are texted in red colour.
Note-5: Homogeneity and stability testing of PT sample were done as per ISO 13528:2015 standard. To pass
homogeneity test, between sample SD (Ss) should be smaller than the check value (0.3*SDPA). To pass the stability
test, average difference in measurement values of first and last day sample (x-y) should be smaller than the check
value (0.3*SDPA).
Note-6: ISHTM-AIIMS-EQAP does not subcontract any task of its scheme
Note-7: Participants are free to use methods/analyzer of their own choice.
Note-8: Proficiency testing (PT ) samples are sent quarterly to each participant.
Note-9: All the necessary details regarding design and implementation of PT, are provided in the instruction sheet as
well as on programme’s website www.ishtmaiimseqap.com.
Note 10: Reports are kept confidential.

Report authorized by,

Dr. Seema Tyagi (Prof.)
PT Co-ordinator: ISHTM-AIIMS-EQAP
Department of Hematology, AIIMS, New Delhi

-----------End Of Report-----------



TELANGANA DIAGNOSTICS Form: TD/QSP/08-EQCAR

TITLE EQAS CORRECTIVE ACTION FORM
Issue No. 01
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EQAS Details ,,\ rr M! l)Al t+o La4't
Analyte: HCT

Month: Aunttal-
Date Samole Tested: oB- oq- A)2L-

SPECIMEN HANDLING

Were specimens received in an acceptable condition? Yes cZI NoI
Were specimens stored according to the instructions on the result forms? Yes rEf Nol
Were the samples hemolyzed? Yes n No'.E-
Were samples tested within the time allowed for sample stability? Yes \ZI Notr
lf applicable, were the samples reconstituted correctlv? Yes n Non
Notes:

CLERICAL ERRORS

Were the results transcribed onto the result forms correctlv? Yes W NoI
were the results transcribed from the result forms to the website correctlv? Yes V NoI
Were the results recorded on the correct result form? Yes 'Ef Non
Was the correct instrument/reagent/kit selected? Yes glz Notr
Were the results recorded in the correct units? Yes lEl Non
Were the results on your evaluation the same as the results you reported? Yes ,tEl Non
Notes:

QUALITY CONTROL

were quality control materials within the acceptable range on the date of pr testing?
(Verify the quality control acceptable range in use.) Yes Lff Non
ls there any indication of trending or shifting of the control results? Yes D Notr
Notes:

CALIBRATION

Were there any problems with the most recent calibration? Yes n NoE/
When was the last calibration performed?

How often is a calibration oerformed?

When was the last calibration verification oerformed?

Notes:

INSTRUMENT

Were instrument problems noted the day the samples were tested? Yes n NoE-
Has there been any recent maintenance on the analvzer? Yes 'c,E Non

PREPARED & REVIEWED BY:
CONSULTANT PATHLOGIST:DR.B.lYOTHl

APPROVED & ISSUED BY:
LAB HEAD: DR,B.IYOTHI

ntlb.€g-1

CONTROLLED COPY



TELANGANA DIAGNOSTICS Form: TD/QSP/08-EQCAR

TITLE EQAS CORRECTIVE ACTION FORM
Issue No. 01

Page 1 of 1

Have you contacted your analyzer manufacturer for assistance?

REAGENTS

Were the reagents stored properly?

Were the reagents expired or was the open vial stabilitv exceeded?

Have there been any changes in reagent manufacturer or formulation?

TESTING PERSONNEL

Date of last competency assessment for testing personnel Yes \tr- Non
Review assay procedure and proficiency test sample preparation Instructions with
testing personnel to ensure that instructions were followed Yes lW Non
Review with testing personnel how samples were lo
or transposition of samples. Yes H No!
Notes:

Corrective Action:
flr € - A ^/'J- + )( A ffa4^d orfl ( 4\ c t

Person Perfor Date:
Lab Director: Date:

{6ftolto>-

PREPARED & REVIEWED BY:
CONSUTTANT PATHLOGIST: DR.B,IYOTHI

APPROVED & ISSUED BY:
LAB HEAD: DR.B.IYOTHI

V-JvG,i P, -1
CONTROLLED COPY



TELANGANA DIAGI\OSiM Form:TD/eSp/08-Ee{AR-

EQAS CORRECTIVE ACTION FORM Issue No. 01
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INVESTIGATION SUMMARY: RooT CAUSE
Pre-analytic phaseJf TeiiE

! laoelnv wrrH pr sAMpLE

n salaplepRocESSING

! oetesNrRy

n orupn (SpECrFy):

Analltic Phase of Tcsfrng

n verHolor_ocrcAL pRoBJ_EM

nrecnNrcal pRoBLEM

NREAGENTPROBLEM

n car-ienaroR pROBLEM

n orrmn (SpECrFy):

n clenrcnL. ERRoR

n nrpoRrrNc pRoBLEM

n NO EXPLANATTON AF.IER
INVESTIGATION

OTHER (SPECTFY):

4 c-r

PREVENTION
Preventive action proposed

t$< will {-nOdtcnf

It e r,...rl \l 6y\on;kl

l^,roon+e4 Pu fieM'

Responsibility

p^{**a,* , I

"J/al
I

q /"+
L,-

l--1 c'1-

Dare l6 llAlLoz restingpersonno 6, _S atee( h -T Ur^A -/
tsltole-c/) Departmenr rechnical rn charge 

Dd t3 _ J-"t U i;-- (

PREPARED & REVTTWTO NN
CONSUTTANT pATHrOffi T, pn.n.ryOrHl

CONTROLLED C-PY



Form: TD/QSP/08-EQCARTELANGANA DIAGNOSTICS

Issue No. 01

Page 1 of iEQAS CORRECTIVE ACTION FORM

EQAS DetaiIS Artml pATSxt 0Lr,
Analyte: nnc |4C

Month Fl r"ueT
Date Sample Tested: 7.'*.-cq - zo2+

SPTCCIUEU HANDLING

eceived in an acceptable condition?
yes uZ' I No n
{ss LZ NoI

etnred accordino to the instructions on the result torms /

Were the samPles hemolYzed?

\^/"*"1". t"*t".t within the time allowed for sample stability?

Yes I No ,-V
yss r-Zi No!

lf onnlinahlo ihe samoles reconstituted correctly? Yes ! Notr

Notes: -
CLERICAL ERRORS

rliq transcribed onto the result forms correctly?

rlrc trenscribed from the result forms to the website correctly? Yes -.2 No!

Were the results recorded on the correct result form? Yes .E NoI
Yes ..V Non

Were the results recorded in the correct units? Yes vZ NoI
Yes \fl Non

evahration the same as the results you repofteo\A/ara lha tc

Notes:

QUALITY CONTROL

ro +hara an' inrlicalinn of trendino or shiftinq of the control results?

Yes LZ NoI
Yes n NoI

Notes:

CALIBRATION

\A/cra thcre anv oroblems with the most recent calibration?

fnlfren was tfre last calibration performed?

Notes:

Were it"stru.ent problems noted the day the samples were tested?

Has there been any recent maintenance on the analyzer?

PREPARED & REVIEWED BY:
CONSULTANT PATHLOGIST:DR.B.JYOTHI

APPROVED & ISSUED BY:

LAB HEAD: DR.B.fYOTHI

b-5?r.\* tr]
CONTROLLED COPY



TELANGANA DIAGNOSTICS

TITLE I nqas coRREcrrvE ACTToN FoRM

Form: TD/QSP/0S-EeC

Issue No
Page I r

Have you contacted your analyzer manufacturer for assistance?

Were the reagents stored properly?

Were the reagents expired or wa

Have there been any changes rn re

Date of last competen"y 
"ssesrr"nt 

fo, tesfr-personnel
Review assay procedu
testing personnel to en ns were followed
Review with testing pers
or transposition of samol

Corrective Action:

Person Performing Investigation: Kv tno,t
Lab Director:

rol LL

APPROVED & ISSUED BY:
LAB HEAD: DR.B.JYOTHI

e flqlG{ (L-7u'rrF\
CONTROLLED COPY



Post-Analytic Phase of Testing

I clezucel- ERRoR

E nrPoRrrNc PRoBLEM

I NO EXPLANATION AFTER

INVESTIGATION

OTHER (SPECIFY):

PREVENTION
Preventive action ProPosed

Pr ev entiv e acli o-fI-3JRU

Ne- u.ri\\ $\rNW Pn

?a,ra'*'|+t// c 0"< t'7
onc l+c

Mct4c

rud- !u. +T0,4
uJe wil I r^o\^'W

P"n"o'ne'tz't f\^ h

Form: TD/QSP/08-EQCARTUAXCANA DIAGNOSTICS

Issue No. 01

Page 1 of 1EQAS CORRECTWE ACTTON FORM

INVESTIGATION SUMMARY: ROOT CAUSE

Anatr.tic Phase of Testing

n versoooloclcAI- PROBLEM

I recrrt.ttc,q.r- PROBLEM

N REAGENT PROBLEM

fl cnt-tsRA,roR PRoBLEM

n orrmn (SPECIFY):

Pre-anatytic Phase of Testing

I pnoet-EN{ wITH PT SAMPLE

n savplP PRocESSING

I oereeNrnY

! orssn (SPECIFYJ:

Date re lnl|t u
Dare t6l lo l+v

Testing Personnel &, SalttJ h Kvrxtai (

Deoartment Technical In charge py

PREPARED & REVIEWED BY:

coNSUtTANT PATHtoGI$-'DB'B'lYoTHI

s,JvGoB 5vtu)
CONTROLLED COPY



TELANGANA DIAGNOSTICS Form: TD/QSP/08-EQCAR

EQAS CORRECTIVE ACTION FORM Issue No. 01

Page I of I

EQAS Details 4t rrn e PAT t+o Lo h-
Analyte: fin c\

Month: AvCzUfl
Date Sample Test,ed: os ^q -zoL')_

spetIwtEltTnNor_nrc
vvcrE sl.lectmens recetved rn an acceptable condition? Yes \-El NoI
vvertr Dptrurilens sroreo accororng to the instructions on the result forms?
Were the samples hemolyzed?

Yes--.{ Non
Yes n No{€-

vvyre sarrpres resreo wrlnrn tne time ailowed for sampre stabirity?
tt 

"ppticaOte

Yes t-EK Non
Yes n NoI

Notes:

]\It,,AL tr,KK\,KJ

e ure resutrs rranscnoeo onto the result forms correcilv? Yes t-Z' Non
csur.s rranscnoeo lrom the resurt rorms to the website correcfly? Yes u-Z NoI
esurrs recoroeo on tne correct result form?

,YeS r--Z NoI
renvreagenl/Ktt setected" Yss --6 NoI

vvEru ury reuul.s recoroeo In tne correct units?

-

Were the r"t
Yes ) NoD
Yesj NoI

Notes:

tJN I F(TJL

(Veriryihe,ir"ritv.""iJ#:"#r:'r':1ffi;:fi|'|:.'; ranse on the date or Pr testins?
Yes \ZI Non

ry rnuruaUon oT rrenotng or shttting of the control results? Yes f NoD
Notes:

LIE F(A I IL.,N

ry pruurerns wtrn Ine most recent calibration? Yes n NoE.
,f ,,v,, vvse Ure rqor udilutdUUIt pglrormgo/

Notes:

Were instrument problems noted

Has there been any recent maintenan"e on tf," anafyren

PREPARED & REVIEWED BY:
CONSULTANT PATHLoGIST:DR.B.IYoTHI

APPROVED & ISSUED BY:
LAB HEAD: DR.B,lyOTHl

g-5*^G' .--nB I ePw'
CONTROLLED COPY



TELANGANA DIAGN-STM Form: TD/QSP/08-EeCAR

TITLE
EQAS CORRECTIVE ACTION FORM Issue No. 0l

Page I of I
Have you contacted your anaryzer manufacturer for assistance?

Were the reagents storeO prop@
Were the reagents expire

TESTING PERSoNI.IEL

Review with tes
or transposition

Person Performing I nvestigation : rofLovL-

PREPARED & REVIE EDEY.
CONSULHNT pArHLocrsT,oR.B.lyoiHr

.\I /-- rl

f3 '-l !y.\--
a- -llt-'J Ww-l

CONTROLLED COPY



ffiTD/asP/os-EQcARilt nxcaxeulAcNosTlcs
Issue No. 01
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EQAS CORRECTTVE ACTTON FORM

frliIic Phase of resting

n usrgooot-oclcAl PRoBLEM

ErrcnNtcal PRoBLEM

IREAGENT PROBLEM

n cA]-teRnroR PROBLEM

fl orHr.n (SPECIFY):

Fre-analytic Phase of Testing

n pRoel-sNa wITH PT SAMPLE

I snvPle PROcESSING

n oere'rNrRv

! orHrn (SPECIFY):

INVESTIGATION SUMMARY: ROOT CAUSE

PREVENTION
Preventive action ProPosed

\ ) ( xl .,'1 |

?rrrrnr)<4

C^rrn u'uLrc

Fi siln a-o s t -An'ol yti. P h a" of T t s tin g

n clPntcer ERRoR

il nPPoRrNc PRoBLEM

T-] NO EXPLANATION AFTER

INVESTIGATTON

OTHER (SPECIFY):

/"^CV

M(v
41

+
e%

{YTv'{+u

Responsibili

I
l
I

i
I

I

I
i

\tn n lx*

Testing Personnel

l

dkBt u K ucr.t'r

Deoartment Technical ln charge 'DrgJ ,?'lto 1 
' 
ol +ot'

re&REVIEwEDBY:
CONSUT

tt
b-Jv\.TP

iloNrnor,LnD coPY


