EXTERNAL QUALITY ASSESSMENT SCHEME FORM

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*)’\O ?b-o)—”g

Date Report sent: 2K \ 0 SZ] L0V

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

NOTE : | ]

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.

(o ozlod iy

EQAS Laboratory Identification No.: Al |0 || FE VU

(Number can be found on your panel box)

v ~
Laboratory Name; _— _,J»C \ L

Type of Laboratory: NRL/SRL/ICTC/PPTCT/FI-ICTC/PPP-ICTC/BLOOD BANK

Address of Laboratory (where testing is undertaken): Fvee, \'\USSA ......................... S

220 K5) 331

. an “u
State: ‘Te\aﬂ 0\ Postal Code: N8 Telephone No.

ﬁhwiwﬁm@@n&w&ax NOL
| e\a ﬂS\V\\ t) P\S

Dy N

e-mail:

Name of nodal 6fﬁcer: —
& Signature .‘
NP o?Yﬁzgg

EQAS/Format-8/2015/ver2.0 CONF IDENTIALPage 1 of 10 B e AR
s ————————— u»,:\ b -





{ "type": "Document", "isBackSide": false }

