/@ ¥ LlfeWell PT EQAS RESULT REVIEW FORM

Issued by QA:
Department: | }aemeate }ow,y Month/Year: M4y - 202 %
PT Provider: pqzr2 oPolfS MHL E@AS Distribution / Lot No: 2 20|04 02

Analyte(Test): T L(, QRc ngd ?{a,uvmé,labm/ MU/ My, MCJZC/ ﬂ_éfw
Hc*r Kow er).

Machine used: /] p.7 1 540 ('gf_g—m(;,y_(‘) Kitused:  Aovrg Sto (QIGN@M
Test done by: MfH Ka Done on: fﬂd}o >3
Report uploaded by: AME T KumAe Report uploaded on: ]‘1 /s’l yo 33

Software used: pieTRopoLz ML E@sS

EQAS Report received on ‘q|s|%;3

Reviewed by: Ay T kumm/ Ko ppbf Approved by: be. CHWETA AHOTA

Observations: A LL' e at K{S AT 14 S'fdﬂ?.‘(}:-‘wlw torn 88-89 /.
Stose sxpepT Tre Kebdts pduce fo SI gt ciksut Afder
Qr gt (ovwveohon FLe Qefuf yale K wibin Adepteboet.

Qa«.o, Q.
S
*If results are ungraded, please attach self-assessment.If satisfactory no corrective and
preventive action required. But if unsatisfactory, corrective and preventive action is required with
optimum evidence.
Self-Assessment Result: bﬁﬁatisfactory D Unsatisfactory

Attachment@Yes E] No

Please investigate failure for unsatisfactory performance and submit a report to QA and Medical

Director in 5 Days.

Approved by DR« JlyweTh Mo noTh:
7\ Diag,>

Signature i :

(Lab D\recto Jée@;gnee)

LW/DIA/LAB/GEN/SOP-010/FOM-02 Effective date:02-08-2022 Page 1 of 1



METROPOLIS Metropolis Healthcare Ltd., EQAS

‘ E QAS PLU S LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230104 and Sample No 03 Report Date :  19/05/2023
Analyte Instrument Result Value Standard Z-Score
Unit
1.50 /c.mm *

* Total Leucocytes (WBC) count ADVIA 560

Legend @ : z score < 2.0 - Acceptable
2.0 < z score < 3.0 - Warning
X :z score 23 - Unacceptable
# : Not Evaluated
® : Delayed Result Entry

% : Not considered for evalualion.

Problem Classification: TLC £F Uk!'f) .,Mdru_?_ TLC VQM L) mq ﬁ.ﬂu/

cliren teaas KReliat Gb miftee) e . 10M Jala  Clutest

1 ReAS 1 Uwd 3 o [ (u MM,

Corrective Action: pb oy e Q-JM Y Nhese 4 Qd}pﬂ

Reviewed by: 1 ) /e ; Dated: ﬁ ya ‘Q/%?r 2
il b ‘g (3
+ -

Page 1 of 2



MEIROPOLIS Metropolis Healthcare Ltd., EQAS

‘ E QAS PLUS LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)

TRAINING. EXCEULENCE || Outlier And Analyte Summary Report
Result Details For Cycle No 230104 and Sample No 03 Report Date:  19/05/2023
Instrument : ADVIA 560
Analyte Standard Unit  Result Value Mean Z-Score RMZ
@ Erythrocyte (RBC) Count mill/cu.mm 1.03 1.04 -0.04 -0.61
* Total Leucocytes (WBC) count /c.mm 1.50 1280.00 -13.99* 0.00
@ Haemoglobin g/dL 3.10 2.84 1.73 1.16
@ MCV (Mean Corpuscular Volume) fL 116.70 112.06 0.54 0.30
@ MCH (Mean Corpuscular Hb) pg 29.70 27.37 1.42 1.29
@ MCHC (Mean Corpuscular Hb Concentration) g/dL 25.40 24.39 1.16 1.12
@ Platelet Count 1000/ uL 27.00 30.00 -0.70 -0.81
@@ Hematocrit % 12.00 11.70 0.58 -0.06
@ RDW CV% Yo 25.50 24.53 1.43 0.66
Legend @ : Acceptable Total Parameters 9
2.0 <z score < 3.0 - Warning Not Evaluated Parameters 0
X : z score 23 - Unacceptable
Evaluated Parameters 9
# : Not Evaluated
Outlier Parameters (X) 1
® : Delayed Result Entry ’
EQAS S H -CBC 899
% : Not considered for evaluation. QAS Score Haemalology - C 88.89 %
Dr Puneet Kumar Nigam
PT coordinator & Technical Manager, MHL EQAS
Unit No. 409-416.
Commercial Building - 1A
Kohinoor Mall, Kirol Road, Kurla (W),
Mumbai - 400070
Page 2 of 2

End of Report



S PT EQAS RESULT REVIEW FORM

i#s Lifewell a
Issued by QA:
Department: Haum cHef post] Month / Year: MAY . 202
PT Provider: ETRo Po LIS MR L EQAL Distribution / Lot No: 226104 ] 6l

Analyte(Test): TLc, R8¢ (ount, Haumeglosin, muw, muf, MHC, K Lowrs,
HoT Rewev).,

Machine used: ADVIA H 6o (SZPMEAL() Kit used: AD\/[F) 560 /:QENE\{E)

Test done by: '3.5 2023 RiHkA Done on: r&/g{w 3%

Report uploaded by: lm 5 [% 22 A1V|I_ T kuyma«| Report uploaded on: ’q /51 2017

Software used: NETﬂOPOLI.S MHL E&ﬁ-“

EQAS Report received on lq I S‘%)— 9

Reviewed by: P{MT'T KU")M’ kuu)eeé\pproved by: PR. SHWETA AHYA

Observations: A -+ E®a< RitvceT UA ‘f,"/,:;ﬂﬁgm-y Whhy €E. 3‘?‘/~
Qlowe CuepT TLL ReSulT, Juwe +o ¢F LNTT aMue e

OT LNET (avveo h'em Toc Redult valtl [§ wrnia
M%ab,ﬁ_.{ P\maa/?.

*If results are ungraded, please attach self-assessment.If satisfactory no corrective and
preventive action required. But if unsatisfactory, corrective and preventive action is required with
optimum evidence.

Self-Assessment Result: Wisfactory m Unsatisfactory

AttachmenﬂYes D No

Please investigate failure for unsatisfactory performance and submit a report to QA and Medical
Director in Days.

Approved by Q. LHWETA AMo TA

Signature —

(Lab Dijrector/ s@neTE)
g?lr\-}l’v |

LW/DIA/LAB/GEN/SOP-010/FOM-02 Effective date:02-08-2022 Page 1 of 1



RETROECLIS Metropolis Healthcare Ltd., EQAS

' E QAS PLU S LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)

[ VENC '
| [PROFICINCY. TRAINING. EXCELLENCE Outlier And Analyte Summary Report
OQutlier Details For Cycle No 230104 and Sample No 04 Report Date :  19/05/2023
Analyte Instrument Result Value Standard Z-Score
Unit
* Total Leucocyles (WBC) count ADVIA 560 8.48 /c.mm *

Legend @ : z score < 2.0 - Acceptable
. 2.0 < z score < 3.0 - Warning
X .z score 23 - Unacceptable
# : Not Evaluated
© : Delayed Result Entry
*

: Not considered for evaluation.

Problem Classification: TLC S"]_ U"U—t I‘El 0 . Tt L URQM-L‘J qu m&.ﬁ’
qA fer. .f.:[ donn bmat  Ledtd Ghmttey o, 1o2 |0
P Cued s tw baskl ST oyait 18 1GeMM

Corrective Action: pﬁ—l [ \")\{ Stbn-xl \ ,,1 ple< - (“-{(Jiﬂ .
J

Reviewed by:

Dated: 9{6 ‘[m ’)(1

Page 1 of 2



METROPOLIS Metropolis Healthcare Ltd., EQAS

. E QAS P LU S LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)

£ PRORK  TRAINING. EXCE CEN Qutlier And Analyte Summary Report
Result Details For Cycle No 230104 and Sample No 04 Report Date :  19/05/2023
Instrument : ADVIA 560
Analyte Standard Unit Result Value Mean Z-Score RMZ
@ Erythrocyte (RBC) Count mill/cu.mm 2.15 2.25 -1.17 -0.61
* Total Leucocytes (WBC) count /c.mm 8.48 9720.00 -10.24 0.00
@ Haemoglobin g/dL 7.70 7.78 0.59 1.16
@ MCV (Mean Corpuscular Volume) fL 131.50 132.10 0.06 0.30
@ MCH (Mean Corpuscular Hb) Pg 35.90 34.61 1.15 1.29
@ MCHC (Mean Corpuscular Hb Concentration) g/dL 27.30 26.20 1.07 1.12
@ Platelet Count 1000/ pL 211.00 224.00 -0.92 -0.81
@ Hematocrit % 28.30 29.88 -0.70 -0.06
@ RDW CV% % 16.90 19.10 -0.11 0.66
Legend @ : Acceplable Total Parameters 9
2. .0 - Warni
0 <z score <3.0 aming Not Evaluated Parameters 0
¥ .z score 23 - Unacceptable
Evaluated Parameters 9
# : Not Evaluated
Outlier Parameters (X) 1
® : Delayed Result Entry
EQAS S H logy - CBC .89 9
% : Not considered for evaluation. - core Haemalology 88.89 %
i}, f’w}\} i ffa/wv
N
Dr Puneet Kumar Nigam
PT coordinator & Technical Manager, MHL EQAS
Unit No. 409-416.
Commercial Building - 1A
Kohinoor Mall, Kirol Road, Kurla (W),
Mumbali - 400070
Page 2 of 2

End of Report



/@;;2; LlfeWell PT EQAS RESULT REVIEW FORM

Issued by QA:
Department: meulp Ie—o—,/(_/ Month / Year: IY)FH/— N1 2
PT Provider: M@qupofzi MHr E@as - Distribution / Lot No: 2 %o} oM [0,

Analyte(Test): NMWW, L‘yf"/’"c‘fﬂl, E‘a’é-,'naphllp,

Machine used: MJ\OYD.SOD’/)& e Kit used: MA‘WDP"C_,
Test done by: mi OY'OS'CO‘P‘/ b‘lf 02+ $HwgA | Done on: fl’ﬁ")o)’}
Report uploaded by: M; T KomAR Report uploaded on: ’L{/S/)oyz

Software used: pe7HeforZ § MHL EoOAS

EQAS Report received on \q|5—'%}3

Reviewed by: DR SHWETA #HHUTH Approvedby: NR. (pw 74 AHOTA

Observations: AL bewnrs QD&!«J‘f" N ﬂéu_pfﬂéﬂ-c W,
ho i L1800 Semvre -

bevas L\}v‘/sﬁ-aﬂm"«/

*If results are ungraded, please attach self-assessment.lf satisfactory no corrective and
preventive action required. But if unsatisfactory, corrective and preventive action is required with
optimum evidence,

Self-Assessment Result: atisfactory m Unsatisfactory

AttachmenNmYes [:} No

Please investigate failure for unsatisfactory performance and submit a report to QA and Medical
Directorin _3 ___ Days.

Approved by DR CHLIETH AHYIA

Signature )

(Lap Directo ignee)
f Q‘.LA,- .

LW/DIA/LAB/GEN/SOP-010/FOM-02 Effective date:02-08-2022 Page 1 of 1




METROPOLIS

OEQASPLU

e e
NG PICELE
dyil i3

Metropolis Healthcare Ltd., EQAS
LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230104 and Sample No 01

Report Date :

19/05/2023

Analyte

Instrument

Result Value Standard Unit
No Outlier

| Legend _@ . Acceptable

/.« - Unacceptable

# : Not Evaluated

® Delayed Result Entry
Problem Classification: /

/ a

. : =

Reviewed by:

Dated: T/ (% 3.

Page 1 of 2




WETROPOLS

QEQASPLL;S

b “l
,To"-‘fqb:’c. ETRATIE

7 34@ |.,u

Metropolis Healthcare Ltd., EQAS
LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)
Outlier And Analyte Summary Report

Result Details For Cycle No 230104 and Sample No 01 Report Date :  19/05/2023
Instrument : -
Analyte Standard Unit Result Value Accepted Value
@ Neutrophil. - 40-70% 40-70%
@ Lymphocyte. - 20-40% 20-40%
@ Eosmophn - <6% <6%
Legend @@ : Acoeptable Total Parameters 3
LA
coeptable Not Evaluated Parameters 0
X Unacceptable
P Evaluated Parameters 3
# : Not Evaluated
Outlier Parameters (X) 0
O Delayed Result Entry EQAS Score Haematology-PS Slide Count Qualitative 100.00 %
SIS N RIS
\ ;
G
Dr Puneet Kumar Nigam
PT coordinator & Technical Manager, MHL EQAS
Unit No. 409-416.
Commercial Building - 1A
Kohinoor Mall, Kirol Road, Kurla (W),
Mumbai - 400070
Page 2 of 2

End of Report
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e LifeWell  |nvESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS

Issued by QUA:
Department Hoemadn lo
PT provider muL  E@®
Survey Name: mAaL_feas 272004
Date Survey received o= - - 9g2 3 | Date Analysis Performed: 119 -S -202,
Date Survey Results submitted [19~€ 902 %] Date Results received: 29 C.2022
Investigation performed by AT KUMAK
ab director DR SNLIETA | Date [22-$-2022
Unacceptable Result 1
Specimen No. 0% Analyte C
Reported result .5 Intended result/range K
Acceptable Lower Acceptable Higher .
Limit :}ﬁfa é 2 Limit 1 é‘;} L Cf
SD 2799. %9 CV% 20-£{0
-Unacceptable Result2: "t = ;
Specimen No. oY Analyte TLC
Reported result R.UR Intended result/range Y 0
Acceptable Lower Acceptable Higher
Limit F82Y-96 | Limi 1el1S.oY
SD qua-So CV% 9-4<
~Unacceptable;Result:32:47 R R S
Specimen No. Analyte
Reported result Intended result/range
- Acceptable Lower Acceptable Higher
Limit Limit
SD CV%
B "EVALUATION/OF POSSIBLE SOURCES OF ERROR : |
oA A smClericaliiy s : B Yes No N/A
Incorrect transcription of the result from the instrument read-out or \/
report? (Check the raw data.)
Incorrect instrumentmethod/reagent reported on the result form (Check !
instrument log book)
Mis-match of the units of measure between the result form and the -
instrument results
Incorrect decimal placement 7
Errors in calculations. N
Mis-match between result reported on the ‘result form’ and on the v’
‘pl:oﬁc1ency testing evaluation report’ s
Mis-match between result reported on the ‘result form' and on the /
proficiency testing evaluation report’
LW/DIA/LAB/GEN/SOP-010/FOM- Effective Date: 01-03-2022 Page 1 of 5



S

:/.55:)':': Llfeweu INVESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS

Any other clerical problem?

N

A response of “Yes” to any of these questions may indicate a clerical error.

Although reporting of PT results is unlike those for patient results, clerical errors may indicate a
need for additional staff training, review of instructions provided with PT or investigation of the
reporting format provided by the testing device. If results reported on the result form do not
match the results found on the evaluation report, please contact PT provider.

Procedural Yes No
Written procedure not followed
Improper preparation of reagents
Reagents open stability not within acceptable range
Faulty standards run
Unacceptable IQC results (Run accepted in non-linear range/though
controls were out of range) -
Incorrect interpretation of microscopic examinations
Incorrect dilution or pipetting error
Incorrect staining or interpretation
Time delay between reconstitution and analysis
Media preparation related
Antibiotic disc potency

Any other procedural problem

<KL PR SR

A response of “Yes” to any of these questions may indicate a procedural error. These errors
indicate inappropriate operation of equipment or performance of a method.

A review of the instructions provided with the proficiency testing material and/or review of
laboratory procedures may be required.

R ey g Analytical g Yes | No
Most recent calibration unacceptable or not within established stability
limits at the time of PT
nstrument repaired or replaced recently at time of PT run
Review of past PT results indicate unevenly distributed data or a bias
Intended result not within the measuring range for the instrument
Was instrument maintenance performed on schedule? v |\
Review of records indicate there was related instrument/test problems
noted prior to or after the PT was performed

Any other analytical problem?

I RSECE

A response of “Yes” to any of these questions may indicate an analytical error. These. type:s of
errors could indicate a failure to follow recommended instrument maintenance and calibration.

LW/DIA/LAB/GEN/SOP-010/FOM- Effective Date: 01-03-2022 Page 2 of 5
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/”- LifeWe“ INVESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS

r Specimen handling Yes | No N/A

Survey specimen mix-up

—Survey specimens not Teconstituted as indicated in the Kit Instructions ~
~Survey specimens not stored as indicated in the Kit Instructions N
Special instructions provided in the Kit Instructions not performed as g

indicated

Correct tests not performed on the correct vial of proficiency testing s

material il
v

Any other problem related to specimen handling?

A response of “Yes” to any of these questions may indicate a specir:nen handling error. T.hese
types of errors could indicate a failure to read the material provided with the Surveys materials.

PT Material Yes [ No N

Late shipment

Hemolysed sample

Bacterial contamination

Perceived survey bias

Poor growth in culture

Unstable PT material

Matrix effect incompatible with method

No comparable peer group

Inappropriate peer group based on method reported on result form

Acceptable range too low

Any other problem?

VISR

A response of “Yes” to any of these questions may indicate a problem with the PT material.

If a delay in receipt of material in the laboratory is an issue, ensure timely receipt of Surveys
after arrival in the institution. If you believe your result was compared to an inappropriate peer
group, verify the method reported on the result form. Contact PT provider for additional
information if needed.

Tooain o Miscellaneous Yes | No N/A
Was analysis performed by technically competent personnel? N

(Check technical competence records)

Were all patient reports satisfactory on day of run? (i.e. there were

no patient complaints) T

ere the results of rerun (where possible) the same? NS
Any other actions (please specify)
-

LW/DIA/LAB/GEN/SOP-010/FOM- Effective Date: 01-03-2022 Page 3 of 5




'}@: ¢ Llfeweu INVESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS

[ SUMMARY REPORT |

Root-cause analysis

UNIT 18Sus Cvirom\ol

Corrective Action proposed:

ovi+ changed o3 vmwﬁtop

iCorrective’/Action taken (To be filled within 30:days of receipt of EQAS result)

Ot cha elwo{y%f}x HHeof- EQARR TLLC
sl gimb Wthin  Thae i?'/soo SENL

:ga

'rrectlve actlon (To be attached)

Cj “I;\S‘&’SUH\QV\} ?f\ﬂ(f‘o\&‘ £QAS
RQPOH—

LW/DIA/LAB/GEN/SOP-010/FOM- Effective Date: 01-03-2022 Page 4 of 5




f” LlfeWel_l INVESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS

Preventive Action (if any) proposed:

Resadt ol sevieny o%cf% 0% bekoge
%(,._bﬁ\"!*”f‘ o0  —fre ’Po'{(}ﬁ«Q %O/H\"-

\

Conclusion and future plan if no evidence found:

Reuldt Wil veies ofder of before
Bbndidiy on e foskal by dha Lob

°Mc\r\m2/<, Manegtr anel (eb d or Dive dof

‘Recorded by (Sig

LW/DIA/LAB/GEN/SOP-010/FOM- Effective Date: 01-03-2022 Page 5 of 5
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SampleAD; ¢ ¢ HCBC SAMPLE 04 Patient ID.

512024 09/50  Mode;

i

WBE: T g LT 500 5
NEU: 5 4 LG 0L [ 200 it

<
B

Al

LY Ligpanat S il ] 80 e
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MON: 75 TR e L [ 048Gt
DL 000 B
[0.00 58 7

X o nd
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