
 Report Date : 19/12/2023

Analyte Instrument Result Value Standard
Unit

Z-Score

X  Erythrocyte (RBC) Count Sysmex XN 330 1.06 10^6 /µL -4.14

X  Haemoglobin Sysmex XN 330 3.10 g/dL -7.61

!  Total Leucocytes (WBC) count Sysmex XN 330 2230.00 1000/ µL -2.04

!  MCV (Mean Corpuscular Volume) Sysmex XN 330 106.60 fL 2.32

!  Hematocrit Sysmex XN 330 11.30 % -2.54

Legend @ : z score ≤ 2.0 - Acceptable

!  : 2.0 < z score < 3.0 - Warning

X  : z score ≥3 - Unacceptable

#  : Not Evaluated

 : Delayed Result Entry

*  : Not considered for evaluation.

Problem Classification:  

 

 

 

Corrective Action:  

 

 

 

Reviewed by: Dated:

Outlier Details For Cycle No 230310 and Sample No 05

  

Metropolis Healthcare Ltd., EQAS
VYAS SUPER SPECIALITY HOSPITAL (1067)

Outlier And Analyte Summary Report

  Page 1 of 2



 Report Date : 19/12/2023

Instrument : Sysmex XN 330

Analyte Standard Unit Result Value Mean Z-Score RMZ

X  Erythrocyte (RBC) Count mill/cu.mm 1.06 -- -4.14 -7.35

X  Haemoglobin g/dL 3.10 -- -7.61 -7.63

!  Total Leucocytes (WBC) count /c.mm 2230.00 -- -2.04 -2.09

!  MCV (Mean Corpuscular Volume) fL 106.60 -- 2.32 1.65

@ MCH (Mean Corpuscular Hb) pg 29.20 -- -0.11 0.07

@ MCHC (Mean Corpuscular Hb Concentration) g/dL 27.40 -- -1.07 -0.95

@ Platelet Count 1000/ µL 72.00 -- -1.89 -1.86

!  Hematocrit % 11.30 -- -2.54 -3.65

@ RDW CV% % 14.20 -- 0.83 0.86

Legend @ : Acceptable Total Parameters 9

Not Evaluated Parameters 0

Evaluated Parameters 9

Outlier Parameters (X) 2

EQAS Score Haematology - CBC 77.78 %

!  : 2.0 < z score < 3.0 - Warning

X  : z score ≥3 - Unacceptable

#  : Not Evaluated

 : Delayed Result Entry

*  : Not considered for evaluation.

Result Details For Cycle No 230310 and Sample No 05

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
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@EQASPLUS
Metropolis Healthcare Ltd', EQAS

VYAS SUPER SPECIATITY HOSPITAL (1067)

Oulller And Analyte Summary Report

Outlier Details For Cyclo No 230310 and Sample No 05

Problem Classiticalion:

Reporr Date : '19/1212023

Result Value Standard
Unit

z-Score

X Erythrocyte (RBC) Count Sysmex XN 330

X Haemoglobin Sysmex xN 330

Total Leucocyles (WBC) count Sysmex XN 330

MCV (Mean Corpuscular Volume) Sysmex XN 330

Hematocrit Sysmex XN 330

1.06 10^6 /pL

3.10 g/dL

2230.00 1000/ pL

106.60 fl-

11.30 %

-4.14

-7.61

-2.04

2.32

-2.54

Legend @ i z score 5 2.0 - Acceptable

: 2.0 < zscore< 3.0 _Waming

X : zscoro >3 - Unacceptable

#:NotEvaluated

O : Delayed Result Entry

* : Nol considarod for evaluation

Corrective Aclion:

Reviewed by: Dated:

uctlnr€a



Name

Sample No
Patient lD
Ref.By.Dr.

MHL EQAS HCBC 05

VYAS MEOICITY XII.L LAB

Date : 1011212023

AgeiSex : I
ReportGeneration: 1011212023

Ward:

RBC
HGB

HCT

f rr,rCv

MCH
MCHC
RDW.SD

RDW.CV

Result Unit
1.06 - [10^6/uL]

3.1 _ ts/dLl

11.3- [%1

106.6 tfll
29.2 tpsl

27.4 - WdLl
55.0 + tfLl

14.2 t%l

Normal Range
( 2.s0- 5.50)

( 8.0- r7.0)
( 26.0 - 50 0)

( 86.0- 110.0)

( 26.0 - 38.0)

( 31.0 - 37.0)

( 37.0 - 54.0)

( 11.0- 160)

( 50 - 400)

( 9.0- 17.0)

( 9.0- 13.0)

( 13.0- 43.0)
( 0.17 - 0.3s)

72 [10^3iult

8.6 - ttrl
10.'t ttrl
22.7 llol
0.07 - t%l

RBC

PLT

WDF

PLT
PDW
MPV
P.LCR
PCT

WBG
NEUT

*""TiJ
EO

BASO

1G

2.23 - [10 3,r'l-l ( 3 00 -
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5.4: l"/,1 (20.0-

46.2- Lolol ( 0.0 '
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0.0 lr"l ( 0.0 -
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14.0)
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1.0)

72.0't

Absolute values

1.03 [10^3/uL]

0.12 [10^3/uLt

1.03 [10^3/uL]

0.05 [1o^yuLl

0.00 [10^3ull

0.05 [10^3/ull

Normal Range

( 1.7e-s.38)
( 1,32-3. s7)
( 0.30-o.82)

( 0.o4-0.s4)
( 0.01-0.08)

( 0.01-0.06)

'*

#
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WDF -CBC

( Pathologist Sign.)

ESR: _mm/hr
Peripheral Smear :

( Technician Sign. )
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@EQASPLUS
Metropolis Healthcare Ltd., ECIAS

VYAS SUPER SPECIAUTY HOSPITAL (I067)

Outlle. And Analyle Summary RePort

Outlier Details For Cyclo No 230310 and Samplo No 05

Problem CIassifi calion:

ReponDate. 1911212023

Rosult Value Standard
Unit

Z-Score

X Erytnroctde (RBC)Count sysmex xN 330

X Haemoglobin Sysmex XN 330

' Total Leucocyles (wBC)count Sysmex xN 330

MCV (Mean Corpuscular Volume) Sysmox XN 330

Homatocrit Sysmox XN 330

1.06 10^6 /pL

3.10 g/dL

2230.00 1000/ pL

106.60 lL

11.30 %

-4.14

-7.61

-2_O4

2.s2

-2.54

Legend @

x

*
o

z score 3 2.0 - Acceptable

2.0 < zscore < 3.0 -Waming

z score >3 - Unacceptable

Not Evaluated

D€laygd Result Entry

Nol considered for evaluation

Oatecl:

Corrective Action:



Name
Sample No.

Patient lD
Ref.By.Dr.

MHL EUAS HCBC 05

VYAS MEDICITY xt{- L LA8

Date : 1011212023

Age/Sex : I
ReportGeneralion: 1U1Z2023
Ward:

RBC
HG8

HCTf r,,rCv

MCH
MCHC
RDW-SD

RDW-CV

Result Unit
1.06 - [10^6/uL]

3.1 - ts/dll

11.3- ["/6]

106.6 tfLl

29.2 tpsl

27.4 _ lstdLl

55.0 + ttrl
14.2 t%l

72 [i0^3ult
8.6 - tftl

'10.1 tfrl
22.7 t%l

0.07 - t%l

2.23 - [10^3/uL]

46.2'l'hl
5.41 lY"l

46.2' ykt

2.2 ltol

0.0 loal

2.2'l%l

Normal Range
( 2.s0 - 5.50)

( 80- 17.0)

( 26.0 - 50.0)

( 85.0 - 110.0)

( 25.0 - 38.0)

( 31.0- 37,0)

( 37.0 - s4.0)

( 11.0- 16.0)

( 50 - 400)

( 9.0- 17.0)

( 9.0 - 13.0)

( 130- 43.0)
( 0.17 - o.ss)

RBC

PLT

WDF

hJDF -CBC

PLT
PDW
MPV
P-LCR
PCT

WBG
NEUT

*"JiJ
EO

BASO

IG

( 3.00 -
( 37.0 -

( 20.0 -

( 0.0 -

( 0.0-

( 0.0-

( 0.0-

15.00)
72.01

50.0)

14.0)

6.0)

1.0)

72.01

Absolule values

1.03 [10^3/uL]

0.12 [10^3tu11

1.03 [lo^uuLl
0.05 [1o^guLl

0.00 [1o^YuLl

0.05 [10^3/uLl

Normal Range

( 1.78-5.38)
( 1.32-3. s7)
( 0.30-0.82)

( 0.04-6.54)
( 0.01-0.08)

( o.0r-0.06)
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ESR: 

-mm/hr
Peripheral Smear :

( Pathologist Sign.){ Technician Sign. )
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 Report Date : 19/12/2023

Analyte Instrument Result Value Standard
Unit

Z-Score

X  Erythrocyte (RBC) Count Sysmex XN 330 1.20 10^6 /µL -10.55

X  Haemoglobin Sysmex XN 330 3.70 g/dL -7.64

X  Hematocrit Sysmex XN 330 12.60 % -4.75

!  Total Leucocytes (WBC) count Sysmex XN 330 5040.00 1000/ µL -2.14

Legend @ : z score ≤ 2.0 - Acceptable

!  : 2.0 < z score < 3.0 - Warning

X  : z score ≥3 - Unacceptable

#  : Not Evaluated

 : Delayed Result Entry

*  : Not considered for evaluation.

Problem Classification:  

 

 

 

Corrective Action:  

 

 

 

Reviewed by: Dated:

Outlier Details For Cycle No 230310 and Sample No 06

  

Metropolis Healthcare Ltd., EQAS
VYAS SUPER SPECIALITY HOSPITAL (1067)

Outlier And Analyte Summary Report

  Page 1 of 2



 Report Date : 19/12/2023

Instrument : Sysmex XN 330

Analyte Standard Unit Result Value Mean Z-Score RMZ

X  Erythrocyte (RBC) Count mill/cu.mm 1.20 -- -10.55 -7.35

X  Haemoglobin g/dL 3.70 -- -7.64 -7.63

X  Hematocrit % 12.60 -- -4.75 -3.65

!  Total Leucocytes (WBC) count /c.mm 5040.00 -- -2.14 -2.09

@ MCV (Mean Corpuscular Volume) fL 105.00 -- 0.98 1.65

@ MCH (Mean Corpuscular Hb) pg 30.80 -- 0.24 0.07

@ MCHC (Mean Corpuscular Hb Concentration) g/dL 29.40 -- -0.82 -0.95

@ Platelet Count 1000/ µL 143.00 -- -1.82 -1.86

@ RDW CV% % 14.80 -- 0.88 0.86

Legend @ : Acceptable Total Parameters 9

Not Evaluated Parameters 0

Evaluated Parameters 9

Outlier Parameters (X) 3

EQAS Score Haematology - CBC 66.67 %

!  : 2.0 < z score < 3.0 - Warning

X  : z score ≥3 - Unacceptable

#  : Not Evaluated

 : Delayed Result Entry

*  : Not considered for evaluation.

Result Details For Cycle No 230310 and Sample No 06

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
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Metropolis Healthcare Ltd., EQAS
VYAS SUPER SPECIALITY HOSPITAL (1067)

Outlier And Analyte Summary Report
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@EAASPLUS
Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECI,ALITY HOSPITAL (1067)

Outlier And Analyte Summary RePort

Outlier Delails For Cycl6 No 230310 and Sample No 06

Problem Classifi cation:

ReponDalei 19h212O23

.aorlcll ca n$!itc. o(clrlslql

Result Value Standard
Unit

z-Scorelnstrumenl

x EMhrocyte (RBC) Count

X Haemoglobin

X Hematocrit

Total Leucocles (WBC) count

1.20 10^6 /!L

3.70 g/dL

12.60 %

5040.00 1000/ pL

-10.55

7.64

-4.75

-2.14

Sysmex XN 330

Sysmex XN 330

Sysmex XN 330

Sysmex XN 330

Legend @

I

x
#

o

z smre < 2.0 - Acceptable

2.0 < zscore < 3.0-Warning

z score >3 - Unacceptable

Not Evaluated

Delayed Result Ently

Not considered for evaluation

Corrective Action:

Dated:



Name
Sample No-

Patient lD
Ref.By.Dr.

MHL EQAS HCBC 06

VYAS HEDICITY xll-t LA8

Date : 1011212023

AgelSex '. I
ReportGeneration: 10fi212023
Ward:

RBC

RBC
HGB

of'T"
MCH
MCHC
RDW-SD

RDW-CV

Result Unit
1.20 - 110€/uLl
3.7 - [s/dL]

12.6 - lo/"!

105.0 tfLl

30.8 tpsl
29.4 _ ts/dLl

55.9 + tfll
14.8 f/.)

Normal Range
( 2.50 - 5.50)

( 8.0 - 17.0)

( 26.0 - 50.0)

( 86.0 - 110.0)

( 26.0 - 38.0)

( 31.0 - 37.0)

( 37.0 - s4.0)
( 11.0- 16.0)

( 50 - 400)

( 9.0 - 17.0)

( 9.0 - 13.0)

( 13.0 - 43.0)
( 0.17 - 0.35)

15.00)
72.0)

50.0)

14.0)

6.0)

1.0)

72.01

PLT

hIDF

--'--a
PLT
PDW
MPV
P.LCR
PCT

urBc
NEUT

}YMPH
MONO

EO

BASO

I6

'143 [10^3/ull
9.7 tfLl

9.9 tfLl

22.1 r,6l

0.14 - t%l

5_04 110^3/uLl ( 3.00 -

60.3't%l ( 37.0-

6.3 * t%l ( 2o.o -

30.0 - t%l ( 0.0 -

3.0 ty"l ( 0.0 -

0.4 P/61 ( 0o-

1.4- l%1 ( 0.0-

Absolute Values

3.04 [10^3/uLl

0.32 ['lo^yuLt
1.51 [10^3/uLl

0.15 [10^3/uL]

0.02 [10^3/ull

0.07 [10^3/uLI

Normel Range

( 1.78-s.38)
( L.32-3.57)
( o.3o-s.82t
( a. a4-0. s4)

( 0.61-6.08)

( 0. a1-4.06)

tdDF.CBC

( Pathologist Sign.)

s..

#
;SF

ESR: 

-mm/hr

Peripheral Smear :

( Technician Sign )

OO-24 10/7212023 l3i5g L/l



a

\2 VYAS MEDICITYATTENDANCE SHEET

Topic OfTraining: l,<)a+io ,4t- Qh4 Taah.0

Date: 2s- t.\+o4Name OfThe Trainer: br. t\nw Jt4{.
Venue: Cand,J 14"",*)^ LL Vm.tl , Time; lla 4 2-

Des nationSN Name Department Sign

I t*l,rJ A*l.; 1,1 +L"^+
Ll^ -ro,l^, eo-lr,/-LL :6^J-,-v.l

]t a.Lt t t l--a,,,,,a
A 2P'nL *J, laLraar t AA 2;,

'V' r4*ir)rq furi""l lab tech,i lr. d"l{.".I hb a{o^rht

Al^ror^^,, vtt.iL, I nl" l"r] ,'o).".1 lol, A^.,,^__
/". '?,',,rrr^, D!n, l.' loo.l, -L"L. /",,r!rr*/ l*, 4 .0"cr.
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