
Name of Proficiency Testing Provider: NATIONAL REFERENCE LABORATORY, 
IPM, Hyderabad, Telangana State. 

Date of Proficiency Panel Distribution: 

Date of Testing Proficiency Panel: 

EXTERN¬L QUALITY ASSESSMENT SCHEME FORM 

Date Report sent: 

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. 

EQAS Laboratory ldentification No.: 

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

Laboratory Name: 

Street: 

State: 

Type of Laboratory: NRLISRUICTC/PPTCT/F-HCTCIPPP-4CTC/BLOOD BANK 
Address of Laboratory (where testing is undertaken):-ast Spt 

e-mail: 

eangornQ 

Name of nodal officer: 
& Signature 
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ko54 
(Number can be found on your panel box) 

Postal Code: 

CONFIDENTIAL 

Telephone No. 
35|3313 
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