_ g:: Lifewell ‘ PT EQAS RESULT REVIEW FORM

Issued by QA: B -
Department:  L)asmae }Ew.’ Month / Year: maiy- 2023
PT Provider: psler ofPolfs MHL EQAS Distribution / Lot No: 230\o\| 63

Analyte(Test): T2l RRc (out HeamegloLin, MY, #1CH, MLRL, 77 e
Her, Raw ¢x).,

Machineused: A n.rn 540 /Srempm) Ktused: Apurg Sto (Gremwon
Tost done by: 28 Ka Doneon: fric/s633 )
Report uploaded by: AMEr  Kumod | Report uploaded on: 'tz ]51 3037
Software used: WETRe oLzt MaL BG4S i Kb D

EQAS Report recelved on ‘q']5|o,¢:-3

NA
'Reviewsd by: Amp T lmag {'r KoLppng Approvedby: ke Cowera dnoin

Observations: A LL" eaad & J.77 .4 ;.‘m‘_c;;--.:.my bor by G159 Y,
Stove  sepT Tee Kebdt olie tp ST ptE wiftne ARLA
Gr it (ovveohon TLe Relbf valre K wiiin Alspibil.

)
“'-._['I..-_\_ﬂr t- .
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*If results are ungraded, please attach self-assessment.lf satisfactory no comrective and
preventive action required. But if unsatisfactory, corrective and preventive action is required with
optimum evidence.

Seif-Assessment Resuit: ﬁatisfactory [[Junsatistactory

Attachmant@ Yes D No

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

Signature
(Lab rector/Besignee)
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@'Em S PLU S Metropolis Healthcare Ltd., EQAS

LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (630)
W F T S AT exCRUERGER Outller And Analyte Summary Report

Qutlier Dotalls For Cycle No 230104 and Sample No 03 Report Date: 19/05/2023
ore
Analyte Instrument Result Valus Standard Z8c
Unit
* Total Leucocytes (WBC)count  ADVIA 560 1.50 fo.mm ]

Legend @ :zscores2.0 = Accaptable
{120<zscome < 3.0 - Waming
X :z soore 23 - Unacceptable
# : Not Evaluated

@ : Delaysd Resutt Entry i/{ Aqﬂv‘}
% : Not considered for avaluation. Lf hil A | ¢

Problem Classification: 'T—L_L 5'[ l\}n:]..{- .,;J(!AI.Q . _T-E-C- \JD:Q:J.LQ .'L(DUO nﬂw UFF‘I.'“UID ﬂc‘,
0h Qe ST dufing EMAS  RESOLT culimo eI Vie |
o Ailled . 0 (] Pasd ST ot @ ((u.mm.

.

0
Corrective Action: Fonm ‘.o CAme "']'I"L neyet Cﬁ_fﬂa.-

-

Reviewsd by: 4 96"}/—5 Dated: | |§1 9—093 '
: E q,\i
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METROPOLIS Metropolis Healthcare Ltd., EQAS
QAS LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)

Outiier And Analyte Summary Report

Result Detsiis For Cycle No 230104 and Sample No 03 Report Date :  19/06/2023
Instrument:  ADVIA 560
Analyte Standard Unit  Result Value Msan Z-Score __-_:_?%.
@ Erythrocyte (RBC) Count milfeu.mm 1.03 1.04 0.04 o'oo
* Total Leucocyles (WBC) count fe.mm 1.50 1280.00 -1399° -16
@ Haemogiobin gliL 3,10 2.84 1.73 1'30
@ MCV (Mean Corpuscular Volume} fL 116.70 112.08 0.54 :.29
@ MCH (Mean Corpuscular Hb) Pg 29.70 27.37 142 '12
@ MCHC (Mean Corpuscular Hb Concentration) gldL 2540 2438 1.16 - ]
@ Platelet Count 1000/ pL 27.00 30.00 0.70 0.8
@ Hematocrit % 12,00 11.70 0.58 -0.06
@ ROW Cv% % 25,50 24.53 1.43 0.66
Legend @ : Acceptable Total Parameters 8
! 12.0 <z acore < 3.0 - Waming Not Evalusted Parameters 0
X :z score 23 - Unacceptable Evaluated Parameters 9
; * Not Evaluated Outlier Parameters (X) 1
: Delayad Resut Entry
EQAS Score Hasmatology - CBC 88.80 %
% : Not considered for evaluation. el i
Doy chv
Dr Punest Kumar Nigam
PT coordinator & Technical Manager, MHL EQAS
Unit No. 400-416.
Commercial Building - 1A
Kehinoor Mall, Kirel Road, Kurla (W),
Mumbel - 400070
Page 2 of 2
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?. '3 Lifeweu_ | PT EQAS RESULT REVIEW FORM

Issued by QA:
Department: |4 mechs] B2 ['Month/Year: A&y . 2027
PT Provider: TR0 Po LIS ML EAAL Distribution / Lot No: 22610 o4

Anaiyte(Test): T1c, R8¢ Lount, Haumeglotin, M, MW, 1 0H, T Low,
Her, Raw e,

Machine used:  ABVIA 5 6o (Szemsni) | Ktused: [WIA 540 /(18
Test done by: fa/s>033 Ritka Daneon:  1g)cfras$ |
Report uploaded by:  [Y]5|no22 AMLT kywma+| Reportuploadedon: ,J /cny, 2
Is"“‘"‘“ ued  r-rRogolrS MHL Clad |
| EQAS Report recelved on inS‘%"B

I,. Reviewed by: AuiT kumpl Ikuwpproved by DR, SHWETA &y

Observations: (£ E@Ad LefocT A fahiFPactary Wihy §8.39Y,
Qove CuuepT TLL RESLT, duee 4o ¢T UNET Jitun Aftr

T LT Ces'ﬂ’u»-’h'ﬁﬂ TLe Redult valie f§ witia

Peceptably Rena s
J

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

Self-Assessment Result; atisfactory DUnsatisfactory

Attachmang.-/EYes [‘_‘_l No

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

Approved by Q. LhwETA Ao IA

Signature

(Lab Dirgctor/
giu
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METROPOLIS Metropolis Healthcare Ltd., EQAS
QAS PLUS LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)

v IRANEYEC Lo Al Outlior And Analyte Summary Report

: 023
Outlier Detalls For Cycle No 230104 and Sample No 04 Report Data:  19/06/2
ivte Z.8core

Anatte Rosult Value Standard

Anal instrument ohar
- .

" Totel Leucacytes (WBC) count _ ADVIA 560 848 /o.mm
- -eucacyle:

Legend @ :zscore s 2.0 - Acceplable
l :2.0<zscore<3.0-Wamlng
X :zscorezs. Unacceptable
# : Not Evaluated
O: Delayed Result Entry

* 1 Not considered for evaluation, | !}1 | )’..i éﬂ*/;bj%cj
Problem Classification: TI:(‘_ Sf UF‘:H’ %S M | LC.. vﬂﬂ. LW ang A‘f ”
0% Qe QT du¥ive FOAS  edewl

e [} % dilled Uln CoAS <7 ur
r'f'nmrﬂ N

con-eeuveAcﬁon po]ma o Lame 'lr‘l ¥iey+ f{jﬂ”ﬁﬁ/

Rttty 5 000

oee: 21570608
o /‘y\\} \
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METROAOLYS

ERPOUCHE S et e e 49

@ EQAS PLUS Metropolis Healthcare Ltd., EQAS

LIFEWELL DIAGNOSTICS PVT LTD (CHANDIGARH) (880)

Outlior And Analyto Summary Roport

Rosult Dotalis For Cyclo No 230104 and Samplo No 04 Roport Dato:  19/05/2023
’
Instrienent : ADVIA 5680
alyto Standard Unk  Rosult Valuo Moan 2-Scoro RMZ
_-—_‘——-_
@ Eryhrocyte (RBC) Count milleu.mm 2.16 2.25 147 -0.61
" Tolal Leucacytes (WBC) count fe.mm 8.48 9720.00 -10.24° 0.00
@ Haomoplobin gldL 2.70 7.78 0.59 1.16
@ MCV (Maan Corpuscular Volume) fL 134,50 132.10 0.08 0.30
@ MCH (Moan Corpuscular Hb) P8 35.90 34.61 115 129

@ MCHC (Mean Corpuscular Hb Concentration)

gidL 27.30 26,20 1.07 1.2
@ Platelet Count 1000/ L 211,00 224,00 .0.82 -0.81
@ Hematocrit % 28.30 20,88 -0.70 -0.06
@ Row cvy, % 16.90 19.10 0.11 0.68
Legend @: Acceplable Total Parameters 9
' 120 <zacora <30. Warning ol Evaluated Paramelers 0
: + #a5rm 23 - Unacoeplatie Evaluated Paramelers 9
: Not Eval
®:D T V: ;:': c: Qutlier Parameters {X) 1
+ Delaye: ult Entry
E 8 H atology « CBC 88.89 %
% : Not consldered for evaluation, QAS Score Hasmatology

M&J\\anuv

Dr Puneet Kumar Nigam

PT coordinater & Technical Manager, MHL EQAS
Unit No. 409-416.

Commercial Bullding - 1A

Kohinoor Mall, Kirol Read, Kurla (w),
Mumbai - 400070

Pags 2 of 2
End of Raport



_#.: Lifewell PT EQAS RESULT REVIEW FORM §‘
Issued by QA: B
Department: [jasmavoictnty ' ‘ Month/Year: ) g, o2 @
PT Provider: merTRoPotT{ MHL E2AS - | Distribution / Lot No: 2%l 6+ |8

Analyte(Test): Mwﬁdj , Llymfhrﬁg iz, f—*‘ﬂﬂbﬂd.ﬁﬁ

Machineused:  a4'chp Seep'c. | Hitused: £+ mﬂap' .
Testdoneby: 4} m_ch.P;, bl, 3 $#psA | Done on: El,—iﬁ-)zz‘i
Report uploaded by: Ay T Koa14R | Report uploaded on: 1f/ /3653

‘Software used: MB-7T ofoltT § ML cooft |

'EQAS Report recelved on lEiTS-'%"&_ ‘

Reviewed by: DQ. SHIWGTA ##U/F Approvedby: DR (HW 74 AHOTH

Observations: Ay | Ekeas LT iR AllapHalig j{}ch;?ﬁ',
it 180009, Suve .

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

Self-Assessment Result: atisfactory D Unsatisfactory

Attachmen&,E'Yes D No

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

Director in Days.
Approved by D@ CaeTad HHITH
Signature .
(Lap DirectonDegignee)

§ 3 !\,Q" ‘ X
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M
® E‘“’é"K* Motropolis Healthcaro Ltd., EQAS
: : LIFEWELL DIAGNOSTICS PVT 1.TDH(CHAHDIARK,) (880)
Outlier And Analyle Summary Report

Outtlor Dotalls For Cyclo No 230104 and Sample Ho 04 Peport Data : 19/56/292%
r—— ——
A —— - ll -
Analyte ) instrumeont Result Valus __gff'_'ﬂ’_'-‘f—-}

No Outher o
e

__-_—‘_\_\_
Legena @ : Aczoplable

X : Unaccoptablo ‘

# 1 Nol Bvaluated I

|

________E_I‘.\ilayed Resull Entry /‘/ S
Problom Classification: / /ﬂ / )f /? o .-;q_,_/ /ZS ";/i?f«f i _ﬂrJ 5_,5?'" ,‘—!‘M ’7
—~—eemoo Py —
—_— / 5 "'."‘Yi P =
e — ——
Corractive Action: // —
— i ==
—_— // Y D& -
7o X

Reviswed by; oY’ ) Dated: _Q_—”_f_l_?__*_o-__;_—__—g
7?%@0 =
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MEWROPOLS

G©EQASPLUS

Wt oy ANNGTOC TR

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

Result Detalls For Cycle No 230104 and Sample No 01 Roport Dato:  19/05/2023
tnstrument; .
Analyt Standard Unit Result Value Accepted Value
@ Neutrophil, . 40-70% 40-70%
@ Lymphocyte, ) 20-40% 20-40%
@ Eosinophi, . <6% <6%
Legend @ : Acceptable Total Parameters 3
@: Acceptable Not Evalueted Parameters 0
: : Unacceptable Evaluated Parameters 3
! Not Eval
alusted Outlier Parameters (X) 0
®: Delayed Result Entry EQAS Score Hasmatology-PS Siide Count Qualitative 100.00 %
$LMJQ&M~
Dr Puneet Kumnar Nigam
PT coordinator & Tachnical Manager, MHL EQAS
Unit No. 408-416.
Commarcial Building - 1A
Kohinoor Mall, Kirel Road, Kurla (W),
Mumbai -~ 400070
Page 20f2
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S ,ﬁ LifeWell  nvesmieation ForM FOR UNACGEPTABLE PT/EQAS RESULTS

Issued by QUA:
Department Hoemaln [0 Gy
“PT provider MmUL )
Survey [ame: muL _Ffeps 21004
Date Survey received o .< - 2023 | Date Analysis Performed: |19 -8 -902%
Hate Survey Resulls submilted | |9 ~¢ 502 | Date Results received: 99 _Cr 702%]
[25-2- 9.0_2,__5‘
Unacceplable Resuit
Specimen No. oL Analyle TL.C_
Reporied resuli o Inlended resull/range | 0D
Acceptable Lower Acceptable Higher .
 Limit FAS.62 Limlt 16429
SD PR T CV% 970:L0
Unacceptable Result'2
Specimen No, oY Analyie T
Reported resuit 2-U% Intended resuit/range 2U R0
Acceptable Lower Acceptable Higher
Limt F82Y-96 | Uit el . oy
E) qu9a -2 V% .45
t_,lﬂna_cceptahle Resyll:3 srEiEaT
Specimen NNo. Analyle
Reported resull Intended resull/range
- Acceptable Lower Acceptable Higher
| Limit Limit
SD C'%
EE = EVAIJATION OF POSSIBLEE SOURCES OF ERROR -+ |
I TR R LR i sclprical Yes | Mo | NIA
Incorrect transcription of the result from the Instrument read-out or "
report? (Check the raw data.) "
incorrect Instrument/method/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 A
Errors in calculations, —
Mis-match between result reported on the ‘result form' and on the o’
proficlency testing evaluation report’ :
Mis-match between result reported on the ‘result form’ and on the |
proficiency testing evaluation report’
LWIDIA/LAB/GEN/SOP-010/FOM- Effective Date: 01-03-2022 Pags 10of 5



S

..:'i'-."z .
‘_ / e LlfeWel.l 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 o
need for additional staff tralning, review of Instructions provided with PT or investigation of the
reporting format provided by the testing device. If resuits 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 preparaiion of reagents
Reagents open stabilfty not within acceptable range

i-aully standards run

Unacceptable IQC resuilts (Run accepted In non-linear range/though
controls were out of range) .
ncomrect inierprefalion of Microscopic exanmnalions

Incorrect dilution or pipetting error

Incorrect staining or Interpretation
Time delay between reconstitution and analysis

Medla preparalion reiated

Antibiotic disc potency

IR ANANSE

Any other procedural problem

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 proficlency testing material and/or review of

laboratory procedures may be required.

Analytlical Yes | No

'M.ost recent calibration unacceptable or not within established stability
limlts at the time of PT

nstrument repaired or replaced recenlly al tme of P1 run

Review of past PT results indicate unevenly distributed data or a bias

Intended result not within the measuring range for the instrument

as instrument maintenance performed on schedule? v

Review of records indicate there was related instrumentitest problems
noted prior fo or after the PT was performed

Any other analytical problem?

C IS RSEC B

A response of “Yes" to any of these questions may indicate an analytical error. These types of
errors could indicate a fallure to follow recommended Instrument maintenance and calibration.

LWIDIA/LAB/GEN/SOP-010/FOM- Effective Date: 01-03-2022 Page 2 of 5



7 )5-: LifeWell  \wvesmicamion Form FOR UNACCEPTABLE PT/EQAS RESULTS

Any other problem related to specimen handling?

[ Specimen handling Yes [No | NA
Survey specimens not reconstituled as indicated in the Kit Instructions "~
“Survey specimens not stored as Indlcaged in the Kit Instructions =
Speclal Instructions provided In the Kit Instructions not performed as _

indicated L

Correct tests not performed on the correct vial of proficlency testing ~
material =
Survey specimen mix-up V/

A response of “Yes"® to any of these questions may indicate a specimen handling error. These
types of emrors could Indicats a fallure to read the material provided with the Surveys materlals.

PT Material

Yes

no

NAA

Late shipment

Hemolyzed sample

_Epctenal contamination

Pearcelved survey blas

Foor growth in cullure

Unstable FT matenal

Matrix effect incompatitie with method

No comparatie peer group

Inappropriate peer group based on method reparted on result form

Acceptable range too low

Any other prablem?

IR KKK

information If needed.

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 recelpt of Surveys
after arrival In the Institution. If you belfeve your result was compared to an Inappropriate peer
group, verify the method reported on the result form. Contact PT provider for additional

= .i:' .-~ Hiscellaneous

O

MNIA

Waé analysfs pérfon‘nod by technically competent personnel?
(Check technical competence records) .

Wers all ?ﬂent reports satisfactory on day of run? (i.e. there were
no petlent complaints)

Yes

S|

v
N

VVere the resulls of rerun (where possioie) (e same?

Any other actions (please specify)

LWIDWLABIGEN!SOP-O‘!OIFOM- - Effective Date: 01-03-2022

Page 3 of 5




____—

i n
o LifeWell  \yvesticanion FORM FOR UNAGCEPTABLE PT/EQAS RESULTS

; —__SUMMARY REPORT =

Root-cause analysis

UMIT 18Sus d»tur\o! _

Corrective Actlon proposed

Ui ch\au ob vequistle

Corrective Action taken (Tohe JilledwithIh 30 days of rece/btof EQAS resuit)

um" ey o

Ont  cha dors Hod- EQAE TLC
seSga gimﬁ wm Fha O .SJ 34

[ _Eﬂ#er_[r:i_.-.,that'prublem' Is'solved after corrective action (To be attached)

Trstsumend Phndnd-  LoAR

Ru?o ﬁLCj

£ e

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




..:='-;'¢ -
¢ Lifewell INVESTIGATION FORM FOR UNACCEPTABLE PT/EQAS RESULTS
g e
rd

Preventive Action (if any) proposed:

Resadt eoill wsevieny Ofd*ﬂw o b
St o 00 +fre ’Po'k}-u-q a

Leb % 92 Lob head or Ulah gt

Conclusion and future plan.if no evidence found

Resedt Wil vovieus ofder ©f before
Ut ol 43 oN  «the Yotdad "H’u. (ob
MC"\mgA wgen ansl (ob Kead or Dive oy

Recorded by ['ﬂigﬁ"; 'n'éii;;‘ e e Y 5 29 -8 2.0 pIRL
Revlewed b;-.r Lab!Medical DIrE{:lD:I" {Slgn! Dutr.-} . 22-5-20923

sk 92-€.9p90

S
f,

Rewewed I:u:.r Head {1#. [Sign fﬂate] I
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