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ATTENDANCE SHEET M VYAS MEDICITY

Topic Of Training: gmoqwﬁ ebior,, Calfpraror & Ihiesnal A €RA< (6&&()
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ACTIONS FORM M VYAS MEDICITY

CORRECTIVE & PREVENTIVE

ROOT CAUSE ANALYSIS, CORRECTIVE AND Non Compliance Reference
PREVENTIVE ACTION (CAPA) No. Samp- 2. _Dated 1 Halror3
Dept: CRP |,
Date : > \']l v (D ept: _TJmm uno assag\) L ]

Incident s

: vaschop%‘or) Exvor 1+ Gror o "“Qf)"”"i"ﬂ‘a vesolt
i C oas eypplfcesdier . % Tecbhoician . frstead r%— abnorsmal
he pot posm el -

Root cause analysis/Investigation o _ ‘64,#\0“_‘} He ~ego I+ ks il J/
. - R NY M
bl ““Wﬂa Fe F&UJ ~vegou , teelhd cfon  wvwte  Normedd

Valve  Fo a/)po’Ce«é\‘oo + Fob< Cmebopolis).

Done By: NCMRS"\C\ Date & Sign ‘d@‘\l&u 21 /1:7/’23

Tool Used/ Risk Assessment “’}“i ‘U}“A med%acé,'

: : ) J
Immediate Correction C‘eau/o’no'i' @w@f‘ O ’o+ Eamas adlf { pmse&ﬂ ﬁf) e
7

Corrective Action

= A+ o gfr&\— Aeme ot e <l be
Covelvll & ~pecheel +He ol enawé 4 Aoder bt/gwg
[and S0 dsssiun- G fw’nc“*‘a, n Béer a/)pﬂﬁm()a‘ag,

Done B\Q_@ an"shq : Date & Sign: dﬂn&b&/ 21\ /|'>,[23

Preventive Action ._ 1 |, €l male. Gure. Yo lwble chect bE
all de-  degyr  vedve_ befre [P  Submmisslen er F”f”a"’a’
bé Serao~ Séa&(—

:7)@“\\‘,(6 %'?v:r) A-a Laé ~—)e,£Jr<4~”\C4\Ctn)

Verification of CAPA Done

Done BX:2 )y ArTte Jeorrs Date& Sign)w%\\\ ’V\B

a ni;\'\ck KJ\M/ /K(/\)w/

Prepared By Immediate Incharge HOD
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METROPOLIS ~ Metropolis Healthcare Ltd., EQAS

@E QAS PLUS VYAS SUPER SPECIALITY HOSPITAL (1067)
[ PROFCENCY. TRANNG. EXCEENCE |

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 02 Report Date :  19/12/2023
Analyte Instrument Result Value Standard Unit
X HIV Ag +Ab Manual Non-reactive -
X HBsAg Manual Equivocal -
X C-Reactive Protein Qualitative Manual Normal -
X HIV Ab Manual Non-reactive -
Legend @ : Acceptable
X : Unacceptable
# : Not Evaluated
® Delayed Result Entry
Problem Classification:
Corrective Action:
Reviewed by: Dated:

Page 1 of 2
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000670 DELTA SMP 0.D. 0.0419

Laumple — 04
000670 CRP 10.35 mg/L H

LINEAR REACTION
000671 DELTA SMP 0.D. 0.0376

ﬁﬂ/mple - 02—
000671 CRP 9.07 mg/L H

LINEAR REACTION
000672 DELTA SMP 0.D. 0.0330

S%?'m~ 03

000672 CRP 8.3 mg/L  H
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ATTENDANCE SHEET
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Topic Of Training:
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SJr%qusrzbbb, Calfpration & Ghiesna & @RASC (£84¢)
Name Of The Trainer: N ‘/}“\OIL Komss. S hal, Date: 7~ "?—\"’0’7/3
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