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VYAS SUPER SPECALIY HOSPITAL (1 067)

Outlier And AnalYte Summary Report

Outlier Details For Cycle No 230310 and Sample No 02 Report Date : 1911212023

p*ioaKlElrcY. r*elillg.

Standard UnitResult ValuelnstrumentAnalyte

X HIVAs+Ab

X HBsAg

X C-Reactive Protein Qualitative

X HIVAb

Manual

ltllanual

ltilanual

Manual

Non-reactive

Equivocal

Normal

Non-reactive

Legend @ : AccePtable

X : UnaccePtable

# : Not Evaluated

O DelaYed Result Entry

Problem Classification:

Corrective Action:

Dated:
Reviewed by:

Page 1 of 2



0?/\?tm t1 a ?1 tI I 35
lrilltet,rl 1, 4 rr, 41,\.:ri r,irt.irr{.il rqrlttll "tt"trll 

'rl,irltlrtrllrlllltiit(rtira,.ririt! t,rrrrt, , rr,t,,ttlrrr,t tta t!rrt tr,li,r{t.rr1, t,r ilitrrilrlrrr,llrl lrtli ,11 tt

0006?0 cRP

$HP 0.0. 0.0419

Jct^ft. * OJ-

10.35 nrs/L H

000$?0

LINEAR

LI

0$0s?2

DELTA

RTACTION

$O$S?1 DELTA $l'lP 0. D. 0 .03?fi

9.07 nrs/L H
000$71 IRF

ffiNCTIOH

OTLTA $HP O 0 .0350DI I

Q.-- 03
ntg/L H

-$arr,yl
8.30000$?2 [Rp l



ATTENDANCE SHEET

:::

VYAS MEI}ICITYg{p{ rrselrtf Carq rrlr r*&lHgeq&
Topic Of Training: h-0
Name Of The Trainer: br. Low Jt4{ Date: 2y tL\LotZ
Venue: Cena*; 14"_J LU Vm<_t1 Time: l/ta -to L

SN Designation Department Sign

I llr"^ J ?^"Jt
AtnL.Jo^ ]-

Ll,T*1. GJ-.,l Ll 4L^^+
q '1./^ .rarln , (o-l-, / /-t fl,,Lr*v,l
ar tt h t tl--a,n.'t<1

17

23'hL 1;J (curaat t'An W
!' /*ir),q furi,^,,l lAb tech,i.irn h\""1 lq b r'tr^,iht

q, Aa, (h,,^.1 vnolL. I n,L ),"r,A
A. <JZ',,./v.. , Dlo lr'

T

lo"L 4r,L /co,,,lpza/ -ln,I .S,rr"
I -t

\

I

\
\

\

VMSSH/HR /Form/O1o Page L of? Rev.01 / August 2023

Name

,'o^l ^n / l^ I A^, , rltu^^

--r



S.

No.
Name Designation Department Sign

Signature of Trainer: ........

VMSSH/HR /Form/oto Page2 of? Rev. 01 / August 2023



ATTENDANCE SHEET

r '.;,i::V VYAS MEDICITY
Sultt ;nea.arr; aae *tih tr"i:ir\

Topic Of Training: ,Th"h
e84l.b

Name Of The Trainer: )p. J Datez 16l v-\a"4
c -olrz^l /**""^*l^ LL v/y\Venue: 4" 2-Time: \

SN Name Designation Department Sign

7 r{4nr+snfi &ExtwfiL twq1.., b ]e.hn Gnbd Jqb M
2 l1^*,",il/ hT T*,A b^j-*t U, t4**
{- ) a). 1-e,) n

u.
,1rnq +,_t

5H*,t *,.t (n**-trr 9R' )ol. n>,1, f o*,Lern/ inl.w
6" .Di"yq BI.uI\ Lrb'lu.hvrpp,l c€n+"I lrh
c Anv{orr1 l^".\.

I

l-l T-.L C"^hl L'b AX*.-

7

VMSSH/HR /Form/or0 Page 1 of2 Rev.01 / August 2023

ao.^larr,/ irL

CI.*^-



s.
No.

Name Designation Department Sign

;h.isr-Signature of Trainer: ...

VMSSH/HR /Form/oto Page2 of2 Rev.01 / August 2023



ATTENDANCE SHEET

a :-:::

q4 VYAS MEDICITY
9*d Srcr,rny &n Frn Fccir&

Topic Of Training: J.la/"da"hr(/t latAy , (sllbra+iob & %r+iun,o.r r.@/S (€At
Name Of The Trainer: Dr lo- |r-rt*u-af sko,l" Date: 2-t I zloal
Venue: C.o*J (e*+^-J Vrn.+1 Time l7n* i p,", "

SN Name Designation Department Sign

I fttg? r*l@T Lfrgrorn xtt a*
ce vt f1frt_

L-t4-o-
CCrt 'f R +L_

t A(\

a-'rrlva"*1-
q 9ll*flw Av lno-u t n'T

,R,
LAA fHHrAttAx /4>

H-r"-,/ ?^tJ Ll r*/. Co^b^t il' 4lr,^,*t
+ donirl.o 0cn',-J lob, lerhni..'on &nhil tqb. 6^tha
5_
(b' -Dliv rr, - 0L" L,

J

I o L l*,1.
(""\n^l 7eb

h-h,ol J,l',
(

,r'

VMSSH/HR /Form/otD Page 1 of2 Rev. 01 / August 2023

k, , or,,,^.-t *n ,'L-, A^. iA^^a
(

^0t**,


