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Date - 2 | l ,V} ¥ Dept: Heamerto \oa\é I uer]

Incident Eépé gcm\l’)le_. HeT C ﬂa&ﬁu4%103\63 Sample .«é
g"\m_v el wUn CQ\C&P+GJ)\€_ ~esu ).

Root cause analysis/Investigation lQ(” ﬁ)‘)“ d} CGOF}W' S T T
mn
Accepyekle, Oros ¥s . Cealibvyadson s fo o Plaz-e__
Te. 66p Poodder  clistriboded ba sl gl B0

Done By: TINDRAJEET  Date & Sign Iwb«:j‘e’ﬂl- 2\-12-2D

Tool Used/ Risk Assessment Prcerdhmendsc Mol Ag.,u_fr) 342},-.—0?:\@{].

Immediate Correction » o jednt Comvect oz N wiox Cﬂ/ﬂ’fé’ﬂicﬂ:l peise ) e
\J

Corrective Action ,

s /\JO Pssve o Ioalc_‘kl;e&q oy &znr s Caﬂbmé\‘o
hteenal o5 ) G  pmelta. B Conced.

Done By: TN DYAJEE T Date & Sign: InojﬂOJ'equ -12~2%

Preventive Action ~ 1y 5 T T be. alae ot dz"‘;‘a
bosis  qael  faverced  Contol” of  bodk  hfyh anel Low
Jevel Wl b oleelecel uva&W e ~vealveel  gnsdnes
Coec Sample. Tm,"ana C&fwo do ok TeeloSlan.

Verification of CAPA Done

Done By: De _ agmt“\tz (few Date & Sign_/%‘}‘%\\\*m}

A MK
T~ DRAVEET -

Prepared By Immediate Incharge HOD

VMSSH/QC/Form/012 Page 1 of 1 Rev. 00 / March. 2023

JJEP.









ATTENDANCE SHEET

kVA VYAS MEDICITY

Topic Of Training: W&}MDM 01, Mo Cand Tes)t .

Name Of The Trainer: Afkplﬂ_ [cuu - Shal, Date: ig'l | 1Lo1
Venue:  Copdyod Kegoored lab Vmen - Time: | pemy 4o 2,
SN Name Designation Department Sign

2, —:ghtl"l_g,jgg_’,l“ La/v[; 'T"pp,é . (%!ﬂa/j@é ‘:[;,‘/,ﬂz#’eo}“
4 Si\\dhxtl—ﬂ{n/! 5%]{}__,9 '[;vj.,. /F:HF_RAI LAR =

Y, r“anis)’\q G@niwul Lab dechnicin Centual Iqb V{dnt‘s,’lf{

<. A’h&/m‘v\/} ey l—u _,edc.jo ’LP&’A i’:?nlqm/ ﬂr&/ AHA Loy
A \/VN 91’1:114 Qﬂbé TLMJ«. L/‘Pﬂl-ﬂ?‘t/ jﬂﬂg Cp_"%i

\
\ |
N
\\
\

VMSSH/HR/Form/010 Page 1 of 2 Rev. 01 / August 2023







ATTENDANCE SHEET V‘ VYAS MEDICITY

Topic Of Training: Thiin fo’P*PDh o f’ hopedie.

Name Of The Trainer: P ‘A"’"’H«a __(w v Date: "Léll’L\'La)_,g
Venue: Centvud] Zeteored~ lal vm ey Time: \(?m ~a 2om |-

SN Name Designation Department Sign
MANISHA BENIWAL Lab;:f-hm'obn Ce"’;;al lab @E’
Homard. Pandif Lok - Tach: _|Conral Lad| Hommd
Tumealeer  |)ab Ted, | (onlswd bb | ~Todopteel
- SHAuAN a7 | PR )al Tad, | fpdkon) Lol '
(Div;/q Bhaki Lab technician | Conthal Job Disspus
& | Botgam Medy. (b Yek | Condd Leb Ws'vq“Vw

e

il
7

e

AN Kl PR

VMSSH/HR/Form/010 Page 10f2 Rev. 01 / August 2023






ATTENDANCE SHEET

Topic Of Training:

Uandardiq alion, Calfretion & Ihiesna A@RAS (EQAS ()

Name Of The Trainer: Pr. AIEO?L Lt Shal

Date: 7~ ||2,\‘7fol3

Venue: oot Fereaved 2—6’5 Umesy Time: len"}D 2pm -
SN Name Designation Department Sign

CENTRAL
L  TMNDPRAICET J':BTHHMMN L@&A Mﬁwje?}

SR CENMTR N

Y SHARWAN WEH1DT [[AB TecHmian ;74(5 = ,/Z//%
3¢ | Homand Pundit | LA~ Toch: |contnal feb: | Homaed
4 | Manisha  Boniwal |Lab- fachnickn Conbal |, Harbhey
g ﬁhupawq max'Lx{.r ) eils lPC-/«. ('P“.Lﬂalj 1(1!3 ,émgzgm?
G- '—JD.'V\(;q- anavul;-' L(Yé *J-CI/[\. (’gm‘llé?aqué;‘&ﬂﬂ!ﬁ;

//

ra

W

\J

VMSSH/HR/Form/010

Page 1 of 2

Rev. 01 / August 2023






METROPOLIS

@©EQASPLUS

PROFICIENCY. TRAINING. EXCELLENCE

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

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 01

Report Date :

19/12/2023

Analyte

Instrument

Result Value

Standard Unit

No Outlier

Legend @ : Acceptable
X : Unacceptable
# : Not Evaluated

Delayed Result Entry

Problem Classification:

Corrective Action:

Reviewed by:

Dated:
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METROPOLIS

@©EQASPLUS

PROFICIENCY. TRAINING. EXCELLENCE

Metropolis Healthcare Ltd., EQAS
VYAS SUPER SPECIALITY HOSPITAL (1067)
Outlier And Analyte Summary Report

Result Details For Cycle No 230310 and Sample No 01 Report Date :  19/12/2023
Instrument : -
Analyte Standard Unit Result Value Accepted Value
@ Diagnosis (Slide) - P. vivax P. vivax

Legend @ : Acceptable Total Parameters 1
: Acceptable Not Evaluated Parameters 0
X : Unacceptable
P Evaluated Parameters 1
# : Not Evaluated
Outlier Parameters (X) 0
: Delayed Result Entry EQAS Score Haematology- Peripheral smear diagnosis 100.00 %
DN NE qu
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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PROFICIENCY. TRAINING. EXCELLENCE

Metropolis Healthcare Ltd., EQAS
VYAS SUPER SPECIALITY HOSPITAL (1067)
Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 01

Report Date :

19/12/2023

Analyte
# Neutrophil.

Instrument Result Value

Standard Unit

# Lymphocyte.

Legend @ : Acceptable

40-70%
<20%

%
%

X : Unacceptable
# : Not Evaluated

Delayed Result Entry

Problem Classification:

Corrective Action:

Reviewed by:

Dated:
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e Metropolis Healthcare Ltd., EQAS
'@' E QAS P LU S VYAS SUPER SPECIALITY HOSPITAL (1067)
Outlier And Analyte Summary Report

Result Details For Cycle No 230310 and Sample No 01 Report Date :  19/12/2023
Instrument : -
Analyte Standard Unit Result Value Accepted Value
# Neutrophil. - 40-70%
# Lymphocyte. - <20%
@ Eosinophil. - <6% <6%
Legend @ : Acceptable Total Parameters 3
 Acceptable Not Evaluated Parameters 2
X : Unacceptable
Evaluated Parameters 1
# : Not Evaluated
Outlier Parameters (X) 0
- Delayed Result Entry EQAS Score Haematology-PS Slide Count Qualitative 100.00 %

bK,MquV

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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