Name of Proficiency Testing Provider: State Reference Laboratory
Microbiology Department,
Gandhi Medical College

Date of Proficiency Panel Distribution: 24/08/2023 & 25/8/2023

Date of Testing Proficiency Panel: ,’Q‘«T\O C(b_o):g

Date Report sent: 9\@*\ 0 s§‘| L0V |

HUMAN IMMUNODEFICIENCY VIRUS TYPE-1 (HIV-1)
ANTIBODY TESTING !

NOTE : 1

The HIV-1 performance evaluation samples are undiluted, unaltered individual ,‘
donor material. It is the intention to provide laboratories with performance
evaluation samples that closely resemble the types of specimens that laboratories
encounter in their routine daily testing. ‘
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Laboratory Name:
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