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EAASPLU$
Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECIALITY HOSPITAL (1067)

Outlier And Analyte Summary Report

Outlier Details For Cycle No 2303't0 and Sample No 02 Report Date : 1911212023

Analyte lnstrument Result Value Standard Unit

X HIVAg + Ab

X HBsAg

X C-Reactive Protein Qualitative

X HIVAb

Manual

Manual

Manual

Manual

Non-reactive

Equivocal

Normal

Non-reactive

Legend @ : Acceptable

X : Unacceptable

# : Not Evaluated

0 Delayed Result Entry

Problem Classifi cation:

Corrective Action:

Reviewed by: Dated:
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 Report Date : 19/12/2023

Analyte Instrument Result Value Standard Unit

X  HIV Ag + Ab Manual Non-reactive -

X  HBsAg Manual Equivocal -

#  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:

Outlier Details For Cycle No 230310 and Sample No 03

  

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

Outlier And Analyte Summary Report
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