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ATTENDANCE SHEET

Topic Of Training: “Thetn orf’P*th o t’ We’u’f
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ATTENDANCE SHEET M VYAS MEDICITY

Topic Of Training: UHewdordiqalion, altprarion & Intesnc A@RAS (€841
Name Of The Trainer: D>r. A.{ko l s Shat, Date: 7~ ‘ 12| 2013
Venue: oot Feteoved 2449 Umes Time: [an + 3 pPm -
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CORRECTIVE & PREVENTIVE o i
ACTIONS FORM A\ /7, VYAS MEDICITY

ROOT CAUSE ANALYSIS, CORRECTIVE AND Non Compliance Reference
PREVENTIVE ACTION (CAPA) No. Sa mp 4. Dated__ 7 112023
: 4 foloay .J[ MV
Date : o\ Lb]b} Dept B s d‘f}' [ An]

Incident EQ% Se\mp)e_ ky{ Hiv- A, Cmi’c,wk;'a]p& 'Q—G/w‘l"j@‘
Was wyon bc,rl’ dj‘\' not cﬂo"\’&dq He yeaode yeguld

"Devfc(#r% Fop  ~yeeoBs .

Root cause analysis/Investigation o :
< Thee E6A P‘m\ﬁo‘er clisha’ butel

ba cecident  an f’oafpn‘:ﬁa%e_ Sample .

DoneBy:  Mam Skd . Date & Sign QE@L% 2\ /'7 12_,?

Tool Used/ Risk Assessment s gfd?ﬁ ‘S‘\'O'Ym?o—\(a\
Immediate Correction o J o
4 Ce;\)k)n)-l’ C osveet ol i wes ct'vee«o((q olore]
J

Corrective Action

v

4+ wag Hedr 3fme mMisigle. . we shatl e
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Verification of CAPA Done

Done By: Dl .’An‘\){& \Se’ﬂ‘; Date & Sign )(;x%;)\\\p\l/)
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Prepared By Immediate Incharge HOD
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METROPOLIS Metropolis Healthcare Ltd., EQAS

@ E QAS PLU S VYAS SUPER SPECIALITY HOSPITAL (1067)

PROFICIENCY. TRAINING . EXCELLENCE

Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 03 Report Date :  19/12/2023
Analyte Instrument Result Value Standard Unit
X HIVAg +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:
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ATTENDANCE SHEET M VYAS MEDICITY

Topic Of Training: W”W ek B 1/ Mo ard Tesht .
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vith

Topic Of Training:

“Thai crfpHom of bapedh.
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VYAS > MEDICITY

UHewdardiqalion, altprerion & Intesnc A @RAS (€841
Dr. Aikmc mwss_ S hal, Date: A ‘JL\W

ATTENDANCE SHEET
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Name Of The Trainer:
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