
 Report Date : 19/12/2023

Instrument : Manual

Analyte Standard Unit Result Value Accepted Value

X  HIV Ag + Ab S/CO Non-reactive Reactive

X  HBsAg IU/mL Equivocal Reactive

#  C-Reactive Protein Qualitative mg/L Normal

X  HIV Ab S/CO Non-reactive HIV-1 Ab Reactive

@ HCV IU/mL Reactive Reactive

@ Rheumatoid Factor Qualitative IU/mL Normal Normal

@ ASO Qualitative IU/mL Normal Normal

Legend @ : Acceptable Total Parameters 7

Not Evaluated Parameters 1

Evaluated Parameters 6

Outlier Parameters (X) 3

EQAS Score Immunoassay Extended 50.00 %

@ : Acceptable

X  : Unacceptable

#  : Not Evaluated

 : Delayed Result Entry

Result Details For Cycle No 230310 and Sample No 03

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
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Outlier D€tails For Cycl6 No 230310 and Sample No 03 Report Date : 19/1212023
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Problem Classifi cation:

@EOA$PLUS
Metropolis Healthcare Ltd., EQAS

VYAS SUPER SPECTALTTY HOSPITAL (1 067)

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 03 Report Date : 1911212023

ProflclrrcY r*ilis6..*lcl!l$rc*

Analyte lnstrumenl Result Value Standard Unit

X HIVAg+A5

X HBsAg

# C-Reactive Protein Qualitative

X HIVAb

lv'lanual

Manual

Manual

Manual
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Normal
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Legend @ : Acceptable

X : Unacceptable

# : Not Evaluated
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