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ATTENDANCE SHEET \2 VYAS MEDICITY

Topic ofrraining: 'Il.u..t.rx lrppt26n ok L!*e4h,
Name Of The Trainer: ),^ J Datet '?-6 | re- \pr3

I

Venue: c e^+,ztl /..-*-1,- L*L vn -y Time: \f^ -b 2

SN Name Designation Department Sign
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I a-,,,'r-c,.)n ( o,,lsrJ), t anolnr-n""1

u. 9R' )d. fo,l^ ro..,L*,o/ l^1. -z*
5 .Di"yq 6ffi Lab {e.[r11/1an d^A l"b dLre^-'
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ATTENDANCE SHEET

o

\2 VYAS MEDICITY
srd sr..&, ce er^ a..|,lq,

Topic Of Training: Slaadd.JrA,P ath (s!-fbrcl'{o r-, 9. qy**ot *
Name OfTheTrainer: Dr. t\llr_ Et'*-as- tU4 Date; 21 lzl""at

Ce-n*J (gec,-J Lb Vw't.+1Venue: Time: lgoi apa .

SN

I

Name Designation Department Sign

'fP'DR Al c-GT L6o1-otH u,r,o^
acv't RoL_-

LA,9
Cep'rQ4l-_
' )A{\

a--olz,ie"l
g 911*QwAv lncutn'T 5R,

I AA THHtvra; />
3, Hr^*'/ ?-Jl tJ r*1. b^b^t il' 4L.^#
+ rlonisL Ben'-J l-ab.leAnnh" Cenl*l 61o. il"^thq

A',,,rn,- *r'Lu ) .,1'., )o, l. G-ln"l 1ol-, N-o--.
gL" L, I n L 1",.1^. n.^h,"l )^1., $t*.^--1
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a\2 VYAS MEDICITY

Date: z I 2- L)

€Qo< 8"-yl" 1+ (4n "*+t'O; dL,.')
una ceg>hl,k- za-lB

.'l(4- irt4'

lncide n t

Prepared 8y lmmediate lncharge HOD

ry

n Compliance Reference

Dated I o ltr-\2"t3So^?- (
H

No

No

Dept:

,,J

Date & Sign AnAnqi<e-{ Z -rz -23

,J
h a p,lact .

acol^* c">

-fLe- €AA
C)e^,e t'rrl s attVl-Ll<-

S^'fD
Done By: AylQ^Je{-'(
Tool Used/ Risk Assessment QTain ,-n

tmmediate correction (iul.r",f Co", 
" -#

,.rl alt*J 4LJ o-4, ^<a-f

No 'r 
l3v-0.- crc, )Cl"-l+")

)n-t,rnl d,;T") oJ ^"J,1

DoneBy:JNofl A-re( Date&sisn: An^J n+leel- lt-1t2-}

o,! 74) col'L A,u
Corrective Action

b\h no,rn',Si1 c^r'll

o*/ )^"{r'^ol [u^r*l
c\ datn t'*

hi\ )-;.l 1o,-, 
(t v J

Csrl h ckcL-oJ a*.ll ue

EQ,lrts {-TtL ' Tr--,-J g:*
1-cd'--/ at.olt< -v-

+ /"t'lcoA^'"--'--.'.

I (

t lott
do,-

Preventive Action

ooneeyi .-$ifi S.--
Verif ication of CAPA Done

Date & Sign Ji.^\
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CORRECTIVE & PREVENTIVE

ACTIONS FORM

f N>R A,:rr-z

ROOT CAUSE ANALYSIS, CORRECTIVE AND

PREVENTIVE ACTION (CAPA)

Root cause a na lysis/lnvestigation

bll 'n1+o.l Coffils
f.,lr. (ol,L**u>
ppvrJ1f Jrl^r:L"k) ff\"fi-

A!4..- C otc ernt



@EOASPLUS
Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECIAUW HGSPITAL (1067)

Outll6r And Analylo Summary Report

Outlior D.lail3 Fot Cyclo No 230310 and Sample No 06

MEIQOPOTIS

Problem Classitication:

Report Date : 19/1212023

R€sult Value Standard
Unil

z-Score

X EMhrocyte (RBC)Count

X Haemoglobin

X Hematocrit

Total Leucocytes (WBC) count

1.20 10^6 /!L

3.70 g/dl

12.6A 1o

5040.00 1000/ !L

-10.55

-7.64

-4.75

-2.14

Sysmex XN 330

Sysmex XN 330

Sysmex XN 330

Sysmex XN 330

Legend @ : z score I 2-0 -Acceptable

: 2.0 < zscore < 3.0-Waming

X : zscore 23 - Unacceptable

#:NotEvaluaied

O: Delayed Result EntrY

* : Not consad€red for evaluation.

Correctiv€ Action:

Oated:

Proffi aNcY turaG. oclntl{cl



Name :

Sample No. : MHL EQAS HCBC 06
Patient lD I

Ref.By.Dr. :

VYAS MEDICITY XN. L

Date : 10t1212023
Age/Sex : I
ReportGeneration: 1011212023

Ward:

tAB

RBG
HGB

oil'&
MCH
MCHC
RDW-SD

RDW-CV

PLT
PDW
MPV
P-LCR
PCT

urBc
NEUT

l}vuen
MONO

EO

BASO

IG

Result Unit
1 .20 - [10^6/uLl

3.7 - ts/dLl

12.6 - f/61

105.0 tfLl

30.8 tpel

29.4 _ ts/dLl

55.9 + tfLl

14.8 t%l

143 [io^3/uLl

9.7 tfLl

9.9 tfLl

221 t%l
0.14- P/51

l{ormal Range
( 2.s0 - 5.50)

( 8.0- 170)
( 260- 50.0)

( 86.0 - 110.0)

( 26.0 - 38.0)

( 31.0 - 37.0)

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

( s0 - 400)

( 9.0 - 17.0)

( 9.0 - 1s.0)

( 13.0 - 43.0)
( 0.17 - 0.35)

15.00)
72.O1

s0.0)

14.0)

6.0)

1 .0)

72.0\

RBC

PLT

WDF

+
5.04 [10^3/uLl ( 3.00 -
60.3 " t%l ( 37.0 -

6.3. t%l ( 2o.o -

30.0 " t%l ( 0.0 -

3.0 lolol ( 0.0 -

0.4 16l ( 0.0 -

1.4' l"/.1 ( 0.0 -

Absolute Values

3.04 [10^3/uLl

0.32 [10^ uLl

1.51 [10^3/uLl

0.15 tto 3/uLl

0.02 [1o^UuL]

0.07 [10^3/uL]

Normal Range

( 1.78-s.38)
( 1.32- 3. s7)
( o.3o-o.82)
( o.s4-o.54)
( 0.01-0.08)

( 0.01-0.06)

WDF -CBC

( Pathologist Sign )

*
;v

ESR : _mm/hr
Peripheral Smear :

(Technician Srgn. )

gO-24 ral:.2/2a23 LtiSO tlL



ATTENDANCE SHEET

a

\2 VYAS MEDICITY
I.,i sra.Lt c.e F i ...rrt

Venue: Cane.S 14"-J LL V^.4,

Desi nation

Topic Of Training: l*)A+io A- qh4 Teah0

Date: 2y t.\+o4Name Of The Trainer: br. rl-ou- JL"{.
Time: I lrn 4t 2-

SN Name Department Sign

H"^. +

'fn^L,Jo. )-
1-,1,r*l Cn-l*) Ll +L^^+

q 'Ll^ .ro,L, eo-1.,/J.L a(-*J*r-vo1
-\r 4tr o^,,ro.^^ 2P'ht^ r,J kttraar rAf) 2;
'q. il^irlu &.i^ol Lob techri i,,n dr"{...I hb r{o^,iht

i A-^ror^^- Yn.)L. I nL ].rl ,'o.J"",1 lnl A,.,,'^*^
A,

I
'?',,r..r,., f)l"l' lal 1,"L. /"."lor^l J* I .&o.

\
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ATTENDANCE SHEET VYAS MEDICITY

a:.

\2
Topic Of Training: .rllourX 

arflplpon ok Loi,e4h.
Name Of The Trainer: );. J Date: 'L6 | rz\pr3

I

Venue: z c,..+ftA /-es"* *)- L*L vm.*j Time: \p^ + Z

SN

a
Name Designation Department Sign

HnA/$suR qlr'ttwqL lob ierl.,,,icb,t Gn)zd )qb @
2 Hr^J ?^l/ UTJ b^lnJ /J' tlr^*t

I al. re,). /a"^ls.J J,L -tl^- 
l\^nl9tDr PP I

t-{ . 1Hh,t et Ut*t+orr 9R' )al" -,o)" r,+,L*rn/ i^1. -z)
6. '-Di"yq 6ffi hb'le.[qsa,1 G.ri.^l J"b CIrr{^-

f}oygz.ra f.r,r-\.
I

1--( T"-L C,nt-l L'b /\!*-.^
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ATTENDANCE SHEET

a

VYAS MEDICITY\2
Date; 21 lzl"64

eefA

Dr.Name Of The Trainer:

(9llt6*tri on L hluaet *

Vn.+1

Topic Of Training: slar"dal4,

Venue: C.n*) k*..^-r-l^ Lb
tltnlu k-u*1x t t"ol"

Time: I7n4 ip,,>'

Department SignDesignafion

L6o-taru u,r,* a*lt C"r*
l^ />9R,

I AA f /l|lfl/rar

CGVTRNL-
LAb

ccrttQ AL..
, tAl4,

3, H-r,-,r/ ?"^71 t-,( f*l'- Cr'br.t /L 4lr,^,**
+ rlonirk Beir-J lob,lehnnh^ Gnl,.l 1o)r, ,1t;thu

A>,,,rn,- *r'J-u al) I) )o, I ft-ln"l 1"1-, A,--o,^,"

6 -Dkun . 0L, L, l,,L L,l. ?".^h,"1 ).1" --1J

SN Name
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CORRECTIVE & PREVENTIVE

ACTIONS FORM

a

VYAS MEDICITY\2
ROOT CAUSE ANALYSIS, CORRECTIVE AND

PREVENTIVE ACTION (CAPA) Dated t o 11"-\zo:-q
ctDept:Date: z I Frl 't-)

tncident ebY
€kr.."4!

*--pk- Hcl- (froo,,.-n+olo

t n c..ce++dLu- t'4o l*7 '

,00 so, 91e.-/,.

Root cause analysis/lnvestigation pl pnb. n.tj

<)is*ru;1r"1.7
%

lp..

aza-p\<t$e- t,a'rilS.
-6-e- GAfi pm'.RJ"r
.oa
I t) q|Praf;.!+e- ->crrog

DoneBy: {y>Ruele T Date&sisn {wltoleel Q1-t2'23

L?bC-t a-rz\

C.o+-ool

oD /s /o
t,.r e.r<- .nJ e.r

o Pa<-
op-jaec,'* ao.

Tool Used/ Risk Assessment f>\?.^a+n\a.._ fnBJ.rl,.-

Corrective Action ,

lmmediate Correction : ZoulJ,rl Ccr- eu* ag Pt ctl,.tdrLS

No Pss"e- u.ra-s U.yln--.! at
&,'"

/,\< co-l:\""

$*.0 a

ron }<rn4[ a.,n]o.,\ <q m^n)^e^o_ C^a.'<-- C-oOa4<D

DoneBy: TNpl&Jeef Date&sisn: TEnJnojee{- 2l-lL'2}
Preventive Action - 0"., t ,r7 o.,?lu .,rf ll bu

,k boar,-

-lur-.- --s d;||
LrhL o^'!' *bo-tis

)-r.J
6oo<

anJ
r.r.,,f t t

€urn

C-n'o I.rofakr
b-
Pl"-

clezl.42l un Iilt b) e- -7 e.o-f"'iL ao rt4^o,<-

.'Tooinf.-q, e1f'.o -l-- kL tu)^S)^o.(J \.,'

Verif ication of CAPA Done

Done By: D, )^lt" l"; D ate & S n {,,r\\

rbf,

.K* AQf
Prepared By lmmediate lncharge HOD

VMSSH/QC/Form/ol2 Page 1 of 1 Rev. 00 / March.2O23
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@EOASPLUS
Metropolis Healthcare Ltd', EQAS

VYAS SUPER SPECIAUTY HOSPTTAL ( I 067 )

OutlierAnd Analyte Summary Roport

Outlie. Details For Cycle No 230310 and Sample No 06

MEIROPOLTS

Problem Classification

Result value Standard
Unit

Z-Score

X EMhrocyte (RBC) count

X Haemoglobin

X Hemalocrit

Total Leucocytes (WBC) count

'1.20 10^6 i !L

3.70 g/dl

12.60 %

5040.00 1000/ !L

Sysmex XN 330

Sysmex xN 330

Sysmex XN 330

Sysmex XN 330

-10.55

-7.64

-4.75

-2.14

Legend @

I

x
#

o

2 score < 2.0 - Acceptable

2.0 < zscore < 3.0 -waming

z score >3 - Unacceptable

Not Evaluated

Delayed Result Entry

Not considsrod for evaluation.

Dated:

PCOarCla€.a. EIISS. .ICiUtr€a

Report Oate : 19/'1212023

Corrective Action:



Name
Sample No.
Patient lD
Ref.By.Dr.

MHL EQAS HCBC 06

\ /AS IiIEoICITY XN. L LA8

Date : 101'1212023

Age/Sex '. I
ReportGeneration: 1011212023

Ward:

RBG
HGB

at''&
MCH
MCHC
RDW-SD
RDW-CV

PLT
PDW
MPV
P-LCR
PCT

wBc
NEUT

!-vunn
MONO

EO

BASO

IG

143 [10^3iuL]

9.7 lfLl

9.9 tfLI

22.1 t%l
0.14 - t%t

Normal Range
( 2.s0 - s.50)

( 8.0- 170)
( 26.0 - 50.0)

( 86.0 - 110.0)

( 26.0 - 38 0)

( 31.0 - 37,0)

( 370- 540)
( 11.0 - 16.0)

( s0- 400)

( 9.0 - 17.0)

( 9.0 - 13.0)

( 13.0 - 43.0)
( 0.17 - 0.35)

Result Unit
't .20 - [1o/SiuL]

3.7 _ ts/dLl

12.6 - t%l

105.0 tfll
30.8 tpsl
29.4 - ts/dLl

55.9 + tfLl

14.8 t%]

RBC

PLT

WDF

+
5.04 [10^3/uLl ( 3.00 -

60.3 - l%l ( 37.0 -

6.3' f6l ( 20.0-

30.0" r/"1 ( 0.0-

3.0 IY"l ( 0.0 -

0.4 l"hl ( o.o -

j.4- l%l ( 0.0-

Absolute Values

3.04 [10"3/uLl

0.32 [1o^suLl
1.5't [10"3/uLl
0.15 [10^3/uL]

0.02 [10^3/uLl

0.07 [10^3/uL]

Normal Range

( 1.78-s.38)
( 1.32-3. s7)
( o.3o-0.82)
( 0.04-0. s4)

( s.0!-6.o8)
( o.br-o.o5)

1s.00)
72.01

50.0)

14.0)

6.0)

1.0)

72.01

tdDF -cBc

( Pathologist Sign.)

s
;Sp

ESR: .--mmlhr
Peripheral Smear :

( Technician Sign. )

OO-24 !0/12/2923 rSirg 7/L



ATTENDANCE SHEET \2
a

VYAS MEDICITY
9rn SF.rrr cR nrn t..r,9.

venue: cena.J 14"",a^ L-L Vmcl

Topic Of Training: l,z*elio* O A_ c4 4 Tdh.
Name Of The Trainer: br tlnw JLo{ . Date: 25- t>\+o4

Time: lkn h 2-

SN Name Designation Department s

I

r{^is &.iJ

/-l.f*l C-Jo-/ l^l 4.t"t
'h'L 'renh'
2Q'uL r"J. (c*trna rl1

{^*/sn vnl
tu>

tu.lab h"i il drn{rrl lq b r{o^,iht

'o^)o*l l^ I k,-,*--
/.,.

/
17',,/w.., Dl"l' ill.L 1r,1^.

-:1 '.-
/o,.!rr^l Jn!, .&o,-

\
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ATTENDANCE SHEET

a

VYAS MEDICITY\2 SrPd Sr@.e| Ce *r't ..r,'r!t

TopicOfTraining: .rllra!,
o4h1 t?on

Name Of The Trainer: ),^. J Datet 'L6 | rz \yl-3
c.n\7) /.+"-*-l- LL vn '+1

Venue: Time: \p^ -J. 2

SN Name Designation Department Sign

1 HnAr$sHR 0Er'4w4L lob ]e.hnicp,l Gn)zd Jqb @
I U.TJ, tP^lll /J, llr^-t
3-
u.

frsr1*.t
€H*,t ent Ut*<+rrr 9R' )al-, -,o"1,

I

ro-,lrezn/ i^1.

Ca''Iar / lt

o"yq 6l'nli {,ab'{e.[qlipa G.ri"l l,b
MV?o^ f^"^r\. 1-l T.-u C"^t'l L'b A{*".^

7
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ATTENDANCE SHEET

a

\2 VYAS MEDICITY

ITopic OfTraining: 3.lar"dau,t eeUbrc,+ior-, L ftrlunot *"fJo
Name Of The Trainer: D..4J(ItL la-t-ta^t\- lW Date: Q1 lzl"orl
Venue: aeo*J t*..,"J L$ V"n.rj Time: l7n4 j n)

SN Name Designation Department Sign

I
LAg'-tc(H 

Nil,.a^
CEVT R6t--

LA
Cer-'tR Al

I40"
a-ol*C"rl

g l^
9R,
LAA Tl/ HrAtran />

3 t^,1 r*l- C"^b,-t il' 41-"-"+
+ rbnisk BonMJ tob, !dtn'"'o^ Gnl*) 61r. il"-hq
5-
(t' '-ft'vvrr 0L" L,

J

l,"L L,l. -l

VMSSH/HR/Form/010 Page 1 of 2 Rev. 01 / August 2023
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No.
Name Designation Department Sign

Signature of Trainer: ......
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 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:

Outlier Details For Cycle No 230310 and Sample No 01

  

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

Outlier And Analyte Summary Report

  Page 1 of 2



 Report Date : 19/12/2023

Instrument : -

Analyte Standard Unit Result Value Accepted Value

@ Diagnosis (Slide) - P. vivax P. vivax

Legend @ : Acceptable Total Parameters 1

Not Evaluated Parameters 0

Evaluated Parameters 1

Outlier Parameters (X) 0

EQAS Score Haematology- Peripheral smear diagnosis 100.00 %

@ : Acceptable

X  : Unacceptable

#  : Not Evaluated

 : Delayed Result Entry

Result Details For Cycle No 230310 and Sample No 01

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

 
Page 2 of 2

End of Report

  

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

Outlier And Analyte Summary Report



 Report Date : 19/12/2023

Analyte Instrument Result Value Standard Unit

#  Neutrophil. - 40-70% %

#  Lymphocyte. - <20% %

Legend @ : Acceptable

X  : Unacceptable

#  : Not Evaluated

 Delayed Result Entry

Problem Classification:  

 

 

 

Corrective Action:  

 

 

 

Reviewed by: Dated:

Outlier Details For Cycle No 230310 and Sample No 01

  

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

Outlier And Analyte Summary Report

  Page 1 of 2



 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

Not Evaluated Parameters 2

Evaluated Parameters 1

Outlier Parameters (X) 0

EQAS Score Haematology-PS Slide Count Qualitative 100.00 %

@ : Acceptable

X  : Unacceptable

#  : Not Evaluated

 : Delayed Result Entry

Result Details For Cycle No 230310 and Sample No 01

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

 
Page 2 of 2

End of Report

  

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

Outlier And Analyte Summary Report


