CORRECTIVE & PREVENTIVE

ACTIONS FORM
ROOT CAUSE ANALYSIS, CORRECTIVE AND Non Compliance Reference
PREVENTIVE ACTION (CAPA) No.Same. 2. . Dated @';(h»\ 2022
Date : 2_,‘ ]-;_,7,3 Dept: N)ievo hio DO’\S L Hl\]’ﬂ‘é

ncident Coas Samples for HW-Bb (M -Sewlosy) wes 790
bot we- olidast obduin He yeuchve veguth

N Oev?qc)ﬁa BOB wego e |

Root cause analysis/Investigation ¢ _ Ne. EBH vaeo{e( c,o-(o-“‘r?b oteold 106

acetdent an f’oo\PPTofr?a4e_ %amp\e_.

Done By: r’\q n"‘\skq ’ Date & Sign dnm\@ 21 ((L, 24

Tool Used/ Risk Assessment 3 [ yesSn S.%mﬁ%.
. . J
Imirediste/Correation .« Covldnt Cosvet asg 10{’ el o.lredalA dones
NI

Corrective Action

.- l-—‘— Wwo Hr_(..). “'TQMC_ M)OS,—XE:\\LQ_J we Shall ’9&.

Cexce(fwll &, vepadle M Jegd Yo qet  Conveet Yeguly.

Done By: Mq h*\S}k\ Date & Sign: | N 21\ /['), ’2_3

Preventive Action ¢ - ¢ ) ,iid Male.  ¢guve_ o Ye-vyun Hee Hdegt

be/b—o"rea 6\040\/0 ‘N’«Paﬂ' .
T*(oi\m”“«wa ??rcn Ao Aechddcian.

Verification of CAPA Done

DoneBy: .. r-A,\f\L? Sa ¥ Date & Sign )&@b\\v\my

/7

,qu\‘S}\q /MJ\NJ /K(w\)ﬁ

Prepared By Immediate Incharge HOD

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



METROPOLIS Metropolis Healthcare Ltd., EQAS
@ E QAS PLU S ) VYAS SUPER SPECIALITY HOSPITAL (1067)
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:
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ATTENDANCE SHEET

M VYAS MEDICITY
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