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METROPOLIS Metropolis Healthcare Ltd., EQAS

‘ E QAS pLU S KRSNAA DIAGNOSTICS LTD SOLAN (1238)

[ PROFICIENCY/TRANING (EXCELLENGE |
PROFICIENCYTRANING [EXCELLENCE Outlier And Analyte Summary Report

Outlier Details For Cycle No 240104 and Sample No 01 Report Date :  10/07/2024

Analyte Instrument Result Value Standard Unit

No Outlier

Legend @ : Acceptable
X : Unacceptable
# : Not Evaluated
O Delayed Result Entry

Problem Classification:

Corrective Action:

Reviewed by: Aaaar Dated: ;)37 4

N BNE qfam,

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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NEHSKSSPLU S Metropolis Healthcare Ltd., EQAS
KRSNAA DIAGNOSTICS LTD SOLAN (1238)

ICIENCY, TRAINING, EXCELLENCE 0
Outlier And Analyte Summary Report

Outlier Details For Cycle No 240104 and Sample No 01 Report Date : 10/07/2024
Analyte Instrument Result Value Standard Z-Score
Unit
HbA1C Lifotronic H-9 6.10 % s

Legend @ :zscore s 2.0 - Acceptable
2.0 < z score < 3.0 - Warning

X :z score 23 - Unacceptable

# : Not Evaluated

® : Delayed Result Entry

%

- Not considered for evaluation.

i

Problem Classification:

///’j////

Dated: e ol >

Reviewedby:
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{1 PROFIGIENCYATRANING/ EXCELLENCE

Metropolis Healthcare Ltd., EQAS

KRSNAA DIAGNOSTICS LTD SOLAN (1238)
Outlier And Analyte Summary Report

Outlier Details For Cycle No 240104 and Sample No 02

Report Date :  10/07/2024

Analyte

Instrument Result Value Standard

Unit

Z-Score

! HbA1c

Lifotronic H-9

8.60 %

2.48

: Not Evaluated

* O H# X

: Delayed Result Entry

Legend @ :zscore < 2.0 - Acceptable
:2.0 <z score < 3.0 - Warning

‘ z score 23 - Unacceptable

: Not considered for evaluation.

Problem Classification:

Corrective Action:

Reviewed by: S hHa.

Dated:

/2—/7,1 zy

Page 1 of 2




BAETROPCILIS Metropolis Healthcare Ltd,, EQAS

'@' E QAS PLU KRSNAA DIAGNOSTICS LTD SOLAN (1238}

PECHEIENE R R SNGoFREAILEE E Qutliar And Analyte Summary Report
Rosult Details For Cycls No 240404 and Samyple No 11 Report Data © 100712024
Instrument : Horiba ABX Micros ES 60
Analyte Standard Unit  Result Value Mean Z-Score RMZ
@ Erythrocyta (RBC) Count mill{cu. 254 2.46 015 0.15
Total Laucacytes (WBLC) count fe,mm 529000 447385 2.65 285
% Mayiroghiis Bifferantial % 18.70 50 .00 -13.83 -13.83
* Lymphoeyles Differantial % 14 .80 4.00 * 0.o0
% Manocytes Differential a 0.30 0.85 -1.67 -1.67
@ Eesinophila Differgntial % 3.890 i85 0,85 -0.58
X, Basophils Diffarential % 62.30 0.00 101,67 101.67
& Haemoglobin oidL T.50 .08 1.90 1.00
(@ MCY (Mean Corpuscular Voluma} L 1046.80 10416 -0.14 14
MCH (Maan Cerpuscutar Hi) (01 29,70 2B.63 275 2.75
i@ MCHC {Mean Corpuscular Hb Concentration) gidL 27.50 26.96 092 0.92
i@ Platelel Count 1000 pl 152.00 15031 048 .49
i@ Hematzenl % 27.10 2850 -0.39 039
@ RDW CVW% U 2040 19.22 074 074
Legend @ : Acceplatle Total Paramaters 14
- 20 <z score < 3.0 - Warmning Mel Evaluated Parameters ¥
Kz soors ndnLndeoRpikiz Evaluated Paramaters 14
# ;. Mul Evaluated
© : Delayed Result Enlry Cutller Parametars (R} 3
# : Mol considered for evaluation. EQAS Score Hasmatology - CBC AR

bmdqu

DOr Funeet Kumar Nigam

PT coordinator & Technical Manager, MHL EQAS
Unit Ma. 408-416.

Commercigl Bullding - 14

Kohirzar Mall, Kingl Road, Kurla (W),

Mumbai - 400070
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Metropolis

Healthcare Ltd., EQAS

KRSNAA CIAGHOSTICS LTD SOLAN (1232}
Outller And Anawte Summary Raport

Dutlier Details For Cycle No 240104 and Bample Na 1

Report Date 1 104072024

Analyte Instrument Result Value Standard Z-Score
Unit
Tatal Leucacyles (WEBC) count Horiba ABX Micros ES 60 5280 00 1000/ pl 265
X ‘Nabirbpfifs Tiferaitiel Horiba ABX Micros E5 60 18.70 % -13.63
* { ymphocyles Differential Horiba ABX Micros ES 60 14.80 % X
X Basophils Difarential Hoviba ABX Micros ES 60 82.30 % 101.67
MCH (Meen Corpuscular HE Harlba ABX Micras ES B0 29.70 po 275
Legend {& : z score s 2.0 - Acceplabla
120 € zgcore < 3.4 - Waming
X . z soora £3 - Linacceplable
# - Not Evaluated
@ Delayad Resull Entry
% : Mot considersd for evaluation,
Problem ¢lassiflcation; S-@'? e AT Pl 2t h (" etth Lie ;.I{'J'
Corractive Actien: JLe 7P i e
Reviewed ty. 1/, Dy Dats: fo /L1 o |,

Fags 1ol i




Q

[DE. .

Krinas Diagoastics Lid,
Regintul Hospaal LINA
Harmachat Pradesh 174303

T 4§ T T T [ |
| g 1
Sr. | [Jame Analbyte Barcade HD [.ak Linit A lab | Unil | Acceplabiliy i Olbserved Accaptability Result Done | Reviewed |
Mo | . Name Result Fesult Criteria CV % rATIER Agceplable by by
: Yes No |
| | ) '
7 P77
- g{ﬁ; MELE, [ 3828, , SHwog| Y- 35| % : LSyl 1o ver 1834 A L,
i |
__ — — . - I
I ! !
— - : s 5 z ! :
| |
| | i
1 —- — —————- - ] - L
| i L
' o R —_ e
|
I
gmal g e wme s ke e s 2
Qualitative: Clinicaily comparable resoles shall be Concordance.
Clinically nod comparable resulis shall be Disconcordance.
Quaniitative: Acceptahility: 10%. {As per NABL 112) Sign of Doctor
Fesugd by : Winod Lonkar —J™d o T _[ﬂ'sﬁé'ﬁiiﬁiﬁ.mma
Approvad by : De Manish karekar  Bepaste - _
Dog No. GRN-01 | Version e 1 | Amend No. - I Amend Date .
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Medical Laboratory Report
Fatient Name : Mr GULSHAN Patient UID No  :SOHP240200101524
Age and Gender . 55 Years f Male PRN No :SOHP240800101524
Categoiry : OPD - HP SOLAN LAB Registered On :07 Au? 2024 13:17
Referring Doctor @ Self Sampie uID No, 111N IIE%EELJE!SIIII imm
Sampie Processad  : HP SOLAN | AS
al
-
HEMATOLOGY
Test Done Ohserved Value bnits Blolegica! Reference Interv:
TE NT
COMPLETE BLOOD COUNY ( Samote tyge : EDTA }
Haemoglobin 14.80 g/dl 130 - 18.0
Phatumetric
Total Leucocyte Count 7.40 x 103 ful 4.0-11.0
Elecwricad impedence
Total Erythrocyte Count 4.97 x 106 ful 35-55
Electrical impedence
Platelet count 128.00 x 1073 ful 150 - 450
Electrical impedence
MPY 8.80 fi
CaleiHated
PCT 0.17 %
Electrival Impedence
PDW 17.70 %
{aiculated
R.B.C, indices
HCT [ POV ) 4280 %
Caleulated
M.C.V. 86.00 fL
Measured
M.C.H. 29.80 Pg
Measured
M.C.H.C 34,60 gm/fdl
Calculated
~~~ END OF REPORT ==~ 5
AN
e 5
DRAMOL PATIL
{MD PATH |
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Medical Laboratory Report

Patiant Name ¢ Mr GULSHAN Pabient UID No :SQHP240800101524
Age and Gender @ 55 Years/ Male PRN No :SOHP240800101524
Category : OPD - HP SOLAN LAB Registered On iD? Au?.zliizl*i “1;1]? L0
Referring Doctar  ; Self sample uID No. TN m

Sl = * o 201753635
Sample Processed . HP SOLAN LAB
at

= ot

R.D.W. CV 13.60 % 110 - 160
Calewlared
Differential W.B.C. Count
Neutrophils 57,00 % 40 - 70
Cytochemistey & impedenue /85
Lymphacytes 1800 % i0- 45
Cytochemistry & impedence /PS5
Eosinophils 1.00 % 0-6
{ylpchemisiry & hopedence /1S
Monocytes 0 %o oa
Lytoche mistry & nnpedence/ S
Basophils o2 % 0-1
Cytochemisiry & tmpedence /'3
Absoiute Count
Absolute Neutrophil Count 4.2¢ % 103 /pl 15-80
LCaboulated
Absolute Lymphocyte Count 2.81 *x 1043 ful
Caleulaled
Absolute Eosinophil Count 0.07 x 10°3 ful 0.04 -
Calculated
Absolute Monocyte Count 0.30 x 1073 ful
Caleulated
Absolute Basophil Count (.01 x 1043 ful F-
aloelated e

Test performed an Fuliy automated 5 part differential cell counter.

~=~ END OF REPORT ~~-
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Medical Laboratory Report

Fatient Name ; Mrs ILC SAMPLE Patient UID Mo (SOHP240800101695
Age and Gendsr ¢ 33 Years / Female PRN Mo -SCHP240800 101696
eay D RS Registered O LW NTHI NASSBIN § (WML WY
Refernng Doctar  : Self Sample UID o, TIEELH 2017536350
Sample Processed at : HF SIRMOUR LAB
o . HEMATOLOGY... . . : s g meoa
Tast Done Observed Valua Units Biological Reference Interv:

COMPLETE BLOOD COUNT
COMPLETE BLOOD COUNT { Samole type ; EDTA )

Haemoglobin 1530 g/dl 130 - 180
Phoatomekric

Tatal Leucocyte Count 5.2 % 10°3 ful 401D
Electrigal impedence

Tatal Erythrocyte Count A 30 KA0MG ful 35053
Eleetrical wmpedenoe

Platelet count 24400 %1023 /el 150 250
Electrical impedenee

MPV 12,20 fl 7.8110
Calewlated

PCT 0.30 o 0.15.062
flecrcd Impedoenco

PDW 22.80 % 8.3-25.0
Caloulated

R.B.C.Indices

HCT{P.CV. } 44.90 % 40 - 52
Calvdaled

M.C.V. 91.50 fL B2-95.0
Mlaseeyeal

M.C.H. 3120

Measured

M.C.H.C 34.10

Calculated

R.OW. CV 156.30

Calgubated

Differentiat W.B.C. Count

Keutrophils 3340

Lyrachennstry ¥omprdeowe fPS

Lymghocytes 3440

Cytochemistry & impedence /1S

Eosinophils 2.70

e END OF REPORT ~~-

Kranaa Biagnostits Lid wunder PPF mode.
24x7 For Help + 206814 5874 | 020-46005 4605 | 96233 56232
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Medical Laboratory Report

Patlent Name : Mrs JLC SAMPLE Patient UID No  :SOHP240B00101696
fge and Gender ¢ 33 Years / Female FPEMN Na -SOHP2408001 01696
Category : IPD - HP SOLAN LAB Registerad On ;08 Aug 2024 14:51
Referring Doctor  © Self Sampie UID No.  MRNTBIESRNIE 1 1R/RRE RIE
Sample Processad al - HP SIRMOUR LAB
_HEMaTOLOGY . -
Test Done T o Obsarved Value Units Blological Reference Intery.
COMPLETE SLOOD COUNT
Cytorhemisiy & impedence /PS5
Monacytes 6.70 Y 0-%
Uyt hemistey & smpedence/Ps
Basophils 0.80 ¥ 0-1
Cytociue mistry & impedencef P
Absoluis Count
Absolute Neutrophil Count 2.88 1083 ful 1580
Lalou labed
Absoiute Lymphotyte Count 174 % 1073 ful
ralcubated
Absclute Eosinophil Count 014 x 103 ful 904 D44
Lalewlagied
Ahsolute Monocyte Count Q.35 x 1043 ful.
L ticubated
Absclute Basophil Count ood ¥ 1043 ful
Lalotelatind

Test perdormed on fully automated & part differantial celt countor.

== END OF REPGRT -~

Krenaa Diagnostica Ltd. under PPF mode.
24u7 For Help - 020-5814 6814 | 020-4695 4695 | 86233 S6233
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DIAGMOSTICES

CORRECTIVE ACTION & PREVENTIVE ACTION (CAPA)

Krsnaa Dizgnostics Ltd

Name of the Department:

Harnanlot:y,
£ Corrective Action & Date of
Sr. No Date MNon Conformnity Observed Root Cause Analysis Preventive Action Closure Signature
4 |HRIZY | NELmarH) Rahdet: CTa0a" 7L Done. F8/2y | At

Issued by - ¥inod Lonkar lh‘h“'l

Issued on - 0103 2024

Approved by < Br Amol Patil

$f

Daoc Mo, GEMN-69

1 Yersion Ho ; 2

Amend Mo :

Amend Dete :




