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EXTERNAL QUALITY ASSESSMENT SCHEME FORM

Name of Proficiency Testing Provider: STATE REFERENCE LABORATORY, BMC, BURDWAN

Date of proficiency panel distribution: /3 /0%4[’ //;g/,a/za

Date of testing proficiency panel: Ay /p—z = /T 5
Date report sent: /;’// 0,/‘4’\/[ /!7//0]3}9/ (7 /z)

HUMAN IMMUNODEFICIENCY VIRUS TYPE-1 (HIV-1)
ANTIBODY TESTING

NOTE :

The HIV-1 performance evaluation samples are undiluted, unaltered individual donor material. It is the intention to
provide laboratories with performance evaluation samples that closely resemble the types of specimens that
laboratories encounter in their routine daily testing.

EQAS Laboratory Identification No.: HE

(Number can be found on your panel box)
Laboratory Name : QC7C (‘ﬁNC>
Type of Laboratory: lCTC/ICFC@)/BIood Bank ‘
Address of Laboratory (where testing is undertaken): @L’?%O%/M‘ A LEZ
Street : 1}4&/[2(1— r%f/t@’ulj

State: d’@/f//f WPOSHH Code: 9'/3/0}’ Telephone No. 944 {/7{3/&? 4(

e-mail: 657776’4@ T Zf”mFax No.: e
Name of nodal officer: W , (%M{ %' < fn%4 .
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KIT DETAILS
Kit Details
Test | Test Il Test Il
Type of Test '
(Rapid/ELISAMestern Bloy | K7772/D REoP!D R# /7D
Name of the test Cond A 125 P2 9159072 Trechro
Manufacturer ﬂﬂéﬁf%‘ﬁ[@% Nlea ,/{:{/‘ry"‘ /M{ Mﬂuzh;l ﬁi/"
Lot# bost04 46 9 MZI02]G ) M212204 D
Date of Expiry 52,0'2&/*'02"/‘/ QOZB/DQ QOZZ///
Principle of the test _%Zlc??@f/{l% 20777)2/(02 ﬂd}—dpm. Qam/mf’zﬁf
A /L
FINAL RESULTS /?’ﬂﬁ /
Test Results y
Final
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R : Reactive ; NR : Nonreactive; P: Positive; | : Indeterminate ; N : Negative

Remarks (if any) : ,4??:(3
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Signature of Technician

Signature of M.O or MOIC
Date:
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