_I Quality Assurance Program
Testing Analytes & Method Questionnaire

m BIOCHEMISTRY 01

1]

Lypholised sample shall be provided to the participating lab for testing following analytes.
Please tick |:| as appropriate.

Lab Code No. (To be filled by the RML-QAP Provider)

Analyte Name Methodology Instrument Make & Model Operation

1) Abbott
1. Albumin 1) Bromcresol Purple(BCP) :l ) I:l el
2) Bromcresol Green(BCG) 2) Alfa Wassermann I:|I:| Auto
3) Beckman .
3) Immunonephelo metric,Kinetic |:| 4 Helona REP I:l Semi Auto
elena
Others
4) PEP- agarose gel 5) Roche
5) PEP- Gel Cellulose acetate |:| 6) Siemens
6) Immunoturbidimetric |:| 7) Vital Scientific
7) REP Gel [ @ Fujipri-chem ‘ |
other 9)\Vitros I:l
10) Other
1) Abbott
2. Alkaline UGN i AR TS I:I s E Manual
lemens
Phosphatase 2) PNPP, DEA Buffer Auto
3) Alfa Wassermann : .
3) PNPP, TRIS Buffer |:| 2 Beck I:l Semi Auto
eckman
Others
other_ 5) Fuji Dri-Chem
6) Roche
7) Vital Scientific
8) Vitros ‘ |
9) Other
i q 1) Abbott
3. Bilirubin, 1) Diazonium lon :l I:l Manual
. 2) Siemens I:l
T 2) Jendrassik Grof Auto
otal/TBIL
3) Alfa Wassermann I:l .
3) Oxidation By Nitrite ] Semi Auto
@Beckman I:l Others
4) Direct Measure 5) Fuji Dri-Chem
5) Enzymatic 6) Roche
6) DPD I:I 7) Vital Scientific
7) Vanadate Oxidation :l 8) Vitros

Doc No.QAP/FR/02/ROD/Dt:25.11.21

8) Evelyn Malloy

9) Calculated

10) Diphyline, Diazonium

Salt- VITROS

11) Dichoroaniline

12) Sulphanalic acid, DMSO

other

I:I 9) Other __

0 0Ot

Continuous efforts & Execution leads to quality excellence

Unit

g/dl
g/L
mg/dL
%
mg/L
umol/L

Other

u/L
pkat/L

Other

mg/dL
umol/L
mg/L
Other

Hoaa




—JQuality Assurance Program
ETesting Analytes & Method Questionnaire

v BIOCHEMISTRY 01

Lab Code No. (To be filled by the RML-QAP Provider)

Analyte Name

4. Calcium

5. Cholesterol

Total

6. Creatinine

7.Glucose

Doc No.QAP/FR/02/ROD/Dt:25.11.21

Methodology

1) Arsenazo Il

2) ISE indirect

3) O-cresolphthalein Complexone
4) BAPTA

5) ISE Direct

6) other

1) Cholesterol oxidase, esterase,
peroxidase

2) other

1) Alkaline Picrate-Kinectic, IFCC-IDMS
standardized

2) Enzymatic, IFCC-IDMS standardized
3) Alkaline Picrate- Kinetic

4) Enzymatic

5) Alkaline Picrate-Kinetic raye blanked,
IFCC-IDMS Standardized

6) other

1) Hexokinase

2) Glucose oxidase, Hydrogen
Peroxide (Trinder)

3) Glucose oxidase, oxygen
Consumption

4) other

Continuous efforts & Execution leads to quality excellence

Instrument Make &

|:| 1) Abbott

2) Alfa Wassermann
3) Beckman
4) Roche
5) Vital Scientific
D 6) Siemens
7) Blood Gas
8)Other

1

1) Abbott

D 2) Alfa Wassermann
I:I 3) Beckman

4) Roche

5) Vital Scientific

6) Siemens

7) Blood Gas

8) Other

|:| 1) Abbott

2) Alfa Wassermann
3) Beckman
D 4) Roche

5) Siemens
D 6) Fuji Dri-Chem
[ 7 vital scientific
D 8) Blood Gas

9) Vitros Microslide
10) Other

|:| 1) Abbott

2) Alfa Wassermann

I:I 3) Beckman

4) Fuji Dri-Chem
I:I 5) Roche

6) Siemens

7) Vital Scientific

8) Vitros Microslide

9) Blood Gas

10) Other

1]

Model

LU

L

LD OO

Operation

Manual
Auto

Semi Auto
Others

Manual
Auto

Semi Auto
Others

Manual
Auto

Semi Auto
Others

Manual
Auto

Semi Auto
Others

Unit

mg/L
umol/L
Other

mg/L
pmol/L
Other

mg/L
pmol/L
Other

pkat/L
Other




-JQuality Assurance Program
ETesting Analytes & Method Questionnaire

vl BIOCHEMISTRY 01

Lab Code No. (To be filled by the RML-QAP Provider) :l

Analyte Name Methodology Instrument Make & Model Operation Unit
. N : 1) Abbott
8. Cholesterol 1) Direct measure, Polymer-polyanion I:I y I:l Manual mg/dL : |
HDL 2) Direct measure, Immunoinhibin 2) Alfa Wassermann I:|I:| Auto mmol/L
3) Beckman .
3) Direct measure-PEG E . I:l Semi Auto Other____
4) Fuji Dri-Chem Others
4) Dextran Sulfate 5) Roche
5) Direct measure-PTA/MgClI2-Vitros 6) Siemens ‘ ‘
6) other 7) Vital Scientific
8) Vitros Microslide | ‘
9) Other
: 1) Abbott
9. Potassium 1)ISE Indirect 1] Manual mg/dL L
2) Alfa Wassermann —
2) IE Direct ] < Bockrnan Auto mmol/L
3)other 4) Bio-Rad [ ] Semi Auto Other ____
5) Fuji Dri-Chem | Others
6) Blood Gas
7) Roche
8) Siemens
9) Vital Scientific
10) Vitros Microslide | |
11) Other
. . 1) Abbott | I
10. Protein Total 1) Biuret, no serum blank end point D i I:l Manual g/dL Ll
2) Biuret, regent blank end point AR : Auto g/L
3) Beckman .
3) Biuret,serum blank end point I:l Ny : Semi Auto Other
4) Fuji Dri-Chem Others
4) Biuret, reverse modified 5) Roche
5) other 6)Siemens
7) Vital Scientific
8) Vitros Microslide
9) Other
. 1) Abbott | I
11. Sodium [Ul>Elndirect D . : Manual mEg/dL | E— |
2) Alfa Wi 1
2) ISE Direct D ) Alfa Wassermann Auto mmol/L
4) other Sl I:l Semi Auto Other
Eicglac I:l Others
5) Fuji Dri-Chem
6) Blood Gas
7) Roche
8) Vital Scientific

9) Siemens
10) Vitros Microslide
11) Other

Doc No.QAP/FR/02/ROD/Dt:25.11.21

Continuous efforts & Execution leads to quality excellence




—JQuality Assurance Program
ETesting Analytes & Method Questionnaire

vl BIOCHEMISTRY 01

Lab Code No. (To be filled by the RML-QAP Provider) :l

Analyte Name Methodology Instrument Make & Model Operation Unit

1) UV with P5P [ 1 Abbott
2) Alfa Wassermann

12. SGPT(ALT) Manual u/L |

2) UV without PSP I:I —_— Auto pkat/L

3) Beckman | | - .
3) Enzymatic, Colorimetric I:I Semi Auto Other ______
4) other ____ 5) Roche

6) Siemens

7) Vitros Microslide

8) Other
: 1) Abbott | |
13.SGOT(AST) 1)UV with PSP 1 . ] Manual u/L [ |
2) UV without PSP 2) Alfa Wassermann Auto pkat/L
3) Beckman | | .
3) Enzymatic, Colorimetric I:I Semi Auto Other
AL Bl I:I Others
4) other ______ 5) Roche
6) Siemens
7) Vitros Microslide
8) Other
; ; 1) Abbott
14, Triglyceride 1) Enzymatic,end Point I:I y D Manual mg/dL
2) Enzymatic with glycerol blank D 2) Alfa Wassermann D Auto mmol/L
3) other 3) Beckman |:I Semi Auto Other
AL Bl I:I Others
5) Roche
6)Siemens
7) Vitros Microslide
8) Blood Gas
9) Vital Scientific 1
10) Other
S 1) Abbott
15. Urea 1) Urease,Colorimetric I:I f D Manual mg/dL
2) Conductometry D 2) Alfa Wassermann I:IIZI Auto mmol/L
3) Fuji Dri-Chem .
3) Urease,Uv D Blo0d G D Semi Auto Other ____
4) Blood Gas
Others
4) other __ 5) Roche
6)Siemens [ |

7) Vitros Microslide
8) Other

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/02/ROD/Dt:25.11.21




-l Quality Assurance Program

Testmg Analytes & Method Questionnaire

m BIOCHEMISTRY 01

Lab Code No. (To be filled by the RML-QAP Provider)

Analyte Name Methodology Instrument Make & Model Operation Unit
16 Uric Acid 1) Immunoturbidimetric I:I 1) Abbott D Manual ma/dL
2) Uricase,Colorimetric 2) AlfaWassermann I:IIZI Auto pmol/L
3) Fuji Dri-Chem .
3) Enzymatic I:l Semi Auto mmo/L I:I
G I:I Others Other
4) other 5) Roche
6)Siemens
7) Vitros Microslide
8) Other
Date: Stamped & Signed By
Continuous efforts & Execution leads to quality excellence Authorised Signatory

Doc No.QAP/FR/02/ROD/Dt:25.11.21




—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

m BIOCHEMISTRY 02

Lab Code No. (To be filled by the RML-QAP Provider) :l

Lypholised sample shall be provided to the participating lab for testing following analytes.

Please tick |:| following.

Analyte Name Methodology Instrument Make & Model Operation Unit

1) Abbott
1. Albumin 1) Bromcresol Purple(BCP) I:I ) I:l e g/dl | |
2) Bromcresol Green(BCG) 2) Alfa Wassermann I:|I:| Auto g/L
3) Beckman .
3) Immunonephelo metric,Kinetic :l Semi Auto fng/cl :I
gL lenalRen I:l Others % 1
4) PEP- agarose gel 5) Roche ma/L
5) PEP- Gel Cellulose acetate :l 6) Siemens ‘ | umol/L | |
6) Immunoturbidimetric |:| 7) Vital Scientific Other
7) REP Gel [ 9 Fuji Dri-chem ‘ |
other Rl ice I:l
10) Other
1) Abbott
2. Alkaline ) GO AP iz [ ' % Manual uL L1
Phosphatase 2 PNPP, DEA Buffer AT Auto ukat/L
3) Alfa Wassermann : . Other
3) PNPP, TRIS Buffer ] Semi Auto —
g Eeckinan I:l Others
e 5) Fuji Dri-Chem
6) Roche
7) Vital Scientific
8) Vitros | ‘
9) Other
i i 1) Abbott
3. Bilirubin, Liczenionien L] . E Manual mg/dL L]
Total/TBIL 2) Jendrassik Grof 2SI Auto umol/L L
L " 3) Alfa Wassermann : . mg/L
3) Oxidation By Nitrite |:| Semi Auto
) D EzETER I:l Others Other
4) Direct Measure 5) Fuji Dri-Chem
5) Enzymatic 6) Roche
6) DPD I:I 7) Vital Scientific
7) Vanadate Oxidation :l 8) Vitros
8) Evelyn Malloy :l 9)Other ___

9) Calculated
10) Diphyline, Diazonium
Salt- VITROS

11) Dichoroaniline

0 Ot

12) Sulphanalic acid, DMSO

other

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/02a/ROD/Dt:25.11.21




—JlQuality Assurance Program

ETesting Analytes & Method Questionnaire
o BIOCHEMISTRY 02

Lab Code No. (To be filled by the RML-QAP Provider)

Analyte Name

4. Calcium

5. Cholesterol

Total

6. Creatinine

7.Glucose

Doc No.QAP/FR/02a/ROD/Dt:25.11.21

Methodology

1) Arsenazo Il

2) ISE indirect

3) O-cresolphthalein Complexone
4) BAPTA

5) ISE Direct

6) other

1) Cholesterol oxidase, esterase,
peroxidase

2) ISE indirect

3) O-cresolphthalein Complexone

4) BAPTA

5) ISE Direct

6) other

1) Alkaline Picrate-Kinectic, IFCC-IDMS
standardized

2) Enzymatic, IFCC-IDMS standardized
3) Alkaline Picrate- Kinetic

4) Enzymatic

5) Alkaline Picrate-Kinetic raye blanked,
IFCC-IDMS Standardized

6) other

1) Hexokinase

2) Glucose oxidase, Hydrogen
Peroxide (Trinder)

3) Glucose oxidase, oxygen
Consumption

4) other

Continuous efforts & Execution leads to quality excellence

1]

Instrument Make &

|:| 1) Abbott

2) Alfa Wassermann
3) Beckman
4) Roche
5) Vital Scientific
D 6) Siemens

7) Blood Gas

8) Other

1

|:| 1) Abbott

2) Alfa Wassermann
3) Beckman

4) Roche

5) Vital Scientific

I:I 6) Siemens
[ 718lood Gas

8) Other

1

|:| 1) Abbott

2) Alfa Wassermann
3) Beckman
4) Roche

1

5) Siemens
D 6) Fuji Dri-Chem
[ #)vital scientific
I:I 8) Blood Gas

9) Vitros Microslide
10) Other

|:| 1) Abbott

2) Alfa Wassermann
I:I 3) Beckman

4) Fuji Dri-Chem

5) Roche

6) Siemens

7) Vital Scientific

8) Vitros Microslide

9) Blood Gas

10) Other

Model

11

LU

LOHOD OO

Operation

Manual

Auto

Semi Auto

Others

Manual

Auto

Semi Auto

Others

Manual

Auto

Semi Auto

Others

Manual

Auto

Semi Auto

Others

Unit

mg/L
pmol/L
Other

mg/L
pmol/L
Other

mg/L
pumol/L
Other

u/L
pkat/L
Other




—JQuality Assurance Program
ETesting Analytes & Method Questionnaire

o BIOCHEMISTRY 02

Lab Code No. (To be filled by the RML-QAP Provider) :l

Analyte Name Methodology Instrument Make & Model Operation Unit
: y f 1) Abbott | I
8. Cholesterol 1) Direct measure, Polymer-polyanion E ; : e ma/dL ]
2) Alfa Wi 1
HDL 2) Direct measure, Immunoinhibin DAl R I : Auto mmol/L
3) Beckman .
3) Direct measure-PEG E Semi Auto Other _
DR e I:l Others
4) Dextran Sulfate I:l 5) Roche
5) Direct measure-PTA/MgCl2-Vitros 6) Siemens ‘ ‘
6) other I:l 7) Vital Scientific
8) Vitros Microslide ‘ |
9) Other
9. Potassium i allelies I:l 1) ADbott Manual mg/dL L
2) Alfa Wassermann (o |
2) ISE Direct D 3) Beckman -1 Auto mmol/L
3) other 4) Bio-Rad Semi Auto Other ...
5) Fuji Dri-Chem Others
6) Blood Gas
7) Roche
8) Siemens
9) Vital Scientific
10) Vitros Microslide 1
11) Other
: f 1) Abbott
10. Protein Total 1) Biuret, no serum blank end point I:l : Manual g/dL ‘ ‘
. . 2) Alfa Wassermann I:l | |
2) Biuret, regent blank end point : Auto g/L
3) Beckman .
3) Biuret,serum blank end point D Semi Auto Other
4) Fuji Dri-Chem I:l Others
4) Biuret, reverse modified E 5) Roche
5) other | I—
6)Siemens
7) Vital Scientific
8) Vitros Microslide
9) Other
. 1) Abbott | I
11. Sodium SElciiect D - : Manual mEg/dL —
2) ISE Direct I:I 2) Alfa Wassermann Auto L
4) other shEedamn |:| Semi Auto Other
gBiogad I:l Others
5) Fuji Dri-Chem
6) Blood Gas
7) Roche
8) Vital Scientific

9) Siemens
10) Vitros Microslide
11) Other

Doc No.QAP/FR/02a/ROD/Dt:25.11.21

Continuous efforts & Execution leads to quality excellence



- Quality Assurance Program
ETesting Analytes & Method Questionnaire

vl BIOCHEMISTRY 02

Lab Code No. (To be filled by the RML-QAP Provider) :l

Analyte Name Methodology Instrument Make & Model Operation
: I I 1) Abbott | |
12. SGPT(ALT) W . ] Manual
2) UV without PSP AR O Auto
3) Beckman | | .
3) Enzymatic, Colorimetric I:I Semi Auto
4) Fuji Dri-Chem I:I Others
4) other _____ 5) Roche
6) Siemens
7) Vitros Microslide
8) Other
L SO 1) UV with P5P [ nAbbott ] —
2) UV without PSP 2) Alfa Wassermann I:I Alto
3) Beckman | | X
3) Enzymatic, Colorimetric I:I Semi Auto
4 FujiDrizChem I:I Others
4) other ___ 5) Roche
6) Siemens
7) Vitros Microslide
8) Other
: f 1) Abbott
14, Triglyceride 1) Enzymatic,end Point I:I ) Ao Wassermann I:I Manual
2) Enzymatic with glycerol blank D D Auto
3) Beckman D .
3) other Semi Auto
4) Fuji Dri-Chem I:I Others
5) Roche
6)Siemens
7) Vitros Microslide
8) Blood Gas
9) Vital Scientific 1
10) Other
1) Urease,Colorimetric I:I 1) Abbott D
15. Urea Manual
2) Alfa Wassermann I:I
2) Conductometry D Auto
3) Fuji Dri-Chem .
3) Urease,Uv D Semi Auto
4) Blood Gas I:I Others
4) other _____ 5) Roche
6)Siemens

7) Vitros Microslide
8) Other

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/02a/ROD/Dt:25.11.21

Unit

u/L
pkat/L
Other

u/L
pkat/L
Other

mg/dL
mmol/L

Other

mg/dL
mmol/L

Other




-l Quality Assurance Program

ETesting Analytes & Method Questionnaire
o BIOCHEMISTRY 02

Lab Code No. (To be filled by the RML-QAP Provider)

Analyte Name

16 .Uric Acid

17. Chloride

18. Phosphorus

19. Magnesium

Date:

Doc No.QAP/FR/02a/ROD/Dt:25.11.21

Methodology

1) Immunoturbidimetric
2) Uricase,Colorimetric
3) Enzymatic

4) other

1) Immunoturbidimetric
2) Uricase,Colorimetric
3) Enzymatic

4) ISE Direct
5) other

1) Immunoturbidimetric
2) Uricase,Colorimetric
3) Enzymatic

4) Phosphomolybdate method
5) other

1) Immunoturbidimetric
2) Uricase,Colorimetric
3) Enzymatic

4) Chlorophosphonazo
5) other

Continuous efforts & Execution leads to quality excellence

1]

Instrument Make &

|:| 1) Abbott

2) Alfa Wassermann
3) Fuji Dri-Chem
I:I 4) Beckman

5) Roche
6)Siemens

7) Vitros Microslide

8) Other

|:| 1) Abbott

2) Alfa Wassermann
3) Fuji Dri-Chem
I:I 4) Beckman
5) Roche
6)Siemens

7) Vitros Microslide
8) Other

|:| 1) Abbott

2) Alfa Wassermann

3) Fuji Dri-Chem

I:I 4) Beckman
I:I 5) Roche

6)Siemens
7) Vitros Microslide
8) Other

|:| 1) Abbott

2) Alfa Wassermann
3) Fuji Dri-Chem
I:I 4) Beckman
5) Roche
6)Siemens

7) Vitros Microslide
8) Other

Model

LU

LD

LU

Operation Unit

Manual mg/dL |
Auto pmol/L

Semi Auto mmoy/L 1
Others Other

Manual mg/dL |
Auto pmol/L

Semi Auto mmo/L 1
Others Other

Manual mg/dL |
Auto pmol/L

Semi Auto mmoy/L 1
Others Other
Manual mg/dL |
Auto pmol/L

Semi Auto mmo/L 1
Others Other

Stamped & Signed By

Authorised Signatory



—JQuality Assurance Program
ETesting Analytes & Method Questionnaire

vl BIOCHEMISTRY 02

Lab Code No. (To be filled by the RML-QAP Provider) :l

nalyte Name Methodology Instrument Make & Model Operation Unit
i ; 1) Abbott -
20. Iron 1) Immunoturbidimetric I:I . I:I Manual Ug/dL
2) Uricase,Colorimetric AR ) D - Auto mg/dL
3) Fuji Dri-Chem | | - .
3) Enzymatic I:I ek I:I Semi Auto umol/L ||
4) Beckman /L
4) Ferrozine-no Deproteinization D Others mmo
5) Roche Other
5) other L
6)Siemens
7) Vitros Microslide
8) Other
R . 1) Abbott
21. Amylase 1) Immunoturbidimetric D i D Manual Ug/dL
2) Uricase,Colorimetric 2) Alfa Wassermann I:I Auto mg/dL
3) Enzymatic 3) Fujf Dri-Chemn E Semi Auto umol/L |
4) Beckman mmo/L
4)G7 PNP Blocked ] Others
5) Roche Other
5) other —
6)Siemens
7) Vitros Microslide
8) Other
idi i 1) Abbott
22.CK 1) Immunoturbidimetric I:I y D Manual Ug/dL
2) Uricase,Colorimetric 2) Alfa Wassermann I:IIZI Auto mg/dL
3) Fuji Dri-Chem .
3) Enzymatic D Semi Auto umol/L ||
) B S I:I Others mmo/L
4) NAC activated D
5) Roche Other
5) other —
6)Siemens
7) Vitros Microslide
8) Other
Date: Stamped & Signed By
Authorised Signatory

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/02a/ROD/Dt:25.11.21




—JlQuality Assurance Program

Testlng Analytes & Method Questionnaire

m SPECIAL BIOCHEMISTRY

Lab Code No. (To be filled by the RML-QAP Provider)

Please tick |:| as appropriate.

Test name Methodology Instrument name Kit Name Other Information

1. Protein Capillary - Sl D .............................
Electrophoresis A e '

2. Other I:I

If other mention name
2. Haemoglobin HPLC 1. BIORAD (D10) I:I .............................
Variant Capillary 2. BIORAD (VARIENT II
analysis Electrophoresis ’ ( D

Other TURBO
3. Sebia D
4. Other I:I

If other mention name

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/03/ROD/Dt:25.11.21




-l Quality Assurance Program
ETesting Analytes & Method Questionnaire

o EXTENDED THYROID PROGRAM

Lab Code No. (To be filled by the RML-QAP Provider) :l

Lypholised sample shall be provided to the participating lab for testing following analytes.
Please tick |:| as appropriate.

Analyte Name Methodology Instrument Make & Model Operation Unit
. q 1) Abbott
1TSH. 1) Chemiluminescence E ) : Manual 1U/mL ‘ ‘
. —_—
2) EIA ) Beckman [ 1] Auto ulu/L
" 3) Biomerieux VIDAS I:l Sl A miU/mL E
4) Fujirebio LUMIPULSE 1 Others Other
4) Radiolimmuno Assay I:l 5) Roche
5)Other ____ 6) Siemens
7) Tosoh AIA
8) VITROS MICROWELL Series
9) Other
. . 1) Abbott
5 Ta 1) Chemiluminescence D : Manual ug/dL : |
EIA 2) Beckman I:l nmol/L
2) Auto
— 3) Biomerieux VIDAS I:l Serenfl Al ug/L E
4) Fujirebio LUMIPULSE 1 Others Other
4) Electrochemiluminescence I:l 5) Roche
5) Fluorescence Polarization-Roche 6) Siemens
6) Immunoturbidimetric 7) Tosoh AIA
7) Other 8) VITROS MICROWELL Series
9) Other
P 1) Abbott
373 1) Chemiluminescence I:l : Manual pg/dL : |
EIA 2) Beckman : nmol/L
2) Auto
3) Bi i VIDAS .
3)FIA ) Biomerieux |:| Semi Auto ng/mL ]
4) Fujirebio LUMIPULSE 1 Others Other
4) Electrochemiluminescence | I 5) Roche
5) Fluorescence Polarization-Roche 6) Siemens
6) Immunoturbidimetric 7) Tosoh AIA
7) Other 8) VITROS MICROWELL Series
9) Other
. . 1) Abbott
4FT4 1) Chemiluminescence I:l I:l Manual mg/mL : |
Z)JBeckman L] 1U/mL
2) EIA Auto A
3) Bi i VIDAS .
3 FIA ] JECIEER I:l Semi Auto miU/L ]
4) Fujirebio LUMIPULSE : Others Other
4) Electrochemiluminescence I:l 5) Roche
5) Fluorescence Polarization-Roche 6) Siemens
6) Immunoturbidimetric 7) Tosoh AIA
7) Other 8) VITROS MICROWELL Series
9) Other

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/03/ROD/Dt:25.11.21




—JQuality Assurance Program

ETesting Analytes & Method Questionnaire
m EXTENDED THYROID PROGRAM

Lab Code No. (To be filled by the RML-QAP Provider)

Lypholised sample shall be provided to the participating lab for testing following analytes.

Please tick |:| as appropriate.

Analyte Name

5.FT3

6. Anti-TPO

7. Anti-TG

Doc No.QAP/FR/03/ROD/Dt:25.11.21

Methodology

1) Chemiluminescence
2)EIA
3)FIA

4) Electrochemiluminescence

5) Fluorescence Polarization-Roche

6) Immunoturbidimetric

7) Other

1) Chemiluminescence
2) EIA
3) FIA

4) Electrochemiluminescence

5) Fluorescence Polarization-Roche

6) Immunoturbidimetric

7) Other

1) Chemiluminescence
2)EIA
3) FIA

4) Electrochemiluminescence

5) Fluorescence Polarization-Roche

6) Immunoturbidimetric

7) Other

Continuous efforts & Execution leads to quality excellence

L1

Instrument Make &

|:| 1) Abbott
I:I 2) Beckman
D 3) Biomerieux VIDAS

4) Fujirebio LUMIPULSE
D 5) Roche

6) Siemens

7) Tosoh AIA

8) VITROS MICROWELL Series

9) Other

|:| 1) Abbott
D 2) Beckman
D 3) Biomerieux VIDAS

4) Fujirebio LUMIPULSE

5) Roche

6) Siemens

7) Tosoh AIA

8) VITROS MICROWELL Series
9) Other ____

|:| 1) Abbott
I:I 2) Beckman
I:I 3) Biomerieux VIDAS

4) Fujirebio LUMIPULSE

5) Roche

6) Siemens

7) Tosoh AIA

8) VITROS MICROWELL Series
9)Other ___

Model

L

1

Operation

Manual

Auto

Semi Auto

Others

Manual

Auto

Semi Auto

Others

Manual

Auto

Semi Auto

Others

Unit

ug/dL
nmol/L

pg/L
Other

ug/dL
nmol/L
ng/mL
Other

mg/mL
uiu/mL
mlU/L
Other

1

1




—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

m HAEMOGLOBIN (HbA1c)

Lab Code No. (To be filled by the RML-QAP Provider)

(A) Whole Blood sample shall be provided to the participating lab for testing following analytes.
Please tick |:| as appropriate.

Analyte Name Methodology Instrument Make & Model Operation

1) Abbott Hematology
Haemoglobin 1) Immunoturbidimetric |:| - E Manual % |
eckman —
g/dL
(HbA1¢)* 2) Calculated I I ) Auto
HEES I:I Semi Auto mmol/mol :I
3)HPLC L 4siemens C_ ] Other Other
4) Enzymatic I:I 5) Roche
5) Electrophoresis I:l 6) Tosoh
6) Other 7) Sebia
8) Other

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/10/ROD/Dt:25.11.21




—JQuality Assurance Program
ETesting Analytes & Method Questionnaire

o IMMUNOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) [ ]

Lypholised sample shall be provided to the participating lab for testing following analytes.
Please tick |:| as appropriate.

Analyte Name Methodology Instrument Make & Model Operation
I 1) Abbott -
1TSH. 1) Chemiluminescence I:l : Manual
2EA [ ?Beckman ] —— Auto
I:l 3) Biomerieux VIDAS I:l P Sl Autie
3) CLIA
4) Fujirebio LUMIPULSE 1 Others
4) Radiolimmuno Assay E 5) Roche
5)Other 6) Siemens
7) Tosoh AIA
8) VITROS MICROWELL Series
9) Other
S 1) Abbott
2 T4 1) Chemiluminescence I:l I:l Manual
2) Beckman I:l
2) EIA Auto
E 3) Biomerieux VIDAS : Sami Aui®
3)FIA
4) Fujirebio LUMIPULSE 1 Others
4) Electrochemiluminescence I:l 5) Roche
5) Fluorescence Polarization-Roche 6) Siemens ‘ ‘
6) Immunoturbidimetric 7) Tosoh AIA
7) Other 8) VITROS MICROWELL Series
9) Other
1) Chemiluminescence I:l 1) Abbott I:l
3.T3 Manual
2) Beckman :
2) EIA Auto
E 3) Biomerieux VIDAS : Seml Avi®
3) FIA
4) Fujirebio LUMIPULSE : Others
4) Electrochemiluminescence 5) Roche
5) Fluorescence Polarization-Roche 6) Siemens ‘ ‘
6) Immunoturbidimetric 7) Tosoh AIA
7) Other 8) VITROS MICROWELL Series
9) Other
. . 1) Abbott
4 Prolactin 1) Chemiluminescence E : Manual
2) Beckman I:l
2) EIA Auto
I:l 3) Biomerieux VIDAS : Semi Auto
3)FIA
4) Fujirebio LUMIPULSE 1 —
4) Electrochemiluminescence 5) Roche
5) Fluorescence Polarization-Roche 6) Siemens [ |
6) Immunoturbidimetric 7) Tosoh AIA
7) Other 8) VITROS MICROWELL Series
9) Other

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/03/ROD/Dt:25.11.21

Unit

1U/mL

plu/L
mlU/mL
Other

ug/dL
nmol/L

ug/L
Other

ug/dL
nmol/L
ng/mL
Other

mg/mL
ulU/mL
mlU/L
Other

i

il

i

i



-l Quality Assurance Program

ETesting Analytes & Method Questionnaire
o IMMUNOLOGY

Lab Code No. (To be filled by the RML-QAP Provider)

Analyte Name

6.FSH.

7. Progestrone.

8. Cortisol.

Doc No.QAP/FR/03/ROD/Dt:25.11.21

Methodology

1) Chemiluminescence

2)EIA

3)FIA

4) Electrochemiluminescence

5) Other

1) Chemiluminescence
2) EIA
3) Electrochemiluminescence

4) Other

1) Chemiluminescence
2) EIA
3) Electrochemiluminescence

4) Other

1) Chemiluminescence
2)EIA
3) Electrochemiluminescence

4) Other

Continuous efforts & Execution leads to quality excellence

1]

Instrument Make &

|:| 1) Abbott

2) Beckman

3) Biomerieux VIDAS

4) Fujirebio LUMIPULSE
D 5) Roche

6) Siemens

7) Tosoh AIA

8) VITROS MICROWELL Series

9) Other

1) Abbott

2) Beckman

3) Biomerieux VIDAS

4) Fujirebio LUMIPULSE
5) Roche

L0

6) Siemens

7) Tosoh AIA

8) VITROS MICROWELL Series
9) Other

1) Abbott

2) Beckman

3) Biomerieux VIDAS

4) Fujirebio LUMIPULSE
5) Roche

L0

6) Siemens

7) Tosoh AIA

8) VITROS MICROWELL Series
9) Other ____

1) Abbott

2) Beckman

3) Biomerieux VIDAS

4) Fujirebio LUMIPULSE
5) Roche

L0

6) Siemens

7) Tosoh AIA

8) VITROS MICROWELL Series
9)Other ___

Model

11

LU

1

11

Operation

Manual

Auto

Semi Auto

Others

Manual

Auto

Semi Auto

Others

Manual

Auto

Semi Auto

Others

Manual

Auto

Semi Auto

Others

Unit

mlU/mL
U/L
Other

mlU/mL
U/L
Other

mg/mL
U/L
Other

miU/mL
U/L
Other




—JQuality Assurance Program

Testlng Analytes & Method Questionnaire

m IMMUNOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) :l

Analyte Name Methodology Instrument Make & Model Operation Unit
Somi 1) Abbott
0, Testosterone. 1) Chemiluminescence I:I I:I Manual mg/mL
2) Beckman I:I —_ |
2) EIA D Auto I
3) Biomerieux VIDAS .
3) Electrochemiluminescence D Semi Auto it
4) Fujirebio LUMIPULSE 1 it Other
4)Other ___ 5) Roche
6) Siemens
7) Tosoh AIA
8) VITROS MICROWELL Series
9) Other
Humi 1) Abbott /mL
10. Estradiol. 1) Chemiluminescence D D Manual mg/m ——
2) Beckman I:I mlU/mL
2) EIA Auto —
3) Biomerieux VIDAS | | . U/L
3) Electrochemiluminescence D Semi Auto
4) Fujirebio LUMIPULSE 1 Gilhers Other
4)Other 5) Roche
6) Siemens
7) Tosoh AIA
8) VITROS MICROWELL Series
9) Other
Date: Stamped & Signed By

Authorised Signatory

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/03/ROD/Dt:25.11.21




—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

BASIC SERO 01

Lab Code No. (To be filled by the RML-QAP Provider) :l

Serum sample shall be provided to participant for carrying out the following parameters.

Please tick |:| following.

Test Parameters Methodology Instrument Make & Model Operation
1) Immage -
1. C-Reactive Protein DIt ity I:I o I:I Manual
2 -
2) Slide agglutination I:I ) Rotator I:I Auto
3) Other
3) other __ Others
2 HBSA 1) Chemiluminescence D UL Manual
. ¢} 2) Elycses
2) Immunochromatography D Auto
3) Cobas oOth
ers
3 ELISA I:I 4) Rapid Card
4) other ____ 5) ELISA Reader
3) Other
3. Anti HCV. 1) Chemiluminescence D 1)Vitros Manual
' 2) Elycses
2) Immunofiltration D Y Auto
3) Cobas
3) ELISA Others
) I:I 4) Rapid Card
el —— 5) ELISA Reader
3) Other
1) Slide flocculation D 1) Rotator I:I Manual
4.RPR Auto
2) other 2) Other oth
ers
1) Immage
5. Rheumatoid Factor I gz ey I:I I:I Manual
2) Slide agglutination I:I 2) Rotator D Auto
IgM/gG 3) Other
3) ELISA Others
4) other
6.ASO Titre IS B 1 1immage [ ] Manual
’ 2)R
2) Slide agglutination I:I ) Rotator I:I Auto
3) Other
3) other __ Others
. 1) Rapid Card
7.Typhoid IgM/IgG DATAATEES 1 » Other ] Manual
2) Immunochromatography I:I © Auto
3) other __ Others
8. Dengue IgM/IgG 1) Immunochromatography D 1) Rapid Card D Manual
2 ELISA D 2) ELISA Reader Auto

2) Other

3) other __ Others D

Doc No.QAP/FR/04/ROD/Dt:25.11.21 Continuous efforts & Execution leads to quality excellence




—JQuality Assurance Program

Testlng Analytes & Method Questionnaire

BASIC SERO 01

Lab Code No. (To be filled by the RML-QAP Provider) :l

Test Parameters Methodology Instrument Make & Model Operation

Slumi 1) Vitros -
9, HIV* 1) Chemiluminescence D Manual

2) Immunochromatography 2) Elycses Auto
3) ELISA (Catzs — Others
4) Rapid Card
e 5) ELISA Reader |
6) Other ___

1) Rapid Card

1) Immunochromatography Manual

2) ELISA I:I 2) ELISA Reader .

2) Other Others

10. Dengue NS1

3) other

*Note : In each round, PTP shall select any 2 parameters randomly for report. The same will be intimidated to you in each round.

Date: Stamped & Signed By
Authorised Signatory

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/04/ROD/Dt:25.11.21




-l Quality Assurance Program
ETesting Analytes & Method Questionnaire

vl EXTENDED SERO 02

Lab Code No. (To be filled by the RML-QAP Provider) :l

Serum sample shall be provided to participant for carrying out the following parameters.
Please tick |:| as appropriate.

Test Parameters Methodology Instrument Make & Model Operation
1. TORCH-IgM/IgG 1JELISA [ DeusAReader [ ] - Manual
2) ECLIA |:| AL I:I - Auto
3) other 3)Other ___ Others
2. Anti-HBC Igm 1) Chemiluminescence D ) Viizes Manual
2) Immonochromatography I:I 2) Elycses Auto
3) ELISA ] 3) Cobas Others
4) Rapid Card I
Yeher 5) ELISA Reader 1
6) Other
3. Anti-HBC Total 1) Chemiluminescence D LNVitos Manual
2) Immunofiltration D 3 ilykc)ses Auto
obas
S)ELISA I:I 4) Rapid Card I Others
4) other ___ 5) ELISA Reader L]
3) Other
4, Anti-HBe 1) Chemiluminescence D UNitos — Manual
2) Immunofiltration D 2)Elycses - Auto
3) Cobas - Others
S)ELISA I:I 4) Rapid Card I
4) other ___ 5) ELISA Reader L]
3) Other
5.HEV IgM 1) Chemiluminescence I _— BT
2) Immunofiltration I:I 2)Elycses - Auto
3) Cobas - Others
S)ELISA D 4) Rapid Card I
4 other ____ 5) ELISA Reader L]
3)Other ___
6. HAV IgM 1) Chemiluminescence I:I 1) Vitros - Manual
2) Immunofiltration D 2) Elycses - Auto
3) Cobas - Others
DI I:I 4) Rapid Card |
4 other ____ 5) ELISA Reader C
3)Other

Doc No.QAP/FR/04a/ROD/Dt:25.11.21 Continuous efforts & Execution leads to quality excellence




-l Quality Assurance Program

Testmg Analytes & Method Questionnaire

m EXTENDED SERO 02

Lab Code No. (To be filled by the RML-QAP Provider)

Test Parameters Methodology Instrument Make & Model Operation
1) Vitros
7. Brucella-gG/IgM LEECE 1 E— Manual
2 ECLIA D 2) Elycses Auto
3) Cobas
3) other — Others
4) Rapid Card
5) ELISA Reader
6) Other
1) Vitros
8. Leptosprita-lgM 1) ELISA D 2) Elycses Manual
2) ECLIA D 3) Cobas Ao
Others
3) other 4) Rapid Card
5) ELISA Reader
6) Other
Date: Stamped & Signed By

Authorised Signatory

Doc No.QAP/FR/04a/ROD/Dt:25.11.21 Continuous efforts & Execution leads to quality excellence




—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

m COMPREHENSIVE HEMATOLOGY

Lab Code No. (To be filled by the RML-QAP Provider)

Whole Blood Sample shall be provided to the participant lab for testing following analytes.

Please tick |:| following Method.

1]

Analyte Name Methodology Instrument Make & Model Operation Unit
1) Abbott Hematology
1. Haemoglobin 1) Photometric I:I I:I Manual g/ [
2) ABX Hematology D . oL |
2) other
Sl I:I Semi Auto Other
4)Siemens D Other
5) Sysmex I:I
6) Other
2.WBCx10 3 1) Electrical Impedance 1)Abbottiematology I:I Manual K/l
2) ABX H tol i
2) Light Scattering ) EREtO0dY I:I Auto Giga/L(1E+9/L)
3) Beckman Semi Auto Other
3) Peroxidase Channel(Siemens) I:l . I:I
4)Siemens D Other
4) other . I:I
6) Other
3.RBCx10 ¢ 1) Electrical Impedance 1) Abbott Hematology I:I Manual M/l |
T/LOE+9/L
2) Light Scattering 2) ABX Hematology I:I Auto T;LL E+1/2/)L)
3) Beckman . +
3) Peroxidase Channel(Siemens) I:I Semi Auto o,
4)Siemens D Other R
4) other 5) Sysmex D
6) Other
4. Hematocrit 1) Calculated 1) Abbott Hematol @
) [ »Abbott Hematology [ Manual : —
2) other 2) ABX Hematology D Auto UL
3) Beckman D Semi Auto Other
4)Siemens D Other
5) Sysmex I:I
6) Other
5. MCV 1) Electrical Impedance I:I 1) Abbott Hematology I:I Manual fL I:I
2) Light Scattering [] 2ABXHematology I:I Auto Other
3) Beckman i
3) Peroxidase Channel(Siemens) I:I ) I:I Semi Auto
4)Siemens D Other
4) Calculated
5) Sysmex D
5) other
6) Other
Date: Stamped & Signed By

Continuous efforts & Execution leads to quality excellence Authorised Signatory

Doc No.QAP/FR/05/ROD/Dt:25.11.21




-] Quality Assurance Program

Testmg Analytes & Method Questionnaire

DIGITAL HEMATOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) :l

DIGITAL HEMATOLOGY CELL MORPHOLOGY PROGRAM

Digital Hematology - The web link shall be communicated with each round through email.

Date: Stamped & Signed By
Authorised Signatory

o SIS

Researc b Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/07/R00/Dt:25.11.12




—JQuality Assurance Program

Testlng Analytes & Method Questionnaire

m HEMATOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Whole Blood Sample shall be provided to the participant lab for testing following analytes.
Please tick |:| following Method.

Analyte Name Methodology Instrument Make & Model Operation Unit
1) Abbott Hematology
6. MCH 1) Calculated I:I Manual pg/cell I:I
2) ABX Hematology D Auto Other
2) Light Scattering 3) Beckman I:I Sermi Auto
2)other ___ 4)Siemens D Other
5) Sysmex I:I
6) Other
1) Abbott Hematology
7. MCHC 1) Calculated I:I Manual g/l |
2) ABX Hematology D Auto glL
Zother — At I:I Semi Auto Other____
4)Siemens D Other
5) Sysmex I:I
6) Other
1) Abbott Hematology
8. Platelet Count 1) Electrical impedance I:l I:I Manual ol ——
el i D 2) ABX Hematology | | Auto Giga/LOES9I) —
3)other 4)Siemens D Other
5) Sysmex I:I
6) Other

9. Digital Hematology - The web link shall be communicated with each round through email.

*Note : PT Material of Hematology is not valid for parameter "WBC" count in SYSMEX XN Series Analyzer.

Stamped & Signed By
Date: Authorised Signatory

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/05/ROD/Dt:25.11.21




—JQuality Assurance Program

Testlng Analytes & Method Questionnaire

m MICROBIOLOGY

Lab Code No. (To be filled by the RML-QAP Providen) [ |

Please tick |:| as appropriate.

(A) MICROBIOLOGY

Part A: Staining

Methodology used: Automated I:l Manual I:l

If Automated Name of instrument

Serial No./ Model No.

Part B: Culture & Sensitivity

Methodology used: Automated :l Manual :l

If Automated Name of instrument

Serial No./ Model No.

Date: Stamped & Signed By
Authorised Signatory

eeeeee ndati Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/08/ROD/Dt:25.11.21



—JQuality Assurance Program

Testlng Analytes & Method Questionnaire

m MICROBIOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| as appropriate.

(B) MEDICAL MYCOLOGY PROGRAM

Culture & Sensitivity

Methodology used: Automated :l Manual :l

If Automated

1. Name of instrument

Serial No./ Model No.

2. Name of instrument

Serial No./ Model No.

Date: Stamped & Signed By
Authorised Signatory

Researc b Fo Continuous efforts & Execution leads to quality excellence

Doc No.QAP/FR/08/ROD/Dt:25.11.21



—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

EE URINE ROUTINE ANALYSIS

Lab Code No. (To be filled by the RML-QAP Provider) :

Stablized Urine Sample shall be provided to the participant lab for testing following analytes.
Please tick |:| following Method.

Test Parameters Methodology Instrument Make & Model Operation

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]

1. Specify Gravity O Dipstisk Roche Cobas u 411
O Other Dirui H-800

1.Manual
2.Semi Auto

Iris iChem Velocity
Arkray Aution
Roche Uisys

2.pH O Dipstisk Roche Cobas u 411 1.Manual

2.Semi Auto

O Other Dirui H-800

Iris iChem Velocity
Arkray Aution
Roche Uisys

3. Leukocytes O Dipstisk Roche Cobas u 411
O Other Dirui H-800

1.Manual /ul
2.Semi Auto

Iris iChem Velocity
Arkray Aution
Roche Uisys

4. Nitrite O Dipstisk Roche Cobas u 411
O Other Dirui H-800

1.Manual
2.Semi Auto

Iris iChem Velocity
Arkray Aution
Roche Uisys

1.Manual mg/d|
2.Semi Auto

5. Urinary Protein Total O Dipstisk Roche Cobas u 411
O Other Dirui H-800

Iris iChem Velocity
Arkray Aution
Roche Uisys

,_ f\,
RMLK .
) . . .
Research Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/09/ROD/Dt:25.11.21




—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

m URINE ROUTINE ANALYSIS

Lab Code No. (To be filled by the RML-QAP Provider)

Stablized Urine Sample shall be provided to the participant lab for testing following analytes.
Please tick |:| following Method.

Test Parameters Methodology Instrument Make & Model Operation Unit

6. Glucose O Dipstisk Roche Cobas u 411
O Other Dirui H-800

1.Manual mg/dl
2.Semi Auto

Iris iChem Velocity
Arkray Aution
Roche Uisys
Other.....ocvrcrreecceens

7. Ketone Bodies O Dipstisk Roche Cobas u 411
O Other Dirui H-800

1.Manual
2.Semi Auto

Iris iChem Velocity
Arkray Aution
Roche Uisys

(0] T=T N

8. urobilinogen O Dipstisk Roche Cobas u 411
O Other Dirui H-800

1.Manual ma/d

2.Semi Auto

Iris iChem Velocity
Arkray Aution
Roche Uisys

(0] T<T N

9. Bilirubin Total O Dipstisk Roche Cobas u 411
O Other Dirui H-800

1.Manual mg/d|
2.Semi Auto

Iris iChem Velocity
Arkray Aution
Roche Uisys

(0] 3 T<T RN

10. blood(Haemoglobin) O Dipstisk Roche Cobas u 411
O Other Dirui H-800

Iris iChem Velocity

1.Manual /ul
2.Semi Auto

Arkray Aution

LHOOE oo boood dodon - OO0

Roche Uisys
(0113 T=T RN

Date: Stamped & Signed By

Continuous efforts & Execution leads to quality excellence Authorised Signatory
Doc No.QAP/FR/09/ROD/Dt:25.11.21



-l Quality Assurance Program

Testmg Analytes & Method Questionnaire

Lab Code No. (To be filled by the RML-QAP Provider) :l

Please tick |:| following.

Serum sample of ANA IFA shall be provided to the participant for processing, staining, mounting and evaluation.

Processing: (To be filled by participant).
1. Processing methodology used: ~ Automated |:| Manual I:l

2. Suggested Processing Protocol :
Sample + PBS (1:100)
ANA slide
Incubation (30 minutes/RT)

Washing with wash buffer

!

Conjugate

Incubation (30 minutes/RT)
Washing with wash buffer
Mount cover slip

|

Observe under microscope

Any Other: Yes |:| No |:|

L SR o1 13V PP PP PPt

AT~

RMIK,

Research Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/12/R00/Dt:25.11.12




- Quality Assurance Program

Testmg Analytes & Method Questionnaire

m ANA PROFILE (LIA)

Lab Code No. (To be filled by the RML-QAP Provider) :l

Method : Lineblot

Name of assay: | |

Manufacturer: | |

Conjugates: 1gG
Parameter: dsDNA
Nucleosome
SS-B/La
CENP-B
Histone
Scl70

SmD1
U1-snRNP
PCNA

Jo-1

PO (RPP)
PM-Scl
SS-A/R060
Mi-2

Ku
SS-A/Ro52
DFS70

Jodooooobooooboon

o SIS

Researc b Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/12/R00/Dt:25.11.12




—JQuality Assurance Program
ETesting Analytes & Method Questionnaire

m MATERNAL SCREENING MARKERS

Lab Code No. (To be filled by the RML-QAP Provider)

L1

Serum sample shall be provided to participant for carrying out the following parameters.
Please tick |:| as appropriate.

Test Parameter Methodology Instrument M Operatio Unit
1. Total HCG. Chemiluminescence D Abbott :I Manual miu/mL
" | seckmen L1 |aw L
Biomerieux VIDAS Semi Auto
Electrochemiluminescence D I:l Other _____
Fujirebio LUMIPULSE |:| Others...........
Other ..ceennenn. Roche
Siemens
Tosoh AIA
VITROS MICROWELL Series
Other .eeeeevee
ECLIA | | COBAS | | Auto miU/mL | |
2.Free Beta HCG ELISA ELISA Reader ‘ ‘ Manual pmol/L ‘ ‘
(0145 TS £ — Others.......eceeeen. Others.......uue.. mg/dL
ECLIA COBAS ‘ ‘ Auto 1U/mL ‘ ‘
3.AFP ELISA ELISA Reader ‘ ‘ Manual miU/mL | ‘
Others. .. (O3, TTEF— Others..... umol/L
ECLIA COBAS Auto miU/mL
4.PAPP-A ELISA ELISA Reader Manual pmol/L
Others.. e, Others........cccuceuuee Others........... mg/dL
ECLIA COBAS | | Auto pg/mL | |
5.B3 ELISA ELISA Reader ‘ ‘ Manual pmol/L ‘ ‘
Others...nnee. Others....nnnnns Others............. ng/dL
ECLIA COBAS Auto pg/mL
6. Inhibin A ELISA ELISA Reader ‘ | Manual pmol/L | |
Others.. Others.... Others. ng/dL

”\

RMLP( .

Y
Research Foundation

Continuous efforts & Execution leads to quality excellence

Doc No.QAP/FR/13/R00/Dt:25.11.12




-l Quality Assurance Program

Testmg Analytes & Method Questionnaire

m HISTOPATHOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) :l

Please tick |:| following.

(A) HISTOPATHOLOGY

Part A: Tissue sample shall be provided to the participant for processing, sectioning, slide mounting and staining.
Processing: (To be filled by participant.)

1. Processing methodology used : Automated Manual
2. Suggested Processing Protocol :
Formalin —p IPA70% —p IPA96 —p Xylene —p Paraffin
Any other : Yes | | No | |

If yes, please specify

Part B: Stained slide shall be provided to the participant for diagnosis.

Part C: Virtual Slides * (The Web link shall be communicated via email for each round.)

*Note : The slide has to be returned to the PTP for evaluation and scoring.

Date: Stamped & Signed By
Authorised Signatory

A~
RMIK,

Research Foundation Continuous efforts & Execution leads to quality excellence
oc No.QAP/FR/06/ROD/Dt:25.11.21




-JlQuality Assurance Program

Testmg Analytes & Method Questionnaire

m HISTOPATHOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) :l :

Please tick |:| following.
SPECIAL STAIN

PAS (Periodic Acid-Schiff)

Reagent In-house |:| Purchased |:|

If purchased, mention reagent details

Methodology used Automatic |:| Manual |:|

If automated name of the instrument

Protocol

Date:

e SIS

Researc h Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/06/ROD/Dt:25.11.21




—JQuality Assurance Program

Testlng Analytes & Method Questionnaire

m HISTOPATHOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) :l :
Please tick |:| following.

SPECIAL STAIN

RETICULIN

Reagent  In-house |:| Purchased |:|

If purchased, mention reagent details

Methodology used Automatic |:| Manual |:|

If automated name of the instrument

Protocol

Date:

I

Continuous efforts & Execution leads to quality excellence

Doc No.QAP/FR/06/ROD/Dt:25.11.21




-l Quality Assurance Program

Testlng Analytes & Method Questionnaire

m HISTOPATHOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) :l

Please tick |:| following.
SPECIAL STAIN

Van Gieson's (VG) Stain

Reagent In-house |:| Purchased |:|

If purchased, mention reagent details

Methodology used Automatic |:| Manual |:|

If automated name of the instrument

Protocol

Date:

e SIS

Researc h Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/06/ROD/Dt:25.11.21




-l Quality Assurance Program

Testmg Analytes & Method Questionnaire

m HISTOPATHOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) :l

Please tick |:| following.
SPECIAL STAIN

Masson’s Trichrome

Reagent In-house |:| Purchased |:|

If purchased, mention reagent details

Methodology used Automatic |:| Manual |:|

If automated name of the instrument

Protocol

Date:

e SIS

Researc b Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/06/ROD/Dt:25.11.21




-l Quality Assurance Program

Testmg Analytes & Method Questionnaire

m CYTOPATHOLOGY

Lab Code No. (To be filled by the RML-QAP Provider) :l

(B) CYTOPATHOLOGY

Virtual Slides*(The web link shall be communicated with each round.)

Date: Stamped & Signed By
Authorised Signatory

e SIS

Researc b Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/07/R00/Dt:25.11.12




1 Quality Assurance Program
Testmg Analytes & Method Questionnalire

m IHC- BREAST MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ ]
Please tick [ | following.

Estrogen Receptor- Alpha (ER-a)

(A) Methodology used Manual

Automatic Instrument Name & Manufacture’s Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngr?tﬁaaﬁg’me

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(a) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)

Peak Pressure |:| ( For those using pressurized system) Duration |:| min

(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration |:| min
(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Duration|:| min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) PostTreatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | |Duration| min Manufacturer




-1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- BREAST MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ ]
Please tick [ ] following.

Progesterone Receptor (PR)

(A) Methodology used Manual

p\ DECADES £

Automatic Instrument Name & Manufacture’s Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| :\tlgrftrig[:r)waﬁ;/he

Incubation time  Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(a) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Tem peratu re : Duration : min (be precise, there has to be only one temperature and one time duration for that)

Peak Pressure |:| ( For those using pressurized system) Duration |:| min

(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration |:| min
(c) None |:|

] ) . If Company,
(E) Retrieval Buffer In-House made|:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Duration|:| min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) PostTreatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | |Duration| min Manufacturer




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- BREAST MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ ]

Please tick |:| following.
HER2/neu

(A) Methodology used Manual

Automatic Instrument Name & Manufacture’'s Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngrst%%al:l];ﬁe

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(a) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

(E) Retrieval Buffer In-House made|:| Company Provided |:|

pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Duration|:| min

If Company,
Mention Name

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- BREAST MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ ]

Please tick |:| following.

(A) Methodology used Manual

Automatic Instrument Name & Manufacture’'s Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngrst%%al:l];ﬁe

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(a) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

(E) Retrieval Buffer In-House made|:| Company Provided |:|

pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Duration|:| min

If Company,
Mention Name

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.
PAN CYTOKERATIN (PCK)

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ ]
Please tick |:| following.

CK-20

(A) Methodology used Manual

Automatic Instrument Name & Manufacture’'s Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| :\zgr?t?:)?wal:l];ﬁe

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(a) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min

(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min
(c) None |:|

(E)

(F)
©)
(H)

Retrieval Buffer In-House made|:| Company Provided |:| lr\]:lgr?trig%al(grne
pH of retrieval buffer |:|

If Yes,

Endogenous peroxidase blocker vYes No Mention Name Duration|:| min
Wash solution
Detection system
Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, | bati .
Post Treatment (Copper Sulphate) Yes No Meifion Name SS;t;:n min

Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.

-5/6
(A) Methodology used Manual | |
Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.
VIMENTINE

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.
GATA 3

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ ]

Please tick |:| following.
CD - 45 (LCA)

(A) Methodology used Manual

Automatic Instrument Name & Manufacture’'s Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ll\]:lgr?tr:)‘rjwal:ghe

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperatu re : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

(E) Retrieval Buffer In-House made|:| Company Provided |:|

pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Duration|:| min

If Company,
Mention Name

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.
CD-20

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.
CD - 68

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.
CD-34

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.
BCL 2

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.
BCL 6

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ ]

Please tick |:|follovving.
CHROMOGENIN A

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| :\]:Ig:trigrr)wal:l]glme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(a) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

) . . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Duration|:| min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | |Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.
SYNAPTOPHYSIN

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| ngstr:;?wal:l]zlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(@) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,
(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min

(G) Wash solution

(H) Detection system

Name | Company Cat.No:
Date Manufacture | | Expiry Date
Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .
(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnaire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |

Please tick |:| following.

(A) Methodology used Manual

Automatic Instrument Name & Manufacture's Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| :\]:Ig:trig?wal:lzlme

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(a) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)
Peak Pressure : ( For those using pressurized system) Duration D min
(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration :l min

(c) None |:|

. . . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,

(F) Endogenous peroxidase blocker Yes No Mention Name Duration|:| min
(G) Wash solution
(H) Detection system

Name | Company Cat.No:

Date Manufacture | | Expiry Date

Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .

(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | |Duration| min Manufacturer|




1 Quality Assurance Program
Testmg Analytes & Method Questionnalire

m IHC- ROUTINE MODULE

Lab Code No. (To be filled by the RML-QAP Provider) [ |
Please tick |:| following.

CEA
(A) Methodology used Manual | |
Automatic Instrument Name & Manufacture’s Name
(B) Antibody Details
Ready to use( RTU) |:| Concentrated |:| Company Cat.No:
Clone Name Antibody Batch No./Year of Manufacturing /
Expiry Date If Concentrated, Mention Dilution Factor used

Diluent In-House made |:| Company Provided |:| :\tlgr?tr:;%al:l]g’me

Incubation time Primary Antibody min

(C) Dewaxing Temperature °C Dewaxing Duration min
(D) Method of Epitope Retrieval
(a) Heat induced Epitope Retrieval (HIER) Yes |:| No |:|

If HIER, Name (Water bath/ Microwave oven/ pressure cooker/ company system) | |

Peak Temperature : Duration : min (be precise, there has to be only one temperature and one time duration for that)

Peak Pressure : ( For those using pressurized system) Duration D min

(b) Enzyme Yes |:| No |:| If Yes, Mention Name Duration |:| min
(c) None |:|

. ) . If Company,
(E) Retrieval Buffer In-House made |:| Company Provided |:| Mention Name
pH of retrieval buffer |:|

. If Yes,

(F) Endogenous peroxidase blocker Yes No Mention Name Dwationl:l min
(G) Wash solution
(H) Detection system

Name | Company Cat.No:

Date Manufacture | | Expiry Date

Incubation time Secondary Antibody min Incubation time Chromogen -Substrate min
If Yes, Incubation .

(1) Post Treatment (Copper Sulphate) Yes No Mention Name Duration min

(3) Counter Stain Detail

Name | | Duration| min Manufacturer|




-l Quality Assurance Program

Testmg Analytes & Method Questionnaire
MOLECU LAR

Lyophilized sample shall be provided to the participating lab for following test I:l O

Please tick |:| as appropriate.

SARS-CoV-2

Method:

SARS-CoV-2

aRTPeR [ | bycanaaT [ |

Kit Details of RT-PCR:
Kit Name:

Gene Detected:E[__ |RdRP[__|s[__|N[__JorF1ab[__|RNaseP[ ]

Nucleic AcidExtractionMethod:
Manual / Automated (Name of Plateform: I
Nucleic AcidExtractionMethod:

Extraction/ Amplification Control Used : Yes |:|

Real Time PCR Machine Used:

CBNAAT Details:

Kit Name:

Gene Detected: E[__|RdRP[__|s[|N[__JORF1ab[ _ |RNaseP[ |

Date: Stamped & Signed By
Authorised Signatory

ok ol

Research Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/11/ROD/Dt:25.11.21




—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

m MOLECULAR

Lyophilized sample shall be provided to the participating lab for following test :l O

Please tick |:| as appropriate.

Test name Nucleic acid extraction Instrument/Kit details RT-PCR Instrument Name/model

1. Manual I:l 2.Automatic D 1. Agilent AriaMX | I—

2. BioRad CFX 96
3. Roche LightCycler

If automatic, Mention the Instrument Name

a. Qiagen QiaCube | | 4. Thermo QuantStudio
b. Roche MagNA Pure
. 5. Other
Ch|kun9unya RNA c. Thermo Kingfisherflex )
Qualitative d. Other If other, mention manufacturer & model name.
If other, mention manufacturer & model Name...........cooeeeeecerurusssnnees Real-Time PCR kit details
Kit Name:
Nucleic acid Extraction kit details Cat No:
Kit Name:
Cat No:

1. Manual I:l 2.Automatic D 1. Agilent AriaMX | I— |

2. BioRad CFX 96

3. Roche LightCycler

a. Qiagen QiaCube ‘ 4. Thermo QuantStudio
b. Roche MagNA Pure

If automatic, Mention the Instrument Name

5. Other

c. Thermo Kingfisherflex

If other, mention manufacturer & model name.....................

Dengue RNA d. Other
Qualitative .
If other, mention manufacturer & model Nname.............ccoeeeeeerresssnnnes Real-Time PCR kit details
Kit Name:
Nucleic acid Extraction kit details Cat No:
Kit Name:
Cat No:

1. Manual I:l 2.Automatic D 1. Agilent AriaMX | I—

2. BioRad CFX 96
3. Roche LightCycler

If automatic, Mention the Instrument Name

a. Qiagen QiaCube L1 4. Thermo QuantStudio
b. Roche MagNA Pure
HBV DNA c 9 Y 5. Other
c. Thermo Kingfisherflex
Quantitative and d. Other If other, mention manufacturer & model name...........c......
Qualitative
If other, mention manufacturer & model NAaMe...........c.wweeeeeeeeeeeeessennnns Real-Time PCR kit details
Kit Name:
Nucleic acid Extraction kit details Cat No:
Kit Name:
Cat No:

Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/11/ROD/Dt:25.11.21




—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

m MOLECULAR

Lab Code No. (To be filled by the RML-QAP Provider) :l O

Please tick |:| as appropriate.

Test name Nucleic acid extraction Instrument/Kit details RT-PCR Instrument Name/model

1. Manual D 2.Automatic D 1. Agilent AriaMX | —

2. BioRad CFX 96
3. Roche LightCycler

a. Qiagen QiaCube 4. Thermo QuantStudio
b. Roche MagNA Pure

c. Thermo Kingfisherflex

If automatic, Mention the Instrument Name

5. Other

If other, mention manufacturer & model name.............cccoo...

HCV RNA d. Other
Quantitative and ) . . :
Qualitative If other, mention manufacturer & Model NAME............cwwwmwrwrssorn Real-Time PCR kit details
Kit Name:
Nucleic acid Extraction kit details ——
Kit Name:
Cat No:

1. Manual I:l 2.Automatic I:l 1. Agilent AriaMX L

2. BioRad CFX 96
3. Roche LightCycler

a. Qiagen QiaCube ‘ ‘ 4. Thermo QuantStudio
b. Roche MagNA Pure

If automatic, Mention the Instrument Name

5. Other
HLA B27 DNA c. Thermo Kingfisherflex )
Qualitative d. Other If other, mention manufacturer & model name...........cccce..
If other, mention manufacturer & model NAMe...........cccemmeeerreeninnnns Real-Time PCR kit details
Kit Name:
Nucleic acid Extraction kit details Cat No:
Kit Name:
Cat No:

Doc No.QAP/FR/11/ROD/Dt:25.11.21 Continuous efforts & Execution leads to quality excellence




O
—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

m MOLECULAR

Lab Code No. (To be filled by the RML-QAP Provider) [ | O

Please tick |:| as appropriate.

Test name Nucleic acid extraction Instrument/Kit details RT-PCR Instrument Name/model

1. Manual I:l 2.Automatic D 1. Agilent AriaMX | I—

2. BioRad CFX 96

3. Roche LightCycler

a. Qiagen QiaCube ‘ 4. Thermo QuantStudio
b. Roche MagNA Pure

c. Thermo Kingfisherflex

If automatic, Mention the Instrument Name

5. Other

If other, mention manufacturer & model name.

MTB DNA Quialitative d. Other
If other, mention manufacturer & model NamMe........c..wwrsnree Real-Time PCR kit details
Kit Name:
Nucleic acid Extraction kit details Cat No:
Kit Name:
Cat No:

CBNAAT/ TrueNAT / GeneXpert Details:

If CBNAAT/ TrueNAT / GeneXpert method used, please mention details here

Instrument Details :

Kit Details :

1. Manual I:l 2. Automatic I:l 1. Agilent AriaMX L1

2. BioRad CFX 96

3. Roche LightCycler

a. Qiagen QiaCube 4. Thermo QuantStudio
b. Roche MagNA Pure

c. Thermo Kingfisherflex

If automatic, Mention the Instrument Name

5. Other

If other, mention manufacturer & model name.....................

d. Other

If other, mention manufacturer & model name...........ccoovveceemrrvveenns Real-Time PCR kit details
Kit Name:

Nucleic acid Extraction kit details Cat No:

Kit Name:

Cat No:

CBNAAT/ TrueNAT / GeneXpert Details:

If CBNAAT/ TrueNAT / GeneXpert method used, please mention details here

[\r Instrument Details :

RMLf(® o

Research Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/11/ROD/Dt:25.11.21




O
—JQuality Assurance Program

Testmg Analytes & Method Questionnaire

m MOLECULAR

Lab Code No. (To be filled by the RML-QAP Provider) [ | O

Please tick |:| as appropriate.

Test name Nucleic acid extraction Instrument/Kit details RT-PCR Instrument Name/model

1. Manual |:| 2 Automatic I:I 1. Agilent AriaMX

2. BioRad CFX 96

3. Roche LightCycler

a. Qiagen QiaCube 4. Thermo QuantStudio
b. Roche MagNA Pure

c. Thermo Kingfisherflex

If automatic, Mention the Instrument Name

5. Other

If other, mention manufacturer & model name

PCR Malaria d. Other
If other, mention manufacturer & MOJe! NAME. ... Real-Time PCR kit details
Kit Name:
Nucleic acid Extraction kit details e
Kit Name:
Cat No:

[\,

—
RMLK .

\ . . .
Rescarch Foundation Continuous efforts & Execution leads to quality excellence
Doc No.QAP/FR/11/ROD/Dt:25.11.21




