Roche Professional Services (IS0 9001:2015 Certified)
Engineering Installation Report

Name of Institution: Z&g?é m G,JFCAP D ;ajﬂagch'!

Door No: _6 - 6-3 Building Name: = Floor: 6,\-0051 ‘l FJOO'}

Street/Road : Tb&(,hamfﬂ&%\’ﬂ ,D{e Colony/Sector/Nagar: DMW Na(lq Z0 9
Location : k hlé.l’ L)G-Ai City: N l' 2A M Q—@F}D Pin Code: SDZDDQ— Phonezqfléac"Z &2-9 3

Department (kindly\f ) D Pathology D Blood Bank D Other (mention) 230(_1‘\26’\'1;5"’"—’1 LA/L

Person In Charge Instrument Main Contact

Name Dw. D. 24%% Name D‘- . _D . &S\L(Sh
:w_ne ﬁ 4] eo0RE62 83 E“g _ 4146024283

esignation esignation

Emal ds A /ﬁ?ﬁ%@& 7. 1) R dy @ [4{7«,0 teane] « (orsy

Instrument Serial No & Model Name: ___ Cobdd £21) 4 9232~ 62

Software Ver : ol -3 Cobas Link Serial No : L 241984

Fortigate Make / Model : -4 —60F Fortigate Serial No : __F 4T46 PTE2R 665664
\nilion Gormmencement Dets:_LS P J2521Y  te of nstalation Complstion: 12]#3 /2024

Travel Hours 4" Work Hours qI\DU-v Work ORD No

+ Transportation Damage & Discrepancy Report: {please update after inspection}

A. List of Missing items: ~ N 1L
B. Notes on any damages: N [L
C. General Remark: “lL

¢ Installation checks & Summary: {please indicate status}

D. Fluidic Adjustment & Setup:

A. Power Supply: Ch l ) IL Dpﬂ Q
B. Software Installation & Boot-up: E. System Checks & Status Print Outs:
NoME NnpANE
C. Mechanical Adjustments & Setup: F. Other (If any, pls mention) -
b oNE- Do

Customer Comments: Hoedfpe oSy CR%\L
Y =

Signature of Engineer % Signature & Seal of Customer =

N

Name of Engineer 6 L ILU::SL!\A &Aélq Engineer’s Comment

Note: Instrument main contact from Lab shall be responsible to receive act and send acknowledgement related to all field notification from Roche.
Customer shall be respansible to notify Roche at its customer care in case of any change for Instrument Main Contact to receive timely information.

"In case of Complaints/Inquiries please reach our Customer Support Centre (CSC, Customer Care) at
1800-123-7599(Toll Free) / 022-66974755"
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CELL NO.

001
002
003
004
005
006
007
008
009
010
011
012
013
014
015
0le6
017
018
019
020
021
022
023
024
025
026
027
028
029
030
031
032
033
034
035
036
037
038
039
040
041
042
043
044
045
046
047
048
049
050
051
052
053
054
055
056
057
058
059
060
061
062
063
064
065

340

9200
8922
8922
8908
8913
8921
8919
8908
8917
8928
8899
8955
8947
8932
8938
8943
8952
8937
8932
8926
8968
8925
8936
8929
8928
8921
8925
8931
8924
8920
8904
8931
8907
8935
8931
8932
8922
8931
8936
8927
8922
8918
8940
8921
8949
8944
8942
8927
8934
8952
8952
8947
8933
8953
8935
8965
8964
8967
8953
8969
8984
8985
8991
9000
9043

8498
8281
8280
8274
8276
8281
8277
8272
8281
8288
8270
8311
8300
8289
8296
8300
8306
8294
8292
8289
8322
8292
8294
8285
8286
8286
8285
8287
8281
8280
8269
8291
8276
8293
8287
8289
8284
8290
8291
8287
8283
8278
8296
8287
8301
8297
8295
8288
8291
8301
8302
8301
8292
8304
8295
8314
8311
8313
8307
8316
8328
8328
8336
8344
8375

8317
8139
8135
8131
8136
8138
8137
8127
8132
8143
8127
8170
8157
8144
8152
8158
8161
8152
8144
8140
8177
8147
8152
8145
8141
8142
8145
8145
8141
8134
8122
8145
8133
8151
8146
8143
8140
8149
8147
8144
8135
8131
8151
8142
8158
8152
8149
8143
8150
8156
8158
8152
8140
8158
8149
8170
8165
8164
8158
8172
8178
8181
8180
8184
8216

Cell Blank Measurement

8243
8092
8081
8081
8088
8089
8090
8076
8083
8097
8079
8122
8110
8092
8103
8110
8113
8106
8096
8092
8127
8099
8104
8098
8088
8094
8098
8095
8094
8086
8074
8098
8084
8103
8098
8088
8091
8101
8097
8097
8084
8081
8101
8092
8108
8103
8094
8093
8101
8105
8109
8101
8090
8108
8098
8119
8116
8107
8107
8120
8124
8127
8123
8127
8159

ABNORMAL CELL

WAVELENGTH

480

8099
7964
7949
7954
7961
7960
7962
7948
7956
7969
7953
7993
7981
7961
7974
7981
7984
7977
7967
7965
8000
7972
1977
7970
7956
7967
7970
7966
7967
7957
7948
7971
7958
7975
7969
7955
7962
7972
7969
7968
7954
7953
1972
7964
7979
7974
7960
7964
7972
7975
79789
7970
7961
7979
7969
7989
7985
7973
7977
7990
7993
7997
7991
7996
8023

505

8178
8056
8039
8049
8054
8053
8055
8042
8049
8061
8047
8085
8072
8053
8066
8072
8075
8068
8058
8057
8091
8064
8068
8061
8048
8060
8062
8058
8058
8050
8041
8063
8052
8067
8060
8046
8056
8063
8060
8060
8047
8046
8064
8056
8070
8065
8051
8057
8064
8066
8070
8061
8053
8070
8061
8079
8075
8061
8068
8079
8082
8085
8079
8084
8109

LIST

8137
8032
8016
8028
8033
8031
8033
8019
8026
8038
8026
8060
8046
8030
8042
8047
8051
8044
8035
8035
8066
8041
8042
8036
8024
8037
8039
8035
8035
8027
8018
8039
8031
8041
8035
8021
8034
8040
8036
8036
8023
8022
8040
8034
8044
8038
8026
8035
8039
8042
8044
8036
8030
8045
8037
8052
8048
8036
8043
8053
8054
8058
8051
8056

8081
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24/03/13 19:28
CELL NO. 340

066 9067

Cell Blank Measurement 24/03/13 19:44

8398 8233 8169

WAVELENGTH
480 505

8033 8118

(nm)
546

8086

8056 7970 8019 7968 7919
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Instrument Check 24/03/13 21:11

DATE: OPERATOR:

INSTRUMENT No.:

SAMPLE LOT NUNBER: 74639501

SAMPLE EXPIRED DATE 25/06

REAGENT LOT NUNBER: 754577

REAGENT EXPIRED DATE 25/03

TEST T.MEAN UNIT T.RANGE T.MAX. T.MIN. T.CV (%)
CHKS 290.000 mAbs 313.000 267.000 1.50
CHKR1 724.000 mAbs 760.000 688.000 0.50
CHKR2 374.000 mAbs 393.000 355.000 1.00
TEST N MEAN OUNIT RANGE MAX. MIN. SD CV (%)
CHKS 2L 284.838 mAbs 5.500 287.100 281.600 1.642 0.58
CHKR1 21 717.552 mAbs 2.600 718.600 716.000 0.736 0.10
CHKR2 21 373.610 mAbs 2.200 375.000 372.800 0.649 0.17



Roche Professional Services

(IS0 9001:2015 Certified)

S

Instrument Commissioning Report

Name of Institution:

Legit Medical Diagnostics

Complete Address:

5-6-3, Ground floor,Pochemma Temple, Dwaraka Ngar

ciy, Nizamabad

Pin Code: 903002

Person Incharge : __ DI D. Rajesh RExis orp: WO- 27153575
Instrument Model: c3n Serial No.: 2332- 02
SW Version:___V 01-13 Training Completed On :__16-03-2024
Call Received Date:—14-03-2024 Call Attended Date: —12-03-2024

SHr 9Hrs

Travel Hours :

Work Hours:

System Configuration & Preliminary application work:

(Please check in the Box) ‘
A. System configuration & programming

B. Hardware Overview
C. Software Overview
D. Sample & QC Processing

. Basics of Telephone Trouble Shoo:

Training Feedback:

(Please rate as per the Scale)

Structure @
Objective Reached 1o
Ratio of Lecture to Practical time m
Quality of Lecture [10]
Completeness of Information
Knowledge
Openness to Questions
Overall Training Satisfaction E

Signature of Trainern.
(6!°

Name of Trainer HEMANTH THUNGAM Trainer’s Comment: Succefully com

E E. Assay Calibration

[4 EQCRun

Er G. User Maintenance

mEnNEN

Z H. Precision Check & Evaluation

T

|
"§°4°%378°°%

Unsatisfactory  Fair Good V. Good Excellent

Signature & Seal of Customer

plted the Application training

"In case of Complaints/Inquiries please reach our Customer Support Centre at 1800-123-7599/044-30413900"

version No.: 03

Roche Diagnostics India Private Limited

RPS/EXTTR/SOP08/F/ICR/01

Page 1

501-B & 601-B, Silver Utopla, Cardinal Gracious Road, Chakala Road, Andherl (East), Mumbai- 400069

Tel.: +91 22 66974900 Fax : +91 22 66974909
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Calibration Trace 26/08/24 21:22

CREJ2 ,

DATE £ TIME OP.ID RESULT STD LOT RESULT .STD -LOT. ™ LOT SERIAL
————— (STD 1) ===~ ---(STD 2-6)=-=<== -=-CASSETTE---

15/03 13:36 bmserv 469 99999900 313 70833600 750509 30748

11/04 09:10 LEGIT 462 99999900 186 70833600 750509 35409*

Std.E Std.E

11/04 10:15 LEGIT 463 99999900 308 70833600 750509 35409

06/05 16:11 LEGIT 474 99999900 327 70833600 764779*37058*

25/07 08:35 LEGIT 467 99999900 306 70833600 772282*45312*

COMMENTS




Calibration Trace 26/08/24 21:21

GLUC3
DATE TIME OP.ID RESULT STD LOT RESULT STD LOT LOT SERIAL

----- (STD 1)---- ---(STD 2-6)---- ---CASSETTE---
15/03 13:36 bmserv 37 99999900 6693 70833600 743484 44768
15/04 07:43 LEGIT 32 99999900 6634 70833600 754374+*19770*
;8/06 09:15 LEGIT 40 99999900 6757 70833600 766146*53028*
29/07 10:52 LEGIT 37 99999900 7150 70833600 778962*35637*
05/08 09:09 LEGIT 35 99999900 6440 70833600 778962 35637
15/08 09:12 LEGIT 35 99999900 6287 70833600 778962 35684*
COMMENTS




NAME
S.NO.
LOT

TEST
ALP2L
ASTL
ASTL
BILD2
BILT3
CA2
CHO21
CREJ2
GLUC3
TPZ
TRIGL
UA2
UREAL
HDLC4
IRON2
ALB2
CK2

*******4***************A*****'P******«k*k*

* HITACHI AUTOMATIC ANALYZER *

kokokdokkkkokhkdkohkdokhkhk ok ok k ok ok h ke de e ok kk ok ok ok hkokk ok ok ok

BIORAD L1
Cc001001 088
89731

RESULT
116
24,
38.
0.
1
8.
232
22
716
6.6
162
4.4
34..1
75.3
218.2
4.5
125

w o uUww

DATE

UNIT
U/L
U/L
U/L
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
g/dL
mg/dL
mg/dL
mg/dL
mg/dL
ug/dL
g/dL
U/L

E
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(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(

15/03/24 17:26:37
OPERATOR ID bmserv

XPECTED VALUE

89.6-
20.56-
31.76-

0.3848-
0.856-

7.44-
199.2~
1,362~
64.88-
5.240-
132.0-
3.552~

27 . 152+~
64.16-
178.4-
3.664-
103.2-

134.4)
30.84)
47.64)
0.5772)
1.284)
11.16)
298.8)
2.088)
97.32)
7.860)
198.0)
5,328
40.728)
96.24)
267.6)
5.496)
154.8)

ALARM



NAME
S.NO.
LOoT

TEST
ALP2L
ASTL
ASTL
BILD2
BILT3
CA2
CHO21
CREJ2
GLUC3
TP2
TRIGL
UA2
UREAL
HDLC4
IRON2
ALB2
CK2

L i B S b b R S S S S ey

= HITACHI AUTOMATIC ANALYZER

*

B O R T 20 0 T 0 20 T I 2 20 T TR S U AR VR

BIORAD L2
C002001 089
89732

RESULT
4406
87.9
188.3
1.8
4.0
12.1
102
5i6/5
278
4.1
95
9.4
99.4
20.0
62.4
2.7
427

DATE

UNIT
u/L
u/L
U/L
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
g/dL
mg/dL
mg/dL
mg/dL
mg/dL
ug/dL
g/dL
u/L

15/03/24 17:26:37
OPERATOR ID bmserv

EXPECTED VALUE

N N e~ e N e s

344.0-
o
156.0-
1.456-
3:352=
9.84-
87.2-
3.976-
232.0-
8..272~
77.44-
7+536=
80-
16.56-
53.20=
2.208-
343.2-

516.0)

112.68)

234.0)
2.184)
5.028)
14.76)
130.8)
5.964)
348.0)
4.908)

116.16)
11.304)

120)
24.84)
79.80)
3..312)
514.8)
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