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CERERE DE PARTICIPARE

Catre: IMSP Spitalul Clinic Republican ,,Timofei Mosneaga”,
(mun.Chisinau, str.N.Testemitanu 29)

Stimati domni,

Ca urmare a anuntuluii de participare aparut in Buletinul achizitiilor publice nr. 100 din
23.12.2025 si/sau Jurnalul Oficial al Uniunii Europene, privind Achizitionarea Materiale de
control extern al calititii investigatiilor de laborator pentru anul 2026, noi Medist Grup SRL
(denumirea/numele ofertantului/candidatului), am luat cunostintd de conditiile si de cerintele expuse
in documentatia de atribuire si exprimdm prin prezenta interesul de a participa, In calitate de

ofertant/candidat, neavind obiectii la documentatia de atribuire.

Data completarii 03.02.2026 Cu stima,
Ofertant/candidat
Gabriela-Cristina Anghel

Digitally signed by Anghel Gabriela-Cristina
Date: 2026.02.03 13:12:05 EET

Reason: MoldSign Signature

Location: Moldova

MOLDOVA EUROPEANA

(semnatura autorizatd)

MEDIST Grup S.R.L.

Str. Mitropolit Gavriil Banulescu-Bodoni nr. 25 IDNO: 1018600004516

Oficiul 33, MD-2012 Chisindu, Rep. Moldova TVA: 0508191

Tel./Fax: +373 22 84 94 95 BC Victoriabank SA, Filiala nr. 26 Chisindu
E-mail: office@medist.md IBAN (MDL):MD57V1022242600000269MDL

Web: www.medist.md SWIFT: VICBMD2X469



ORDIN DE PLATA Nr. |l57 DATA EMITERII 03 februarie 2026 TIPDOC: 1
PLATITI: 877-43 | LEI opt sute sapte zeci si sapte lei .43 bani
PLATITOR (R) SOCIETATEA CU RASPUNDERE LIMITATA CODUL IBAN: MD59EX0000002251874012MD
MEDI RUP

STGRU COD FISCAL: 1018600004516
PRESTATORUL PLATITOR: B.C. "EXIMBANK" S A. SUCURSALA NR.20 CHISINAU
BENEFICIAR (R) .LM.SP. SC.R. TIMOFEI MOSNEAGA CODUL IBAN: MD57M0O2251A SV 96476607100

COD FISCAL: 1003600150783

PRESTATORUL BENEFICIAR: OTPBANK SA.. CENTRALA

DESTINATIA PLATII

Plata pt garantia pentru ofertain cuantum de 1 procente, LP nr. 21553095 din 20.01.2026

TIPUL TRANSFERULUI
NORMAL/URGENT

COD TRANZACTIE: DATA PRIMIRII: DATA EXECUTARII:
001 03 februarie 2026 03 februarie 2026 10:11:56
SEMNATURA BANCII: EF4EE750FD3FA5AB7C395D7250BD80B0O

SEMNATURILE EMITENTULUI

SEMNATURA BANCII

GABRIELA-CRISTINA ANGHEL

MCqd

+T8QACUEUsM3GkGDBV88TW3inSIY ETLO1+I=
GABRIELA-CRISTINA ANGHEL

MCqd

+T8QACUEUsM3GkGDBV88TW3inSY ETLO1+=
Initiat in sistemul Eximbank Online si

MOTIVUL REFUZULUI:

autorizat cu Semnatura Digitala




I.P. "AGENTIA SERVICII PUBLICE"
Departamentul inregistrare a unitatilor de drept (DIUD)

Extras
din Registrul de stat al persoanelor juridice
nr. 195942 din 17.12.2025

Denumirea completa: Societatea cu Raspundere Limitata "MEDIST GRUP"

Denumirea prescurtata: "MEDIST GRUP" S.R.L.

Forma juridica de organizare: Societate cu raspundere limitata

Numarul de identificare de stat si codul fiscal: 1018600004516

Data Tnregistrarii de stat: 02.02.2018

Sediu: MD-2012, str. Mitropolit Gavriil Banulescu-Bodoni 25, ap. 33, mun. Chisinau, Republica
Moldova

Genurile de activitate:

1. Comert cu ridicata al produselor farmaceutice;

2. Comert cu ridicata nespecializat;

3. Repararea echipamentelor electronice si optice;

4. Activitati de testare si analize tehnice;

5. Comert cu amanuntul al articolelor medicale si ortopedice, in magazine specializate;

Capitalul social: 373026 Lei
Administrator(i): ANGHEL GABRIELA-CRISTINA
Asociati:
1. "MEDIST IMAGING & P.O.C." S.R.L., partea sociala 6244 Euro, ce constituie 33%

2. "MEDIST LIFE SCIENCE" S.R.L., partea sociala 6244 Euro, ce constituie 33%
3. "MEDIST" S.R.L., partea sociala 6433 Euro, ce constituie 34%

Beneficiari efectivi: MANOLE IONEL, KLUMPNER CATALINA ANA, VLADESCU CARMEN,
VLADESCU SEBASTIAN-ALEXANDRU

Prezentul extras este eliberat in temeiul art. 34 al Legii nr.220/2007 privind inregistrarea de stat a
persoanelor juridice si a intreprinzatorilor individuali si confirma datele din Registrul de stat la data de
17.12.2025

Specialist coordonator
Ana Pintea
tel. 022-207891

Acest document poate contine date cu caracter personal . .
Extras din Registrul de stat al persoanelor juridice nr. 195942 din 17.12.2025 Pagina 1din1
Prezentul document este semnat electronic in conformitate cu Legea nr.124 din 19.05.2022. Verificarea

semnaturii poate fi realizata la adresa: https://msign.gov.md.
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Prin prezentul, B.C. "EXIMBANK" S.A., Sucursala nr.20, confirma faptul detinerii de catre

compania ,MEDIST GRUP” SRL, IDNO 1018600004516, a urmatorului cont de

decontare 1n valuta MDL, activ la data de 21.03.2025:

Valuta Nr. Cont Cod IBAN

2251874012MD MD59EX0000002251874012MD

MDL

Certificatul este eliberat pentru a fi prezentat la cerere.

Coordonator,
Postu Diana

Ex.: Belecci Lilia
Tel.: 022 301-244

Banca Comerciala "EXIMBANK" S.A. Oficiul Central: Bd. Stefén cel Mare si Sfant nr. 171/1, MD-2004, mun. Chisinau.
Cod bancar/SWIFT EXMMMD22, Licenta Seria A MMII nr. 000516 eliberata de Banca Nationald a Moldovei, IDNO 1002600010273,
TVA 7800065, Capital social 1 260 000 000 lei. Membru al Fondului de Garantare a Depozitelor in Sistemul Bancar din Republica

Moldova. Membru al Grupului Bancar Intesa Sanpaolo (ltalia). Bank of @S oL0
ank of INTESA ANPA
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DECLARATIE
privind valabilitatea ofertei

Catre: IMSP Spitalul Clinic Republican ,, Timofei Mosneaga”

Stimati domni,

Ne angajam sa mentinem oferta valabila, privind Achizitionarea Materiale de control extern
al calitatii investigatiilor de laborator pentru anul 2026, deschisa pentru o durata de 90
(noudzeci) zile de la deschiderea ofertelor, respectiv pana la data de 15/05/2026
(ziua/luna/anul), si ea va ramane obligatorie pentru noi si poate fi acceptata oricand inainte de

expirarea perioadei de valabilitate.

Data completarii 03.02.2026 Cu stima,
Ofertant/candidat
Gabriela-Cristina Anghel

(semnatura autorizata)

MEDIST Grup S.R.L.

Str. Mitropolit Gavriil Banulescu-Bodoni nr. 25 IDNO: 1018600004516

Oficiul 33, MD-2012 Chisindu, Rep. Moldova TVA: 0508191

Tel./Fax: +373 22 84 94 95 BC Victoriabank SA, Filiala nr. 26 Chisindu
E-mail: office@medist.md IBAN (MDL):MD57V1022242600000269MDL

Web: www.medist.md SWIFT: VICBMD2X469
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DECLARATIE

Subsemnata Gabriela Anghel, reprezentant imputernicital MEDIST GRUP S.R.L, cu
sediul in mun. Chisinau, str. M.G. Banulescu-Bodoni 25, Oficiul 33, declar pe propria
raspundere ca:

- seturile vor fi livrate in ambalaj original, marcat si etichetat de producator.

- datele de identificare (denumirea, numarul lotului, seria, termenii de valabilitate,
conditiile de pastrare) ale produsului indicate pe ambalaj vor coincide in mod obligatoriu cu

cele de pe etichetele componentelor incluse in set.

Data: 03.02.2026

MEDIST GRUP S.R.L. 5
DIRECTOARE ADMINISTRATIVA
GABRIELA-CRISTINA ANGHEL

MEDIST Grup S.R.L.

Str. Mitropolit Gavriil Banulescu-Bodoni nr. 25 IDNO: 1018600004516

Oficiul 33, MD-2012 Chisindu, Rep. Moldova TVA: 0508191

Tel./Fax: +373 22 84 94 95 BC Victoriabank SA, Filiala nr. 26 Chisindu
E-mail: office@medist.md IBAN (MDL):MD57V1022242600000269MDL

Web: www.medist.md SWIFT: VICBMD2X469



Certificate
of Accreditation

Randox Laboratories Limited

Proficiency Testing Provider No. 0010

is accredited in accordance with International Standard ISO/IEC 17043:2010
- Conformity assessment - General requirements for proficiency testing

This accreditation demonstrates technical competence for a defined scope specified in the
schedule to this certificate. The schedule to this certificate is an essential accreditation
document and from time to time may be revised and reissued.

The most recent issue of the schedule of accreditation, which bears the same accreditation
number as this certificate, is available from www.ukas.com.

This accreditation is subject to continuing conformity with United Kingdom Accreditation
Service requirements.

D rne,

Matt Gantley, Chief Executive Officer
United Kingdom Accreditation Service

Initial Accreditation: July 4, 2002
Certificate Issued: December 9, 2019

Scan QR Code to
verify

UKAS is appointed as the sole national accreditation body for the UK by The Accreditation Regulations 2009 (SI No 3155/2009) and operates
under a Memorandum of Understanding (MoU) with the Department for Business, Energy and Industrial Strategy (BEIS).




RQ9159

IMMUNOSUPPRESSANT PROGRAMME
PROGRAMME IMUNOSSUPRESSEUR
PROGRAMA IMUNOSSUPRESORES

PROGRAMA DE INMUNOSUPRESORES
PROGRAMMA IMMUNOSOPPRESSORI

PROGRAM LEKI IMMUNOSUPRESYJNE

CHUONG TRINH NGOAI KIEM (’'C CHE MIEN DICH
Tdsunss IMMUNOSUPPRESSANT

SRBEINRIFIT A
IMMUNOSUPRESANLAR PROGRAMI

RIQAS

ENGLISH
IMMUNOSUPPRESSANT PROGRAMME: RQ9159

CONFIRMATION OF KIT CHARACTERISTICS AND RECEIPT DATE

Please confirm that the correct number of samples are present and that your samples have the appearance as indicated in the CHARACTERISTICS section below. Please
confirm that none of the vials are broken and notify your local Randox representative immediately if there are any discrepancies. Finally, please log on to www.rigas.net to
confirm the exact date on which you received this kit.

CHARACTERISTICS
The pack contains 6 vials of lyophilised material (6 x 2 ml). The vials are labelled with the sample number.

PREPARATION/STORAGE/STABILITY OF SAMPLES

The samples are sealed under vacuum. Open the vial very carefully, avoiding any loss of material and using a calibrated pipette reconstitute with an accurately measured 2 ml
volume of freshly double distilled water at +20°C to +25°C. Replace the rubber stopper and ensure that samples are dissolved completely by swirling gently (ideally place on a
roller for half an hour prior to analysis). Do not shake the vials. We recommend that the samples are run immediately following full reconstitution. The samples should be
treated in the same way as patient samples.

SAFETY

Warning: Potentially Biohazardous Material

Human source material from which this product has been derived has been tested at donor level for the Human Immunodeficiency Virus (HIV 1, HIV 2) antibody, Hepatitis B
surface Antigen (HbsAg), and Hepatitis C Virus (HCV) antibody and found to be NON-REACTIVE. FDA approved methods have been used to conduct these tests. However,
since no method can offer complete assurance as to the absence of infectious agents, this material and all patient samples should be handled as though capable of transmitting
infectious diseases and disposed of accordingly.

For IN VITRO use only. Do not pipette by mouth. Exercise the normal precautions required for handling laboratory reagents.

* IMPORTANT NOTE: Results must arrive at RIQAS by 17:00 hrs GMT on the FINAL DATE. If the RECOMMENDED ANALYSIS DATE gives insufficient time, we suggest
that the sample is analysed earlier to ensure you meet the deadline. Late results will not be accepted after the final date for the next sample.

IMMUNOSUPPRESSANT PROGRAMME/ PROGRAMME IMUNOSSUPRESSEUR / PROGRAMA IMUNOSSUPRESORES /
PROGRAMA DE INMUNOSUPRESORES / PROGRAMMA IMMUNOSOPPRESSORI / PROGRAM LEKI IMMUNOSUPRESYJNE

Tus1n33 IMMUNOSUPPRESSANT / CHUGNG TRINH NGOAI KIEM UC CHE MIEN DICH / $af&miil5it %] / IMMUNOSUPRESANLAR PROGRAMI

RETURN OF RESULTS / RETOUR DES RESULTATS / INVIO DEI RISULTATI/ ENVIO DE RESULTADOS / RETORNO DOS RESULTADOS/
PRZESYLANIE WYNIKOW / [Fl 455 / GUI TRA KET QUA / SONUG GONDERIM TARIHLERI / ODOSLANIE VYSLEDKOV

CYCLE 8B/ CICLO 8B/ CYKL 8B / 2[4 4L/ 8B / CHU KY 8B / DONEM 8B / CYKLUS 8B

SAMPLE NO / ECHANTILLON NO./  RECOMMENDED ANALYSIS DATE/ DATE RECOMMANDE POUR L' ANALYSE/ * FINAL DATE/ *DATE LIMITE/
N. CAMPIONE / N° DE MUESTRA / DATA DI ANALISI RACCOMANDATA/ FECHA DE ANALISIS RECOMENDADA/ * DATA FINALE/ *FECHA FINAL/
AMOSTRA N°. / NR PROBKI / ZALECANA DATA WYKONANIA OZNACZENIA/ HE#E 53 Hr H A / * DATA KONCOWA/ *#% % [
FESS 1 daegeasian / MAU SO/ Sufuusilivinisiianzsk / NGAY KHUYEN CAO PHAN TiCH / * Jugavinauasnsgonanau /
ORNEK NO / C. VZORKY ONERILEN CALISMA TARIHI / ODPORUCANY DATUM ANALYZY *HAN CUOI GUI TRA KET QUA

*SON SONUG GONDERIM
TARIHI / *FINALNY TERMIN

7 11.09.23 18.09.23
8 09.10.23 16.10.23
9 13.11.23 20.11.23
10 11.12.23 18.12.23
11 15.01.24 22.01.24
12 12.02.24 19.02.24

RANDOX Laboratories Ltd., 55 Diamond Road, Crumlin, Co. Antrim, United Kingdom, BT29 4QY
Tel: +44 (0) 28 9442 2413
Email: mail@rigas.com Website: www.randox.com
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RIQAS &

FRANCAIS
PROGRAMME IMUNOSSUPRESSEUR: RQ9159

CONFIRMATION DES CARACTERISTIQUES DU KIT ET DE LA DATE DE RECEPTION:

Veuillez vérifier que I'ensemble des échantillons soient présents dans le coffret et que leur apparence est conforme comme indiqué dans la section ci-
dessous. De plus assurez-vous qu'aucun des flacons ne soient brisés et en informer immédiatement votre représentant Randox si cela est le cas.
Enfin, il est nécessaire de se connecter a www.rigas.net pour confirmer la date exacte a laquelle vous avez regu ce Kkit.

CARACTERISTIQUE
Le coffret est composé de 6 flacons de matériel lyophilisé (6 x 2 ml). Le numéro de I'échantillon est indiqué sur I'étiquette du flacon.

PREPARATION/STOCKAGE/STABILITE DES ECHANTILLONS

Les échantillons sont scellés sous vide. Ouvrir le flacon avec précaution, pour éviter la perte de matériel. Utiliser une pipette étalonnée, et mesurer 2 ml
avec précision d'eau bidistillée entre +20 et+25°C. Replacer le bouchon en caoutchouc et s'assurer que les échantillons sont dissous complétement en
procédant par retournements succéssifs (idéalement, placer sur un rouleau pendant une demi-heure avant I'analyse). Ne pas secouer les flacons. Nous
vous recommandons d’analyser les échantillons immédiatement aprés le temps de reconstitution. Les échantillons doivent étre traités comme vos
échantillons patients.

SECURITE

Produit a risque biologique

Ce matériel d’origine humaine, dont les donneurs ont été testés pour la présence d'anticorps de “I'Human Immunodeficiency Virus” (HIV 1, HIV 2),
I'antigéne de surface de I'Hépatite B (HbsAg), et d'anticorps du virus de I'Hépatite C (HCV) et ont été trouvés négatifs. Ces tests ont été effectués par
des méthodes approuvées par la FDA (US Food and Drug Administration). Cependant, aucun test ne pouvant apporter une garantie totale sur le caractére
non infectieux de ces produit.

Réservé uniquement pour un usage IN VITRO. Ne pas pipeter a la bouche. Respecter les précautions d’usage pour la manipulation des réactifs de
laboratoire.

* NOTE IMPORTANTE: Les résultats RIQAS doivent parvenir au Département RIQAS au plus tard le lundi midi selon la DATE FINALE. Nous vous
recommandons d’analyser les échantillons quelques jours avant cette date finale. Les résultats en retard ne seront pas acceptés apres la date finale de
I’échantillon suivant. Vous pouvez envoyer vos résultats via Rigasnet ou par e.mail a I'adresse suivante: mail@rigas.com.

PORTUGUES
PROGRAMA IMUNOSSUPRESORES: RQ9159

CONFIRMA(;AO DAS CARACTERISTICAS DO KIT E DATA DE RECEPCAO .
Agradecemos-lhe que confirme que recebeu o nimero correcto de amostras e que estas teém o aspecto descrito na secgdo CARACTERISTICAS
deste documento. Verifigue também, se nenhum dos frascos esta partido e notifiqgue o seu representante local da Randox caso encontre alguma
discrepéancia. Finalmente, aceda ao www.rigas.net para confirmar a data exacta em que recepcionou este Kkit.

CARACTERISTICAS
O Kit contém 6 frascos com material liofilizado (6 x 2 ml). Os frascos estéo rotulados com o nimero da amostra.

PREPARACAO/CONSERVACAO/ESTABILIDADE DAS AMOSTRAS

As amostras encontram-se fechadas em vacuo. Abra o frasco cuidadosamente, evitando perdas de material e, usamdo uma pipeta calibrada, reconstitua com
a exactamente 2 ml de agua recentemente destilada a +20°C- +25°C. Reponha a rolha de borracha e dissolva completamente o material agitando
suavemente ( pode colocar os frascos no agitador durante 30 minutos antes da analise).Recomendamos que faga os testes imediatamente apés a
reconstituicdo. As amostras devem ser tratadas da mesma forma que as amostras dos doentes.

SEGURANCA
Aviso: material com potencial risco biolégico

O material de origem humana usado, foi testado ao nivel do dador para os virus HIV 1 e HIV 2 , assim como para HbsAg e HCV. Os métodos usados
para efectuar estes testes tém a aprovacéo do FDA, contudo e uma vez que nenhum método pode garantir totalmente a auséncia de agentes infecciosos,
este material deve ser tratado como potencialmente perigoso e eliminado respeitando as boas praticas laboratoriais.

Apenas para IN VITRO. N&o pipete com a boca e respeite as Boas Praticas Laboratoriais para 0 manuseamente de material potencialmente contaminado.
* NOTA IMPORTANTE: Os resultados tém de chegar ao RIQAS até as 17:00 hr GMT na DATA FINAL. Se a DATA RECOMENDADA PARA

ANALISE n&o der tempo suficiente, sugerimos que a amostra seja analisada mais cedo para garantir o cumprimento da data limite. Resultados
atrasados néo serdo aceites depois a data final da amostra seguinte.

ESPANOL

RANDOX Laboratories Ltd., 55 Diamond Road, Crumlin, Co. Antrim, United Kingdom, BT29 4QY
Tel: +44 (0) 28 9442 2413

Email: mail@rigas.com Website: www.randox.com
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PROGRAMA DE INMUNOSUPPRESORES: RQ9159

CONFIRMACION DE LAS CARACTERISTICAS DEL KIT Y LA FECHA DE RECEPCION.

Por favor, Asegurese de que ha recibido el numero correcto de muestras y que estas cumplen con la presentacion indicada en la seccion
"CARACTERISTICAS" que encontrara a continuacién. Por favor, confirme que ninguna de las muestras ha resultado dafiada y contacte a su
Representante local de Randox inmediatamente en el caso de que hubiese alguna discrepancia. Por ultimo, Acceda a www.rigas.net para confirmar la
fecha exacta en la que recibi6 el kit.

CARACTERISTICAS
El paquete contiene 6 frascos de muestras liofilizadas (6 x 2 ml). Los frascos estan marcados con el nimero de la muestra.

PREPARACION/ ALMACENAMIENTO/ ESTABILIDAD DE LAS MUESTRAS

Las muestras estan cerradas al vacio. Abrir el frasco con mucho cuidado, para evitar cualquier pérdida de material y reconstituir con exactamente 2 ml de agua
destilada obtenida recientemente y conservada entre +20°C y +25°C. Volver a colocar el tap6n de goma para cerrar el frasco y asegurarse de que los
componentes liofilizados estén completamente disueltos girando el frasco suavemente (idealmente debe ponerlos en una maquina girador durante media
hora antes de analizar). No agitar los frascos. Recomendamos que se analice las muestras inmediatamente después de reconstitucion. Debe manejar
las muestras en la misma manera que las muestras de pacientes.

SEGURIDAD

Advertencia: Material Potencialmente Biopeligroso

El material de base humana de donde vienen estas muestras ha sido analizado, siendo negativo para anticuerpos HIV 1, HIV 2, HbsAg y HCV. Hemos
usado métodos aprobados por la FDA para realizar estas pruebas. Sin embargo, ya que ningin método pueda ofrecer una seguridad completa en
cuanto a la ausencia de agentes infecciosos, se debe manejar este material y las muestras de pacientes como si fueran capaces de transmitir
enfermedades infecciosas y debe tirarlos de manera apropiada.

Solo para IN VITRO. No pipetear con la boca. Debe seguir las precauciones normales para el manejo de reactivos de laboratorio.

* NOTA IMPORTANTE: Los resultados deben arribar a RIQAS a las 17:00 horas GMT en la FECHA FINAL. Si la FECHA RECOMENDADA PARA
ANALISIS dada es insuficiente, le sugerimos que analice la muestra antes para asegurarse que la tenga lista en la fecha final. Los resultados tardios
nos seran aceptados después de la fecha final de la siguiente muestra.

ITALIANO
PROGRAMMA IMMUNOSUPPRESSORI: RQ9159

CONFERMA DELLE CARATTERISTICHE DEL KIT E DELLA DATA DI RICEZIONE

Si prega di confermare che sia presente il numero corretto di campioni e che i vostri campioni siano come indicato nella sezione CARATTERISTICHE
qui sotto. Confermare che nessuna fiala sia rotta ed informare immediatamente il rappresentante Randox locale se ci fossero delle discrepanze. Infine,
si prega di accedere al sito www.rigas.net per confermare la data esatta in cui si € ricevuto questo Kkit.

CARATTERISTICHE
Il pacco contiene 6 fiale di materiale liofilo (6 x 2 ml). Le fiale sono etichettate con il numero del campione.

PREPARAZIONE/CONSERVAZIONE/ STABILITA’ DEI CAMPIONI

I campioni sono chiusi sottovuoto. Aprire la fiala con estrema cautela, evitando qualsiasi perdita di materiale e usando una pipetta calibrata ricostituire con un
volume accuratamente misurato di 2 ml di acqua appena bidistillata a +20°C to +25°C. Rimettere il tappo di gomma e assicurarsi che i campioni siano dissolti
completamente agitando delicatamente (I'ideale sarebbe utilizzare un agitatore per mezz'ora prima dell'analisi). Raccomandiamo di dosare i campioni
immediatamente dopo la ricostituzione. | campioni devono essere trattati nello stesso modo in cui vengono trattati i campioni di pazienti.

SICUREZZA
Attenzione:materiale potenzialmente pericoloso

Il materiale di origine umana da cui & derivato questo prodotto € stato testato sui donatori, e ha dato ESITO NEGATIVO, per I'anticorpo del virus da
Immunodeficienza Umana (HIV 1, HIV 2), per I'Antigene di Superficie del virus dell’Epatite B (HbsAg), e per I'anticorpo del virus dell’Epatite C (HCV). Per
questi test sono stati usati metodi approvati dal’FDA.

Poiché nessun metodo di indagine puo dare assoluta garanzia di assenza di questi agenti infettivi, si raccomanda di trattare e smaltire il prodotto e tutti i
campioni dei pazienti con cautela.

Solo per uso IN VITRO. Non utilizzare pipette a bocca. Utilizzare le normali precauzioni necessarie per la manipolazione di reagenti di laboratorio.
* NOTA IMPORTANTE: | risultati devono arrivare a RIQAS entro le 17:00 GMT dell’ ULTIMA DATA. Se la DATA RACCOMANDATA PER L’ANALISI

non fornisce tempo a sufficienza, suggeriamo di analizzare il campione prima per essere certi di rispettare la scadenza. Risultati in ritardo non saranno
accettati dopo I'ultima data del campione successivo.

POLSKI

RANDOX Laboratories Ltd., 55 Diamond Road, Crumlin, Co. Antrim, United Kingdom, BT29 4QY
Tel: +44 (0) 28 9442 2413

Email: mail@rigas.com Website: www.randox.com
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PROGRAM LEKI IMMUNSUPRESYJNE: RQ 9159

POTWIERDZENIE CHARAKTERYSTKI ZESTAWU | DATY ODBIORU

Prosimy o potwierdzenie, ze zestaw zawiera odpowiednig ilo$¢ prébek i Panstwa probki wygladaja tak, jak w podanej ponizej CHARAKTERYSTYCE.
Prosimy o potwierdzenie, ze zadna z prébek nie jest zbita, a jesli sg jakiekolwiek niezgodnosci prosimy o niezwtoczne zgtoszenie tego lokalnemu
przedstawicielowi.

Nastepnie prosimy o zalogowanie sie na www.rigas.net w celu potwierdzenia doktadnej daty otrzymania zestawu.

CHARAKTERYSTYKA
Opakowanie zawiera 6 fiolki prébek liofilizowanych (6 x 2 ml). Fiolki s oznakowane numerem probki.

PRZYGOTOWANIE/PRZECHOWYWANIE/STABILNOSC PROBEK

Probki sg zamkniete metodg prozniowg. Otworzyé¢ fiolke bardzo ostroznie, unikajgc utraty materiatu i rekonstytuowa¢ w doktadnie odmierzonej objetosci 2 ml
$wiezo podwdjnie destylowanej wodzie w temperaturze od +20 do +25°C.Umiesci¢ gumowy korek i upewni¢ sie, czy prébka ulegta rozpuszczeniu poprzez
delikatne rolowanie (najlepiej umiescic¢ probke na mieszadle na pét godziny przed oznaczeniem).Prosze nie wstrzasac fiolka. Wskazane jest wykonanie
oznaczenia natychmiast po wykonaniu powyzszej rekonstytucji.

Zaleca sie aby postepowac z probka tak samo jak z materiatami pobranymi od pacjentow.

BEZPIECZENSTWO

Ostroznie: Materiat potencjalnie szkodliwy biologicznie.

Probki zawierajg krew ludzka. Kazdy dawca zostat przebadany na obecnos¢ przeciwciat wiruséw HIV1 i HIV2 oraz antygenu powierzchniowego zapalenia
watroby typu B (Hbs Ag) i typu C ( HCV). Prébki daty wynik negatywny. Przeprowadzone badania sg potwierdzone przez FDA. Jednakze, zadna metoda
nie daje catkowitej pewnosci nieobecnosci czynnikdw zakaznych, dlatego ten materiat i wszystkie probki pobrane od pacjentéw powinny by¢ traktowane
jako potencjalne zrodto chordb zakaznych.

Tylko do in vitro. Nie nalezy pipetowaé ustami. Zachowa¢ ostrozno$¢ wymagang przy uzywaniu odczynnikéw laboratoryjnych.

*UWAGA: Wyniki muszg dotrze¢ do RIQAS do godziny 17:00 czasu GMT w dniu DATY FINALNEJ. Termin ten dotyczy uzytkownikéw programu

RIQASnNet. Jezeli ZALECANA DATA OZNACZENIA jest zbyt pdzna, sugeruje sie przeprowadzenie wczesniejszej analizy, aby uzyskac czas na
przestanie wynikdw. Spoznione wyniki przestane po dacie finalnej nastepnej probki nie zostang przyjete.
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XAC NHAN VE BAC PIEM CUA BO KIT VA NGAY NHAN MAU ) N
Xin hay xac nhén ding so luong mau va be mét ngoai cua mau giong nhu déc diém néu phia dusi. Hay xac nhan khong c6 mau nao bi v va thong bao cho dai dién
phan phoi ngay lap tic néu xuat hién dau hiéu khac thuong ciia mau. Cudi ciing, hay dang nhap vao www.rigas.net dé xac nhan ngay ban nhin dugc mau.

DACDPIEM X )
Moi hop bao géom 6 lo dang dong kho, moi lo 2ml va dugc dan nhéan so theo thir phan tich.

CHUAN BI/BAO QUAN/DO BEN CUA MAU

Lo mau dugc dong nép chan khdng. Mé nép lo can than tranh 1am thét thoét, pha Ioang v6i chinh xac 2ml nudc cét hai 1in & +20°C — +25°C. Ddy nut cao su va dam
bao ring mau dugc hoa tan hoan toan bang cach xoay nhe nhang (tot nhit 1a dé trén may l4c tron trong 30 phut trude khi phan tich). Cha y khong dugc lic manh. Chiing
t6i khuyén céo miu nén duoc phén tich ngay sau khi thuc hién day di cac budc hoan nguyén. Mau dugc xir ly va phan tich gidng mau bénh nhan.

PO AN TOAN

Canh béo: Kha niing c6 doc tinh sinh heoc véi ngudn vt ligu

Mau c6 ngudn géc tir ngudi va déu duge kiém tra khdng c6 phan tng véi khang thd HIV (HIV 1 & HIV 2), HbsAg, HCV. Phuong phap kiém tra duoc chap nhan béi t6
chirc FDA. Tuy nhién khong c6 phuong phép klem tra nao co thé dam bao tuyét dbi sy am tinh cua tAc nhan truyén nhiém. D& bao dam an toan tuyét dbi, mau nay va
toan bé miu bénh nhan phai dugc thao tac xi Iy gidng nhur mau truyén nhiém.

Chi duing cho phan tich trong éng nghiém. Khéng dwoc hit miu bing miéng. Tuan tha cac khuyén céo thong thuong yéu cau trong quy trinh xtr Iy hoé chit phong xét
nghiém.

LUU Y QUAN TRONG:

Két qua phan tich phai dugc gui dén cho RIQAS truéc 17:00 GMT ngay han chot guri tra két qua. Phong xét nghiém nén phan tich mau som trudc ngay khuyén céo phan
tich mau néu cin dé dam bao thoi gian guri tra két qua. K&t qua phan tich tré s& khong dwoc chip nhan sau han chét gui tra két qua cua mau tiép theo.
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IMMUNOSUPRESANLAR PROGRAMI: RQ9159
KIT OZELLIKLERININ VE ULASMA TARIHININ DOGRULANMASI

RANDOX Laboratories Ltd., 55 Diamond Road, Crumlin, Co. Antrim, United Kingdom, BT29 4QY
Tel: +44 (0) 28 9442 2413

Email: mail@rigas.com Website: www.randox.com
5/6



http://www.randox.com/
http://www.riqas.net/

RIQAS &

Liitfen dogru sayida érnegin bulundugunu ve érneklerin goriinislerinin asagida OZELLIKLER bélimiinde belirtildigi gibi oldugunu dogrulayiniz. Liitfen
siselerden hig birinin kirik olmadigini dogrulayiniz ve eder herhangi bir uygunsuzluk varsa derhal yerel RANDOX sorumlunuzu uyariniz. Son olarak,
lutfen www.rigas.net ‘e giris yaparak bu kiti hatasiz teslim aldiginiz tarihi dogrulayiniz.

OZELLIKLER
Paket, 6 sise liyofilize materyali igerir (6 x 2 ml). Siseler; 6rnek numaralari ile etiketlenmistit.

NUMUNE HAZIRLAMA / DEPOLAMA / NUMUNELERIN STABILITESI

Ornekler vakumlanarak ambalajlanmistir. Sigeyi, herhangi bir materyal kaybi olmayacak sekilde dikkatlice aginiz ve kalibre edilmis bir pipetle tam 2 ml'lik
hacimde taze distile su ile +20°C -+25°C’de sulandiriniz. Plastik tipay! yerlestiriniz ve hafifge gevirerek érneklerin tam olarak ¢éziinmesini saglayiniz.
(Ideali analizden yarim saat énce bir karistirici tizerine koymaktir). Calkalamayiniz. Ormekler tam olarak géziiniince hemen galismaniz énerilmektedir.
Orneklere, hasta érnekleri ile ayni sekilde muamele edilmelidir.

GUVENLIK

Uyari: Potansiyel olarak biyolojik tehlikeli madde

Bu iriiniin elde edildigi insan kaynakli materyal donor seviyesinde Insan immiinyetmezlik Viriisii (HIV 1, HIV 2) antikoru, Hepatit B yiizey Antijeni (HbsAg),
ve Hepatit C Viriis (HCV) antikoru agisindan test edilmis ve NON-REAKTIF olarak bulunmustur. Bu testler igin FDA onayli metotlar kullaniimistir. Fakat
yine de, hi¢ bir metot enfeksiyon ajanlarinin yoklugu icin tam garanti vermediginden bu materyal ve tim hasta 6rnekleri muhtemel enfeksiyon hastaligi
taslyicisi varsayilarak ¢alisiimali ve uygun sekilde atiga génderilmelidir.

Sadece IN VITRO kullanim igindir.Agizla pipetleme yapmayiniz. Laboratuvar reaktiflerinin 6rneklenmesi igin gerekli normal énlemleri uygulayiniz.

* ONEMLI NOT: Sonuglar, RIQAS’a SON SONUG GONDERIM TARIHi’nde saat 17:00'de ulasmis olmalidir.Eger ONERILEN ANALIZ TARIHI sizin
icin uygun degilse, sonug génderim tarihine yetismesi i¢in i¢in 6rnegdi daha erken analiz etmenizi 6neririz. Geg sonuglar, bir sonraki 6érnegin son sonug
génderim tarihi sonrasinda kabul edilmeyecektir.

SLOVENSKY
IMMUNOSUPPRESSANT PROGRAMME: RQ9159

POTVRDENIE CHARAKTERISTIKY KITU A DATUMU DORUCENIA

Prosim potvrdte dorucenie spravneho &isla vzorky a potvrdte, €i vzhlad vzoriek zodpoveda charakteristike opisanej v sekcii nizSie. Prosim potvrdte, ze
ziadne ffasticky nie su rozbité, v opacnom pripade okamzite kontaktuje svojho obchodného zastupcu. Po prihlaseni na www.rigas.net potvrdte a zadajte
presny datum, kedy Vam bol kit doruceny.

CHARAKTERISTIKA
Balenie obsahuje 6 flasticiek lyofilizovanych vzoriek (6 x 2 ml). Flasticky su oznacené &islom vzorky.

PRIPRAVA/SKLADOVANIE/STABILITA VZORIEK

Frasticka je vakuovo uzatvorena. Otvorte flastiCku velmi opatrne, vyhnite sa stratdm materialu a pouzitim nakalibrovanej pipety rekonstitujte presne 2
ml objemu ¢Eerstvo destilovanej vody pri teplote +20°C to +25°C. Zatvorte gumenou zéatkou a jemnym virenim sa uistite, Ze vzorky su Uplne rozpustené
(idedlne umiestnite na mieSadlo, roler, na pol hodinu pred samotnou analyzou). Netraste flastickami. Odporu¢ame analyzu vzoriek okamzite po Uplnej
rekonstitucii. So vzorkami zaobchadzajte rovnakym spdésobom ako s pacientskymi vzorkami.

BEZPECNOST
Upozornenie: Potenciélne biohazardny material

Tento material je vyrobeny z ludského zdroja a bol testovany na urovni darcu na Human Immunodeficiency Virus (HIV 1, HIV 2) protilatky, Hepatitidu B
povrchovy antigen (HbsAg), a protilatky Hepatitidy C (HCV) a bol preukazany ako NEREAKIVNY. Boli pouZité metddy schvalené federaciou FDA.
KedZze ziadna metdda nezabezpedi Uplnu déveryhodnost, zaobachadzajte s materidlom a vSetkym vzorkami pacientov ako so vzorkami, ktoré su
schopné prenasat infekéné ochorenia.

Iba na IN VITRO pouzitie. Neipetujte ustami. Vykonajte bezné opatrenia vyzadované pri manipuldcii s laboratérnymi reagenciami.
* POZNAMKA: Vysledky musia byt odoslané do RIQAS do 17:00 Hod GMT vo FINALNY DATUM. Ak ODPORUCANY DATUM ANALYZY

neposkytuje dostatoény ¢as, odporic¢ame analyzu vzorky skoér, aby sa zabezpecilo dodrzanie terminu. Vysledky prijaté po finalnom termine
nebud( akceptované.

July 2023
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BENEFITS

Delivering a comprehensive yet cost effective EQA solution, RIQAS will help meet regulatory
requirements and increase confidence in test system accuracy.

Large Database of Users
* A high level of participation means peer group numbers are maximised whilst ensuring

>

availability of data for a wide range of instruments and methods.

User-friendly Reports
* Simple, one page per parameter format, enables at-a-glance performance assessment,

saving valuable laboratory time.
* Complimentary multi-instrument and interlaboratory reports allow comparative
performance assessment of all laboratory systems and multiple connected laboratories.
* End-of-Cycle reports, summarising performance compared to the previous cycle, allows
you to identify improvements in quality over time.

Cost Effective

* Our extensive range of multi-analyte programmes will reduce the number of individual
programmes required to cover your test menu, saving both time and money.

* Reduced parameter options for selected programmes offer greater flexibility, ensuring
suitability for laboratories of all sizes and budgets.

* Register up to five instruments per programme (volume permitting) at no extra cost for
comparative performance assessment.

Frequency
* Frequent reporting allows early identification of system errors and implementation of
any necessary corrective actions with minimum disruption to the lab.

* With a turnaround of less than 72 hours for most reports, corrective action can be
implemented earlier, potentially reducing costly errors with patient results.

High Quality Samples

* Samples spanning clinically relevant levels allow identification of concentration related
biases, helping to ensure accurate instrument performance.

* Human samples free from interfering preservatives increase confidence that EQA
performance mirrors the performance of patient samples.

* Reference method values are provided in the Clinical Chemistry programme for selected

for all parameters and lots.

Highly Accredited
* Programmes accepted by National and International accreditation bodies worldwide.

parameters and lots, while for the Immunosuppressant programme they are provided

e Participant certificates provide evidence of participation in a reputable EQA scheme.

01
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EQA

RIQAS is the largest international EQA scheme in the world. It is used by more than
75,000 laboratory participants in 136 countries. 36 programmes are currently available.

RIQAS Programmes

* Ammonia/Ethanol * Cytokines * Neonatal Bilirubin

e Anti-Mullerian Hormone (AMH) * ESR * Serology (Anti-SARS-CoV-2)
* Anti-TSH Receptor * Glycated Haemoglobin (HbATc) * Serology Epstein Barr Virus (EBV)
* Blood Gas * Haematology * Serology (HIV/Hepatitis)

* BNP * Human Urine * Serology (Syphilis)

* Cardiac * Immunoassay * Serology (ToRCH)

* Cardiac Plus * Immunoassay Speciality 1 * Serum Indices

* Cerebrospinal Fluid (CSF) * Immunoassay Speciality 2 * Specific Proteins

¢ Clinical Chemistry * Immunosuppressant Drugs * Sweat Testing

* Coagulation * Lipids * Therapeutic Drugs

* CO-Oximetry * Maternal Screening * Urinalysis

* CYFRA 21-1 * Microbiology (Bacterial Identification) ¢ Urine Toxicology

Accreditation

* RIQAS provides certificates as proof of EQA participation and performance for laboratory accreditation purposes.

* RIQAS is a UKAS accredited Proficiency Testing Provider, No. 0010, and is accredited to ISO/IEC 17043:2010,
'‘Conformity Assessment- General Requirements for Proficiency Testing'.

* Accreditation to ISO/IEC 17043:2010 highlights the superior quality and excellence of RIQAS.

UK Performance Surveillance
* Recognised by the Quality Assurance in Pathology Committee (QAPC).
* Recognised by various National Quality Assurance Advisory Panels (NQAAP).

Independent Advisory Panel
RIQAS participants have access to an independent advisory panel consisting of scientific and clinical experts. This
ensures professional and ethical conduct of the scheme and participant confidentiality.

RIQAS support staff are on hand to offer
advice and troubleshoot technical queries.
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RIQAS REPORTS

RIQAS reports are presented in a user-friendly, one page per parameter format.
This allows easy interpretation of your analytical performance.

RIQAS Reports
* Statistical breakdown by all methods, your method

MULTHMETHOD STAT secTION

and, where applicable, your instrument, including
running means for the last 10 samples.

e Compare your instrument group, method group
and all methods using the histogram.

(ON CHARTS

* |dentify trends, biases and precision problems el
using the visual charts. o WmWW,M,W.:::DARDREPORT

* The Target Score chart uniquely grades your
performance in a moving window over the last 20
samples, including the previous cycle.

* At-a-glance summary page for all parameters in the

programme.
* Compare your result with statistically robust
consensus means.
* |dentify acceptable and poor performance using
fit-for-purpose performance indicators:
- SDI
- %Deviation

- Target Score

Summary CSV Files
It is possible to receive an additional summary of your report statistics, acceptable limits and performance indicators
as a .csv file for every sample (available for quantitative reports only).

Multi-Instrument Reports

Laboratories can register up to five instruments at no extra cost. Individual reports for each instrument plus a
unique multi-instrument report are provided. The multi-instrument report plots the performance of each individual
instrument on a single, colour coded Levey-Jennings chart, ensuring instant identification of any differences in
instrument performance. Additional sample packs may be ordered as required if volume supplied is insufficient for
the registered instruments.

Laboratory Group Reports

The group reporting facility enables laboratory groups or chains to monitor the performance of satellite sites. Each
affiliated laboratory will receive their individual reports with the group supervisor also receiving a summary report
comparing each laboratory in the network.
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WEB-BASED DATA TRANSFER

RIQAS.Net offers easy, direct access for the submission of results and retrieval of reports
direct from the RIQAS host server.

* Available in multiple languages.

* Confidentiality and security is maintained through the use of password protected access.

e Submit current, corrected and future results (normal policies apply), directly into the RIQAS database. Receipt of
results is confirmed by e-mail.

* Multi-lingual registration identifier provides simple identification of multiple registrations.

* Additions and changes to assay details can be made quickly and easily online.

* Requests for new method, instrument and reagent codes can be made online.

* Reports are emailed in PDF format as soon as they are prepared.

* Reports for the previous two cycles can be downloaded from the website.

* View, print, store or distribute reports as you wish.

* Update your laboratory's certificate of participation details in multiple languages.

 All that is required is web access, Adobe Reader (for viewing reports) and a valid password to access the system.

* No additional software required.

RIQASE

RIQAS ¢

Piease login to the system

Home Login Data Entry v PDF Reports.v. ~Logout

RIQAS

@0 0060

User Name: |

Logn Ploaso.
Password [ ‘

Home Login DataEriryw POF Reporisw  Logout
Enter Results - Choose Cycle and Sample
IMMUNOASSAY

Laboratory Ref. No. 11/C
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PARTICIPATION IN RIQAS

Participation in RIQAS follows these simple steps:

Order your RIQAS programmes through
your local Randox Office or Distributor.
Register the instruments and methods used
in your lab on RIQAS.net or by completing e numbered §amp|es
the enrolment document. Enrolment along with a
documents are available from M username/
password to access

rigas.com and should be submitted 3 weeks e

REGISTER

M— Receive a set of

before the cycle starts. Check RIQAS RIOASS o RIQAS.Net.

policies in method questionnaire.

Analyse the sample on
the recommended date, '
carefully following the 1
instructions for use.

Receive report by email
---d and review to assess
performance.

36.000 mg/dl
84.800 1U/ml
132.000 ng/ml

Enter your results via
RIQAS .Net and submit

before the final deadline.

Receive an end-of-cycle report,

a certificate of acceptable

performance and a certificate of

participation at the end of the ‘ .

: , cycle, provided that more than < S Rtse 5]
= £ half results are returned.

RIQAS &
Certificate of Participation

Biochemistry Lab

Method changes and registration

of additional parameters can be
submitted via RIQAS.Net.
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STANDARD REPORT

Performance data is presented in a one page format with up to seven sub-reports.

Glucose, mg/dl

CJ Al Methods
T E Hexokinase

B Roche Cobas ¢501/502 €601/602 e801

Mean for Comparisan

g

| —

3524 108.234 29 007 533 285 -

N Mean CV% U, SDPA Exc.

6598 108.157 39 006 533 621

677 107.618 22 012 530 48

A Your Result

B Mean for Comparison

Reference Value

110.300 SDI 0.51
RMSDI 0.40
107.618 TS 101
RMTS 107 -
105.179 %DEV 25 Sample Number
RM%DEV 20 TDPA = 8.1%
b L] L

Acceptable limits derived from Biological Variation 6.96% Y . _6

Acceptable limits of performance for RIQAS

8.10% °

Mm
o

Target Sare

Number of Laboratories

NN 405 N T 8 9 0 omlo1 23 45 6 7 s 9
<9697 10017 10336 10655 10975 11294 11614 11933 > Sumple Nerher
me/di
A -

Method N Mean  CV% U,

Hexokinase 3524 108234 29 007 . -

Glucose oxidase 2673 108474 55 014 Fy

Ortho Vitros MicroSlide Systems 251 105.036 23 019 ) . e
I Glucose dehydrogenase 6 107832 35 059 °

GOD/02-Beckman method 37 106425 25 055

Other Dry Chemistry 27 108360 63 L6

Agappe - GOD-PAP
Oxygen electrode
Vitros, DT60/DT60 It

Sample Number

o

<= _

e
S
33
28
£
2y
ol
o
&z
* Deviaion
.
o
oo

3 105.595 3.9 2.9 -

<= -

T T T T
170 EY 270

E]

Concentration

Text Section Chart:

Histogram Chart:

Multi-Method Stat Section Chart:
Levey-Jennings Chart:

Target Score Chart:

%Deviation by Sample Chart:

%Deviation by Concentration Chart:

LT033 RIQAS Explained FEB24.indd 6

Statistics for all methods, your method and instrument group (programme specific).

Method and instrument comparison.

Enables assessment of the performance of each method.

Details features of your laboratory’s performance.

This unique chart provides a numerical index of performance, allowing at-a-glance assessment.
Helps to identify trends and shifts in performance.

Rapid assessment of concentration related biases.
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TEXT SECTION

The text section summarises the statistical information for each parameter.

Glucose, mg/dl ? ? ? ? ? ?

Mean CV% U, SDPA Exc.

(] All Methods 6598 108.157 39 006 533 621
B Hexokinase 3524 108.234 29 0.07 533 285
B Roche Cobas ¢501/502 e601/602 €801 677 107.618 22 012 5.30 48
A Your Result 110.300 SDI 0.51 __a
RMSDI @’ 0.40
RIQAS performance indicators include
B Mean for Comparison —G 107.618 TS 101 ——“ SD', Target Score and %Deviation.
RMTS @— 107
Reference Value 105.179 %DEV 2.5 ——@ IR
a_ RM%DEV @ >0 Acceptable performance criteria:
SDI <2
Target score = 50
Acceptable limits derived from Biological Variation N/A -—@ %Deviation < defined acceptable limits
Acceptable limits of performance for RIQAS 8.10% -—@

Performance statement appears here if performance indicators exceed limits

Report is presented in your chosen unit. After statistical reduction, some results are excluded from the

mean for comparison.
Number of returned results used to generate
Mean for Comparison. Ideally this will be your instrument group mean. If N<5 for

instrument group, your method group mean is selected as Mean

.
Average value of all laboratories’ results. for Comparison.

Coefficient of Variation. Standard Deviation Index = Your Result - Mean for Comparison

SDPA

Uncertainty associated with the Mean for Comparison. adjusted
U = 125xSD Running Mean average of the last 10 performance indicators
m T is used to monitor performance over time and concentration

range.

SDPA = Standard Deviation for Performance Assessment,
calculated from the Target Deviation for Performance
Assessment (TDPA) and the Mean for Comparison.

Target Score - The closer a value is to 120, the better the
performance.

SDPA = TDPA x Mean for Comparison
t-value x 100

TS =log, [316 x TDPA | x 100
| %Dev |

o - .
tvalue = factor which represents the % of poor performers @ %Deviation from the Mean for Comparison -

reflected in the TDPA (t-value ~ 1.645 when ~10% laboratories
achieve poor performance), SDPA is combined with Um/ where
appropriate.

%Dev = Your Result - Mean for Comparison x 100
Mean for Comparison

) ) The closer the value is to zero, the better the performance.
If Um > (0.3 x SDPA) then SDPAadJuSted = V( Um + SDPA“)

and the reported value is suffixed with "a" Biological Variation - Not currently available - please review online.
Performance limit set for this parameter.

It U s less than ( 0.3 x SDPA) then SDPA_ = SDPA

Reference values quoted for information purposes, where
applicable.
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HISTOGRAM

The Bar Graph is intended as a quick visualisation of how your lab’s result compares to
the method mean, instrument mean and all method mean.

Y inst t
All methods Your method group ourinstrumen g.rtaup
(programme specific)

1000 —

800 —

Number of Laboratories

400 —

200 —

< 96.97 100.17 103.36 106.55 109‘7';5 12.94 116.14 11933 >

a_mg/d:A
o

Total of 1126 laboratories reported values between 106.55 & 108.15. o Your result is indicated by the black triangle.

200 laboratories reported values between 101.77 & 103.36 in e 41 laboratories reported values between 111.35 & 112.94 in your
your method group. instrument group.

RIQAS reports show your unit of measurement.
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MULTI-METHOD STAT SECTION

This section provides an easy way of assessing the performance of other methods used to
analyse the parameter in question.

Method N Mean CV% Um
Hexokinase 3524 108.234 2.9 0.07
Glucose oxidase 2673 108.474 5.5 0.14
Ortho Vitros MicroSlide Systems 251 105.036 2.3 0.19
Glucose dehydrogenase 63 107.832 3.5 0.59
GOD/02-Beckman method 37 106.425 2.5 0.55
Other Dry Chemistry 27 108.360 6.3 1.64
Agappe - GOD-PAP 21 109.727 3.7 1.11
Oxygen electrode 17 106.666 1.3 0.43
Vitros, DT60/DT60 11 3 105.595 3.9 2.99
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LEVEY-JENNINGS CHART

SDIs reflect laboratory performance in relation to fit-for-purpose SDPAs and are useful

to monitor performance over time. Acceptable performance is SDI < 2.

< =3 wvy = — [sa} — o wv — — oo (=] — = o — o =<}
<+ o ol o~ o j=) el — (=] ol o =) wy < o~ el vy — —
a_—?m“?"f“?Q"i—fc\.“?‘\!Pf“fQQ“t"?"7§“?
§ 8 8 3 B R 8 R B g 8 8 28 g 8 &g =z & g 8
ol — o — o o — o — o — ol — o — (o} — (o} —
— — — — — — — — — — — — — — — — — — —- —
>+3
+2
+1
L )
g [ ) [ ) o e
3 ® L] e Y ’
>
] bd [
B 0
k| ° [ [ )
s [ )]
v
-1
2
<-3
N N 5 7 8 9 10 11 12 1 2 C 4 5 6 7 8 9
Sample Number |

T
s)

|
o

° The Mean for Comparison for each sample is indicated at the
top of the chart. This allows easy assessment of concentration

related bias:
|: Instrument mean
M: Method mean
A: All method mean

This line indicates a change in registration details for this
parameter.

Your SDI (Standard Deviation Index).

LT033 RIQAS Explained FEB24.indd 10

Sample number.
N = No result returned in time for this registration\sample.

C = Corrected results will be accepted for non-analytical
errors. Corrected results will be accepted up to 4 weeks after
the final submission deadline, on application, with evidence
of analysis. Late results are only accepted if there has been a
Randox error.

R = Incorrect results can be removed retrospectively on
request.
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TARGET SCORE CHART

The Target Score (TS) allows you to assess your performance at a glance. The TS relates the
%Deviation of your result from the Mean to a Target Deviation for Performance Assessment
(TDPA). TDPAs are set to encourage participants to achieve and maintain acceptable
performance. TDPAs are fit-for-purpose performance criteria which are set taking guidance
from ISO/IEC17043, 1SO13528 and IUPAC. Target Deviations for Performance Assessment
are also used to calculate the Standard Deviation for Performance Assessment (SDPA).

orA = 8.1% —@)

120 L @ 0@ L 4
e [}
110 [ J o
——9 Excellent
[ ]
100 e LJ e |
90 o
® L4 Good
80
o 70
3
v
3, 60 Acceptable
s
s
50

Need for improvement

—e Unacceptable

N N 4 5 N 7 8 9 10 11 12 1 2 C 4 5 6 7 8 9

Sample Number

o This is the upper deviation limit of performance for this G High scores 250 in the lighter shaded area represent
parameter. TDPAs are reviewed regularly and deemed fit for acceptable, good or excellent performance.
purpose by the RIQAS Advisory Panel. e ) o
Heavy shading for values 10 to 50 signifies poor performance.
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%DEVIATION CHARTS

The %Deviation by sample chart helps to identify trends and shifts in performance.

Your Result - Consensus Mean x100%

%Deviation =
Consensus Mean

% Deviation
<

N N 4 5 N 7 8 9 10 11 12 1 2 ¢c 4 5 6 7 8 9

Sample Number
0 %Deviation from Mean for Comparison. 9 Acceptable limits of performance. These are defaulted to
e i o RIQAS TDPAs but can be set to e.g. biological variation or
Plot of Running Mean %Deviations (average of the last 10 regulatory requirement on request.

%Deviations for the sample indicated).

The %Deviation by concentration chart enables rapid assessment of concentration related
biases. Biases at low or high concentrations can be easily determined.

>= 10
8
6
4 ~
. 2 o 0 - @— oo
£ [
] [ J
% 0
a ° .
®
) e
e
4
%
-8
<=0 T T T T T
20 70 120 170 220 270
Concentration
0 Current sample indicated by square. 9 %Deviation at specific concentration.
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SUMMARY PAGE

Located at the back of the RIQAS Report, the Summary Page collates the key information,
allowing participants to review the performance of all parameters at-a-glance.

Mean for Your
Analyte Comparison Result SDI RMSDI %DEV RM%DEV TS RMTS Performance
Albumin 2.120 2.230 1.00 0.37 —e 5.2 2.0 72 107
Alkaline Phosphatase 17.705 19.000 0.61 -0.27 7.3 -2.9 93 105
ALT (GPT) 12.387 12.000 -0.33 -0.47 -3.1 -3.8 119 103
Amylase, Total 20.454 22.000 0.72 -0.29 7.6 2.5 86 103
AST (GOT) 11.976 11.000 -0.86 -0.03 -8.2 -0.4 —e 78 100 —0
Bicarbonate 8.203 6.900 -1.48 0.15 -15.9 1.5 54 98
Bilirubin, Direct 0.251 0.380 2.57 2.64 51.3 47.2 31 29 A —0
Bilirubin, Total 0.701 0.640 -0.91 -0.29 -8.8 -2.9 76 101
Calcium 6.074 6.020 -0.19 -0.40 -0.9 -1.8 120 92
Chloride 76.353 77.000 0.30 -0.28 0.8 -0.8 120 98
Cholesterol 112.696 110.000 -0.55 0.05 24 0.2 97 115
CK, Total 111.659 111.000 -0.08 0.35 -0.6 2.5 120 107
Creatinine 0.607 0.620 0.27 0.06 2.1 0.5 120 117
Glucose 36.429 36.000 -0.26 -0.84 -1.2 -3.7 120 82
HDL-Cholesterol 98.836 102.000 0.21 -0.04 3.2 -0.4 120 113
Iron 97.374 99.000 0.28 0.01 1.7 0.1 120 114
Lactate No Result Too Few Too Few N/A N/A
LD (LDH) 85.894 87.000 0.11 -0.70 1.3 -6.3 120 89
Magnesium 1.313 1.390 0.79 -0.07 5.8 -0.5 32 107
Phosphate, Inorganic 1.451 1.540 1.02 0.02 6.1 0.1 71 112
Potassium 1.770 1.840 1.10 -0.25 3.9 -0.7 67 99
Protein, Total 3.850 3.830 -0.11 0.07 -0.5 0.3 120 114
Sodium 112.537 114.000 0.58 -0.01 1.3 -0.0 95 104
TIBC 133.143 133.000 -0.01 -0.01 -0.1 -0.1 120 117
Trig Total 23.626 24.000 0.18 -0.09 1.6 -0.6 120 114
Urea 5.872 5.000 ﬂ—e -0.57 -14.9 -4.0 41 95 A
Uric Acid (Urate) 3.135 3.100 -0.20 -0.44 -1.1 -2.4 120 107
IORM%DEV 0.8| IORMTS 102|

o © o

0 Red triangle appears when all performance indicators (SDI, All poor performance is highlighted in bold and underlined.
%DEV and TS) exceed acceptable performance, i.e: when
SDI >=2
TS < 50

%DEV > acceptable limits set

Overall RMSDI = average RMSDI for this sample distribution.

Overall RM%DEV = average RM%DEV for this sample
distribution.

RMSDI - is the Running Mean of the 10 previous SDIs (if fewer

LS - ; Overall RMTS = average RMTS for this sample distribution.
than 10 results on file, “Too Few” is printed).

RM %DEV - Average of the last 10 %DEV for this parameter.

RMTS - Average of the last 10 Target Scores for this parameter.
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END-OF-CYCLE QUANTITATIVE REPORT

The End-of-Cycle Report is sent to labs receiving standard reports at the end of each cycle and

provides a complete summary of statistics. Results can also be compared to the previous cycle.

Sample Number

Albumin, g/l
Method: Bromocresol Purple
Instrument: Siemens/Dade Dimension RxL/Max/Xpand
Reagent: Siemens/Dade Behring
RIQAS TDPA: 7.1% Biological Variation:  3.9%
i Mean for .
Sample Result Unit N Comparison CV% Um SDPA SDI TS % Deviation
1 28.200 g/l 68 | I 28.013 2.4 0.10 1.26 0.15 120 0.67
2 26.900 g/l 87 | I 26.853 2.7 0.10 1.21 0.04 120 0.17
3 39.900 g/l 71 |1 40.531 2.5 0.15 1.82 -0.35 118 -1.56
4 19.200 g/l 81 |1 19.429 2.5 0.07 0.87 -0.26 120 -1.18
5 41.700 g/l 67 |1 41.859 2.0 0.13 1.88 -0.08 120 -0.38
6 57.300 g/l 87 |1 57.257 2.7 0.21 2.58 0.02 120 0.08
7 45.000 g/l 72 |1 45.850 2.1 0.14 2.06 -0.41 110 -1.85
8 27.600 g/l 87 |1 28.013 2.5 0.09 1.26 -0.33 120 -1.47
9 41.200 g/l 70 | I 41.891 2.2 0.14 1.88 -0.37 115 -1.65
10 26.900 g/l 83 | I 26.742 3.3 0.12 1.20 0.13 120 0.59
11 40.700 g/l 71 |1 40.601 22 0.14 1.83 0.05 120 0.24
12 45.100 g/l 80 | I 45.456 22 0.14 2.04 -0.17 120 -0.78
13 27.300 g/l 63 | I 28.179 2.0 0.09 1.27 -0.69 87 -3.12
Cycle 45 Cycle 46
Cycle Average SDI -0.23 -0.18
Cycle Average TS 110 116
Cycle Average %DEV -1.05 -0.79
Cycle Average Absolute SDI 0.36 0.24
Cycle Average Absolute %DEV 1.63 1.06
>= 3 120 ®
2 100
90 °
- 1 80
| . o x ’ g
é o |® Py - & . (] '3 : T: 60
E . b4 ° L] . R & s
K| 40
30
2 20
I
<=3 0
1 2 3 4 5 6 7 H 9 10 11 12 13 ' s s N 1 i = =
Sample Number Sample Number
T o
6 6
4 4
_ 2 “ x . . - 2
g o ® o : . ® o : E o | 3 o -
® , ° L] N ° ° ® , o ° oo
L] L
4 -4
-6 -6
.., IS P . . . . ; .

Concentration
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END-OF-CYCLE REPORT TEXT SECTION

The text section summarises the statistical information for all samples.

Albumin, g/l

Method: Bromocresol Purple

Reagent: Siemens/Dade Behring

o Instrument:

RIQAS TDPA:  7.1%

Siemens/Dade Dimension RxL/Max/Xpand

Biological Variation:

3.9%

Your assay details at the end of the cycle.

The RIQAS TDPA and biological variation

for the parameter are shown if available.

Sample Result Unit N Mean SDPA Um CV% SDI TS % Deviation
1 28.200 g/l 68 I 28.013 1.26 0.10 24 0.15 120 0.7
2 26.900 g/l 87 I 26.853 1.21 0.10 2.7 0.04 120 0.2
3 39.900 g/l 71 M 40.531 1.82 0.15 2.5 -0.36 116 -1.5
4 19.200 g/l 81 I 19429 0.87 0.07 2.5 -0.27 120 -1.2
5 41.700 g/l 67 1 41942 1.88 0.13 2.0 -0.09 120 -0.4
6 57.300 g/l 87 1 57257 2.58 0.21 2.7 0.02 120 0.1
7 45.000 g/l 72 1 45.850 2.06 0.14 2.1 -0.43 108 -1.8
8 27.600 g/l 87 I 28.011 1.26 0.09 2.5 -0.34 118 -1.5
9 41.200 g/l 70 1 41.823 1.88 0.14 22 -0.38 113 -1.6
10 26.900 g/l 83 1 26.742 1.20 0.12 33 0.14 120 0.6
11 40.700 g/l 71 1 40.601 1.83 0.13 22 0.06 120 0.2
12 45.100 g/l 80 1 45119 2.05 0.14 22 -0.18 120 -0.8
13 27.300 g/l 63 1 28454 1.27 0.09 2.0 -0.72 86 -3.1
e —

Cycle Average SDI

e Cycle Average TS
Cycle Average %DEV

@ Cycle Average Absolute SDI
Cycle Average Absolute %2DEV

Cycle 45

-0.23
110
-1.05

0.36
1.63

Cycle 46

-0.18
116
-0.79

0.24
1.06

Summary of your results and statistics are

shown, including Mean for Comparison,

SDPA, %CV, U, SDI, Target Score,

%Deviation.

Table containing a summary of your

performance for previous cycle and current

cycle, including Average Absolute SDIs and

%Deviations.
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25/04/2024 09:28



END-OF-CYCLE REPORT TEXT SECTION

Report presented in your chosen unit

Your assay details as of the last sample

RIQAS TDPA and Biological variation

Sample number

Your results for each sample

Unit your result was returned in

Number of results used for statistical analysis

Mean for Comparison (including comparison level)

SDPA = Standard Deviation for performance assessment

Uncertainty of Mean for Comparison

Coefficient of Variation (%)

Your Standard Deviation Index

Your Target Score

Your %Deviation

LT033 RIQAS Explained FEB24.indd 16

Cycle average of your performance indicators — Standard
Deviation Index, Target Score and %Deviation.

(Sum of SDIs returned for the

completed cycle)
Cycle Average SDI = swesmsmsmssmsmsmsnsnsnssnsonsn
(Number of samples returned in

cycle)

(Sum of your Target Scores returned
for the completed cycle)

Cycle Average

Target Score =
(Number of samples returned in

cycle)

(Sum of your %Deviations returned
for the completed cycle)

Cycle Average

%Deviation =
(Number of samples returned in

cycle)

Cycle average for Absolute values of your SDI and
%Deviation. Absolute values show how far a value is from zero
regardless of the sign. This is an indication of the magnitude
of accuracy.

(Sum of your Absolute SDIs
returned for the completed cycle)

Cycle Average

Absolute SDI =
(Number of samples returned in

cycle)

(Sum of your Absolute %Deviations
returned for the completed cycle)

Cycle Average

Absolute %Deviation =
(Number of samples returned in

cycle)
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END-OF-CYCLE CHART SECTION REPORT

Your results for current cycle shown in various diagrams.

>=
3 120 ® o
110 L ]
2 100
1 80
g x o
g 70
f;’ L] Py ) ~ x Py i ) ) (] Y ol 3
0 & ° g @
g ° L4 ° [ ° R & "
&
-1 40
30
2 20
_ "
<=3 0
1 2 3 4 H 6 7 8 9 10 1 12 13 ! : 3 N s N ’ s ? o " ? =
Sample Number Sample Number
T | T
6 6
o . o
X
: o o . g
g ® o x o ® o 2 ° -
H . ° H - .
L] L]
= ) . e ® o ® . ) e o
L] L
-4 -4
-6 -
TTTTTTTTTTTTT————
<=8 <=8 T T T T T T
0 10 20 30 40 50 60
Sample Number Concentration
0 Levey-Jennings chart Shows your SDlIs for a full cycle.
e Shows SDI (positive and negative)
x Shows absolute SDI
e Target Score chart Shows your Target Scores for a full cycle.
e %Deviation by sample chart Shows your %Deviations for a full cycle.
Acceptable limits equal to TDPA unless alternative limits are registered
by the lab.
¢ Shows %Deviation (positive and negative)
x Shows absolute %Deviation
0 %Deviation by Concentration chart Shows your results for a full cycle.

LT033 RIQAS Explained FEB24.indd 17 25/04/2024 09:28



END-OF-CYCLE CURRENT & PREVIOUS CYCLE
ABSOLUTE SDIs REPORT

Based on the cycle average absolute SDI, this chart provides a visual representation of your
laboratory’s performance compared to the previous cycle.

a— Cycle Average Absolute SDI L Laboratory
a— C Country
N ® Better W World
Parameter Cycle 45 O a— Cycle 46 @ wyorse
L C w L C w Acceptable performance: SDI <= 2 —e
Albumin 036 059 0.75 024 052 08 — @c | : |
0 1 2 3
Alkaline Phosphatase 1.13 056 0.63 1.09 049 071 : : @ : .
0 1 2 3
ALT (GPT) 098 061 0.69 065 057 08 — ‘ |
0 1 2 3
Amylase, Total 025 047 0.61 0.19 045 0.58 —& : : :
0 1 2 3
AST (GOT) 053 071 068 034 066 08 @ | ‘ |
0 1 2 3
Bicarbonate 1.06 091 0.75 126 0.81 0.75 ] ——@ - ]
1 2
Bilirubin, Direct 0.14 038 0.5 023 052 0.69 ,—'3 : ‘ .
0 1 2 3
Bilirubin, Total 025 052 063 027 056 0.6 4@ | ‘ |
0 - 1 2 3
Calcium 035 0.56 0.75 055 0.56 0.79 : - : ‘ \
0 1 2 3
Chloride 080 073 0.8l 050 070 08 P ‘ .
0 1 2 3
Cholesterol 081 060 0.77 052 059 08 PS , : |
0 1 2 3
CK, Total 049 063 0.78 0.70 0.67 0.84 ——@ :
0 Parameter list List of all parameters registered.
@ Results for previous cycle Indicated by open circle on the chart.
e Report title - Cycle Average Absolute SDI This shows your performance this cycle compared to the previous
cycle.
0 Results for current cycle Indicated by a closed circle on the chart.
e Legend Cycle Average Absolute SDls are shown for:
L Your results throughout the cycle
C All labs within your own country

w All labs Worldwide

Graphical representation of Absolute SDIs Acceptable performance is < 2.

If Absolute SDI for current cycle is less than that for the previous
cycle, this is indicated by a green circle.

If Absolute SDI for current cycle is greater than that for the previous
cycle, this is indicated by a red circle.

The closer the circle is to zero, the better the performance.
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END-OF-CYCLE CERTIFICATE OF PERFORMANCE REPORT

An End-of-Cycle report will be issued for all registrations. However, the Certificate of
Performance will only be available for parameters where results for at least 50% of samples
in the cycle have been returned. Labs joining after the beginning of the cycle will only receive
the Certificate of Performance if they meet this criterion. Any parameters not included on
the Certificate of Acceptable Performance will be listed on the Notification of Unacceptable
Performance.

RI QAS 6 RANDOX INTERNATIONAL QUALITY ASSESSMENT SCHEME

CERTIFICATE OF ACCEPTABLE PERFORMANCE

e— LABORATORY REF. NO. II1/A
Laboratory Name _0
Laboratory Address

Country a— CLINICAL CHEMISTRY - CYCLE 66

a— 05/09/2022

This is to certify that the above participant took part in a cycle of external quality assessment and achieved an acceptable level of
performance (Cycle Average Absolute SDI < 2) for the following parameters:

e— Cycle Average Absolute SDI

Albumin - Bromocresol Green - Abbott Alinity i 1.6l
Alkaline Phosphatase - AMP optimised to IFCC - Abbott Alinity c 0.80
ALT (GPT) - Tris buffer without P5P - Abbott Alinity ¢ 1.20
Amylase, Total - Other 2-chloro-pNPG3 - Abbott Alinity c 0.99
AST (GOT) - Tris buffer without P5P - Abbott Alinity ¢ 0.50
Bile Acids - Enzymatic Colorimetric - Abbott Alinity c 0.49
Bilirubin, Direct - Diazo with Dichloroanaline - Abbott Alinity ¢ 0.36
Bilirubin, Total - Diazo with Dichloroaniline - Abbott Alinity ¢ 0.72
Calcium - Arsenazo - Abbott Alinity ¢ 0.69
Chloride - ISE, direct - Abbott Alinity ¢ 1.08
Cholesterol - Cholesterol Oxidase - Abell Kendall - Abbott Alinity ¢ 0.63
CK, Total - Abbott CK-NAC (IFCC) - Abbott Alinity ¢ 0.47
Creatinine - Alkaline picrate no deproteinisation - Abbott Alinity c 1.42
GGT - Gamma glut.-3-carb.-4-nitro. - Abbott Alinity ¢ 0.83
Glucose - Hexaokinase - Abbhott Alinitv c 0.75

o Full registration address Your full registration address details.

e Your lab reference number Used to identify each lab.

e Programme / cycle number Programme and current, completed cycle number.

e Date Date End-of-Cycle report is issued.

e Parameters List of parameters including the assay details for which cycle absolute

SDlis < 2.
e Average Absolute SDI Your Cycle Average Absolute SDI.
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MULTI-INSTRUMENT REPORT

Register up to five instruments per programme at no extra cost. In addition to a standard
report for each instrument, a multi-instrument report is also provided allowing comparitive
performance assessment.

Summary Multi-Instrument Report Randox
CLINICAL CHEMISTRY Performance Summary: %Deviation Cycle: 53 Sample: 3 19/10/2022
Alkaline Phosphatase
Y Deviation Summary Allowable %Deviation = 15.8%
Participant Name Registration Name 7 8 9 10 11 12 13 1 2 3 RM%DEV Lab. Ref. -
LabA Instrument 1 28 15 -2.1 0.6 -5.6 -0.6 08 8.9 -2.6 274 12338/B —
Lab B Instrument 2 2.0 \ 25 02 -1.1 -1.7 =02 1.1 -39 -12 -0.7 -0.7 237024/A  —a—
LabB Instrument 3 08 1 -1.7 43 1.7 -0.2 0.0 -1.0 2.2 12 -0.2 0.3 237024/B  —%—
LabC Instrument 4 =54 : -4.1 0.7 34 28 0.1 -0.7 0.8 -39 0.5 -0.9 86301/C g
8
Lab C Instrument 5 13 | 52 -0.9 1.1 -6.1 =31 -0.4 -1.0 0.0 -1.5 86301/D g
1 ®

© o0 o o @

Sample Number

o

Allowable %deviation for the parameter in question, based on
the RIQAS TDPA.

Poor performance.

%Deviation for each individual sample.
Sample number.
RM %Dev - Average of the last 10 %Dev for this parameter.
Lab name.

% Deviation chart comparing the performance of each
Unique instrument ID. instrument.
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URINE TOXICOLOGY REPORT

Laboratory performance is presented in both quantitative and qualitative screening formats,
allowing for easy interpretation at-a-glance.

Screening Section Quantitative Section

.
Amphetamines Group, ng/ml
N Mean CV% U,, SDPA Exc.
Your Result Positive
[ All Methods 74 656.297 774 73.82 507.99 23
Based on comparison value of 750 H s 25 1344540 5.1 50.82 20330 2
and your chosen cut-off value of 500
the correct response was Positive
A YourResult 1405.000 SDI 0.30
RMSDI -0.12
@ Mean for Comparison 1344.540
N4 s N N N S d0 m ol 1 2 3 4 5 6 7 8 N 10
Sample Number
MDMA 750 ng/ml
Ethanol 62.5 mg/dl
EDDP 75 ng/ml
Free Morphine 1500 ng/ml [
Nortriptyline 375 ng/ml —
20 —
] 15 —
Cutoff TN TP FN FP RC NT Total s
2
Your Result 500 0 1 0 0 0 0 1 3
° 10 —|
KIMS 500 0 20 0 0o o0 o0 2 2
1000 0 0 0 9 0 0 9 2
All 0 21 0 9 0 0 30
s —
All Methods 150 0 | 0 0 0 0 1
300 0 5 9 0 0 0 14
500 0 32 49 0 0 0 81
1000 65 0 0 10 0 3 78 0 i —T—
Al 65 38 58 o 0 3 174 < 136.26 408.79 681.33 953.86 1226.39 1498.93 1771.46 2043.99 >
Competitive Antibody Binding 500 0 3 0 0 o0 o0 3 ng/ml
CEDIA 500 (] 2 4 0 0 0 6 A
DRI-EIA 500 [} 3 3 (] (] 0 6
ELISA 500 [} [} | o ) 0o 1 Method N Mean CV% YU,
EMIT 500 0 1 27 ] 0 0 28
EMIT I+ s o o 8 0 o0 0 8 EMIT 15 135.267 192 837
Point of Care 500 o o 5 o o o 5 KIMS 25 1344.540 15.1 50.82
Quidel Triage 500 o 2 ! o o o 3 DRI-EIA 10 511420 56 1122
EMIT I+ 5 119.540 224 14.98
CEDIA 5 298.942 89.9 150.22
Competitive Antibody Binding 4 540.725 27 9.19
ELISA 3 501.033 4.9 17.73
Performance History
Your Data (Last 10 Samples) Your Method (This Sample) Your Method (Last 10 Samples) All Methods (This Sample) All Methods (Last 10 Samples)
0 % False Negatives 0 % False Negatives | % False Negatives 34 % False Negatives I'l % False Negatives
10 % False Positives 30 % False Positives I'l % False Positives 6 % False Positives 5 % False Positives
90 % Correct Responses 70 % Correct Responses 88 % Correct Responses 60 % Correct Responses 83 % Correct Responses
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URINE TOXICOLOGY REPORT SCREENING SECTION

Qualitative comparison of screening results available for each parameter.

Amphetamines Group, ng/ml

Your Result Positive
———  Based on comparison value of 750
and your chosen cut-off value of 500

the correct response was Positive

Performance History

Your Data (Last 10 Samples)

0% False Negatives
10% False Positives
90% Correct Responses

Your Method (This Sample)

0% False Negatives
30% False Positives
70% Correct Responses

z
z
z
z
z

MDMA 750 ng/ml
Ethanol 62.5 mg/dl
EDDP

75
Free Morphine 1500 ng/ml
| Nortriptyline 375 ng/ml

Your Method (Last 10 Samples) All Methods (This Sample)

1% False Negatives
[ 11% False Positives
Cutof TN TP FN FP RC NT Total 88% Correct Responses

34% False Negatives
6% False Positives
60% Correct Responses

Your Result

KIMS {500 o 21 o o o o 21
1000 0 0 0 9 0 9
HAII o 2l 0 9 0 0 30

=)

All Methods (Last 10 Samples)

All Methods 150 [ I [ 0 0 [ |
300 [ 5 9 0 [ 0 14
500 0 32 49 0 0 0 8l 11% False Negatives
OO S SR A 5% False Positives
83% Correct Responses
Competitive Antibody Binding 500 o 3 o 0 0 o 3
CEDIA 500 o 2 4 o ] o 6
DRI-EIA 500 o 3 3 o o 0 6
ELISA 500 o o 1 o o 0 1
EMIT 500 0 1 27 [ [ 0 28
EMIT 11+ 500 0 o 8 [ [} 0 8
Point of Care 500 o o 5 o ] o 5
Quidel Triage 500 o 2 1 o L] o 3
0 Text section shows the correct response for the lab based on Total screening results over all cut-offs for your
a comparison between the comparison value and the lab's cut laboratory’s method.
off value.

Screening results for all cut-offs returned for this sample
9 Screening Results: This chart is a quick visualisation of your over all methods.
performance over the last 20 samples. A result in the white
section indicates a correct response. A result in the upper red
section indicates a False Positive response, and a result in the

lower red section indicates a False Negative response.

Total screening results over all cut-offs for all methods.

Screening results for other methods using same cut-off as
your laboratory.

e Comment section for RIQAS to provide your laboratory with

. . . ; ; Performance history for this parameter, based on previous 10
additional relevant information regarding this sample, such as

) ‘ _ samples.
spiked metabolite concentration.
0 ) ) o Performance of your method over all cut-offs for this sample.
Screening result response categories. All abbreviations
indicated at the bottom of the report page. Performance history of your method over all cut-offs, based on
Key the previous 10 samples.

TN - true negative
FP - false positive

TP - true positive  FN - false negative

RC - sent for confirmation NT - not tested Performance of all methods over all cut-offs for this sample.

Performance history of all methods over all cut-offs, based on
the previous 10 samples.

Screening Summary: Your screening result shown in the
appropriate response category and your cut off for this sample.

Screening results for all cut-offs returned for this sample within
your method group.
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URINE TOXICOLOGY REPORT QUANTITATIVE SECTION

Quantitative statistical comparison available for each parameter.

N Mean CV% Y, SDPA  Exc.
‘— ] Al Methods 74 656297 774 7382 50799 23
B «ms 25 1344540 150 5082 203.30 2

[ Mean for Comparison 1344.540

A Your Result Q— 1405.000 sDI 030 ——a
RMSDI 0.12

20 —
w 15—
2
0
g
2
ki
S o —
2
5
E
z
5 —
0 T T 1
< 136.26 408.79 681.33 953.86 1226.39 1498.93 1771.46 2043.99 >
ng/ml
A
Method N Mean CV% Y,
a__ EMIT 15 135267 192 837
KIMS 25  1344.540 15.1 50.82
DRI-EIA 10 511.420 5.6 11.22
EMIT I+ 5 119.540 224 14.98
CEDIA 5 298.942 89.9 15022
Competitive Antibody Binding 4 540.725 27 9.19
ELISA 3 501.033 4.9 17.73

Quantitative Text Section: Comparison statistics. Caution Running mean SDI = average of last 10 SDls for this parameter
is needed when the N value is too small to support statistical (If fewer than 10 results, "Too Few" is printed).
significance.

Quantitative Results Histogram: This graph provides a quick
Your Result. visualisation of how your quantitative result falls into the overall

i picture for all methods and your method group.
Your Mean for Comparison.

e All available method statistics for this sample.
Standard Deviation Index =

(Your Result — Mean for Comparison)
SD of Mean for comparison
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URINALYSIS REPORT

Your performance for each parameter is presented in a simple, convenient report.

Protein, mg/dl —0

Il Categories ) ®) @ ®) (W)

Your Categories Total NEG 25 75 150 500 46

B Roche Cobas U601/ Urisys 2400 " 0 1 8 50 52
e—- [ All Methods (Your Categories) 1149 13 46 710 263 1"

Target Categories * *
A Your Result 500 —e‘(our Score 0 —a No. of correct scores 6 from the last 6 samples
B Target Categories 500 (47%) Your result is acceptable No. of acceptable assessments 6 from the last 6 samples
I15p (45%) -
g w $ 8 = 2 £ w $ 5 = §
2 % oz = 5 2 2 %z 2 %z

Number of Laboratories
Score

m 2

0 —

o -0
NEG 25 75 150+ 500¢ L L I
[0 ) @ ©
) “ Sample Number
myd

A
All Categories m @ @) @) ®) ©) W) ®) ®
Your Categories Total  NEG 25 75 150 500
Method
All Methods 1679 13 7 46 710 263 490 "7 9 24
Siemens Multistix 2142 1 0 4 97 0 134 0 0 6
Roche CobasU41 1 Urisys| 100/1800/Miditron 224 0 0 0 12 173 0 2 0 7
Dirui H Series 181 4 1 10 68 0 97 0 ! 0
Acon Mission 125 4 0 4 45 0 6 0 2 |
™ Roche Cobas U601/ Urisys 2400 s 0 0 1 8 50 0 52 4
77 Elektronika kft 75 0 2 3 57 0 13 0 0
Iris Velocity 66 0 1 2 54 0 9 0 0
Sysmex Meditape UC 9A & | 1A 60 0 0 0 59 0 1 0 0 0
Urit Medical Electronic 48 0 2 3 2 0 19 0 0 0
Siemens Clinitek Novus 46 0 0 0 7 0 39 0 0 0
Sysmex Meditape UC 105 & 125 2 0 0 0 34 0 6 0 0 2
Arkray/Menarini 40 0 0 0 0 38 2 0 0 0
Analyticon Combiscreen 39 0 0 1 2 0 0 13 0 0
DFI - Cybow 39 1 0 0 14 0 24 0 0 0
Erba Lachema 36 0 0 1 31 0 0 2 0 2
Roche Combur 35 1 0 1 16 0 0 16 0 l
YD Diagnostics / Biosys / Genesis 35 0 0 0 21 0 10 0 4 0

Categories are stated in your unit. Historical Performance: Provides number of correct scores

and acceptable assessments for the last 6 samples.
Your method group.

Categories Histogram: A quick visualisation of how your lab’s

Your categories (available result options for chosen test strip result falls into the overall picture for your categories.

and unit).
Possible reporting categories for your method. Target

All categories (result options) available for this parameter for categories are highlighted by *.

any method (test strip).

) Your result is indicated by the black triangle.
Results from all methods (test strips) returning results in the
same categories as your lab. Levey-Jennings type chart: Acceptable scores (0-6) have
no shading, borderline scores (7) have light red shading,

Your Result. unacceptable scores (8-10) have dark red shading.

Your Score: Scores between 0-6 are acceptable, 7 borderline

Score for each sample number.
and 8 -10 unacceptable.

Sample Number.

Target categories and percentages of submitted results in that
categories. Target categories are based on 80% consensus

in the results in your categories. Multiple categories may be
used to make up the 80% consensus. Target categories are
highlighted by * in text section.

Target Categories: If there was more than 1 target category
assigned for a sample Multi is stated.

All methods reported for this parameter.

Detailed summary of results: This table enables you to see
how you compare to all other results.

Performance Statement.

24
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SEROLOGY REPORT

Laboratory performance is presented in both quantitative and qualitative screening formats,

allowing for easy interpretation at-a-glance.

Anti-Rubella IgG, IU/ml

N Mean CV% u m SDPA Exc.
[T Al Methods 268 49.505 50.3 1.90 24.90 19
I Abborc Architecy Alinity 86 29416 52 021 1.53 10
A Your Result 27.800 sl -1.06
Your Qualitative Result Reactive RMSDI 0.00

= Mean for Comparison 29.416

Your method:
Your result:
Acceptable result (Method):

Abbott Architect/ Alinity
Reactive
Reactive

Overall results

Non-Reactive: 2
Inconclusive: 0
Reactive: 278
250 —|
200 —
@
2
s
s
g
2 150 —f
Kl
ki
=
3
o2
g oo —
z
50—

Non-Reactive Inconclusive Reactive
VN

Method N Non-R i | | R

Abbott Architect/ Alinity 94 0 0 94
Roche Cobas e601/ 602 41 0 0 41
BioMerieux VIDAS 25 0 0 25
Roche Cobas 4000/e41 | 22 0 0 22
Roche Cobas e402/e801 21 0 0 21
DiaSorin Liaison XL 14 0 0 14
Siemens Atellica IM 10 0 0 10
Siemens/DPC Immulite 2000/2500 9 0 0 9
Ortho Vitros 3600/5600/ECi/XT 7600 9 | 0 8
Beckman DxI 600/800 6 0 0 6
DiaSorin, Liaison 6 | 0 5
Siemens Centaur XP/XPT 5 0 0 5
Siemens Centaur XP/XPT RbGII 5 0 0 5
SNIBE Maglumi analysers 4 0 0 4
Siemens Atellica IM RbGlI 3 0 0 3

Mean for Comparison
§8552 382858 %f=2825358§%8¢23
S ¥§ 48 8 R s 3§ 8 % &8 8 & s R 8 s ¢ 38 ¢ 2
T ¥ ¥ ¥ £ * ¥ £ ¥ £ £ X ¥ ¥ X ¥ £ ¥ =
>+3
+2
+1
[ J
[ ] L] e
c
° b
1
S o L2 ® e L
5 L) L
2
3 ° )
[ ] Py [ ] [ ]
-l .
E
<3
10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 | 2 3 4 5
Sample Number
80 —
70—
0
8
T
g
g 50—
]
F)
3
s 40—
g
o
£
2 30—
20 —
o —
o T T T T
< 15.52 46.57 77.62 108.67 >
1U/ml
-_
Method N Mean CV% Uy,
Abbott Architect/ Alinity 86 29416 52 0.2l
Roche Cobas e601/ 602 38 82.481 58 097
BioMerieux VIDAS 25 46.540 77 0.89
Roche Cobas 4000/e41 | 22 81.417 7.1 1.54
Roche Cobas €402/e801 21 92.786 5.0 1.26
DiaSorin Liaison XL 15 33353 84 0.90
Siemens Atellica IM 9 225.947 10.8 10.19
Siemens/DPC Immulite 2000/2500 9 35.522 9.8 1.45
Ortho Vitros 3600/5600/ECi/XT 7600 8 49.850 14.4 3.18
Beckman DxI 600/800 7 37.774 14.0 249
DiaSorin, Liaison 5 35.180 59 117
Siemens Centaur XP/XPT 3 283.233 12.0 24.50
Siemens Centaur XP/XPT RbGlI 5 33.846 8.0 1.50
SNIBE Maglumi analysers 4 10.088 42 027
Siemens Atellica IM RbGIl 3 34.117 35 0.87
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SEROLOGY: QUALITATIVE REPORT

Your performance for each sample is presented in a convenient single page per parameter
report format.

o
Anti-Rubella IgG, 1U/ml
Your method: Abbott Architect/ Alinity
Your result: Reactive
Acceptable result (Method): Reactive
a—— Overall results
Non-Reactive: 2
Inconclusive: 0
Reactive: 278
250 —
200 —
ks
5
g
.§ 150 —
ki
s
5
g 100 |
2z
50 —
0
Non-Reactive Inconclusive Reactive
a_ -~
Method N Non-Reactive Inconclusive Reactive
Abbott Architect/ Alinity 94 0 0 94
Roche Cobas €601/ 602 41 0 0 41
BioMerieux VIDAS 25 0 0 25
Roche Cobas 4000/e41 | 2 0 0 2
Roche Cobas €402/e801 21 0 0 21
DiaSorin Liaison XL 14 0 0 14
Siemens Atellica IM 10 0 0 10
Siemens/DPC Immulite 2000/2500 9 0 0 9
Ortho Vitros 3600/5600/ECH/XT 7600 9 I 0 8
Beckman DxI 600/800 6 0 0 6
DiaSorin, Liaison 6 | [} 5
Siemens Centaur XP/XPT 5 0 0 5
Siemens Centaur XP/XPT RbGlI 5 0 [ 5
SNIBE Maglumi analysers 4 0 0 4
Siemens Atellica IM RbGlI 3 0 0 3
0 Your qualitative result and chosen method are presented along 9 Your Result is shown as a black triangle on the category chart
with the acceptable result based on an 80% consensus. This compared to other laboratories in groups:
consensus will be at the method level if there are >=5 labs in All Method Your Method .
: . ethods 'our Metho
the group or if there are <5 labs, will be at the all method level.
@ Overall Summary shows the number of results for this e Summary shows performance of all the methods used to
parameter and sample which are non-reactive, inconclusive or analyse the parameter.
reactive.
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SEROLOGY: SCREENING (QUANTITATIVE) REPORT

Your performance for each sample is presented in a convenient single page per parameter
report format.

.
Anti-Rubella IgG, IU/ml
Mean for Comparison
2 8 3 2 & 2 8 &8 35 53 §or 2 -2 3 a4 2 2
$ s 2§ s3siicsissizcgdsazs
s ¥4 8 R s 3 8 % &8 8 & s R 8 s ¢ 8 ¢ 3
N Mean cvx U SDPA Exc. Frxzzzz¥zxzzzzzzZ®zzZz Iz
-
D All Methods 268 49.505 50.3 1.90 24.90 19
[ Abbore Architect! Alinity 86 29416 52 02l 153 10 Y
+ e
A YourResult 27.800 sDI -1.06 'Y bd
Your Qualitative Result Reactive RMSDI 0.00 5 g °
i o
- Py o Iy o
[ Mean for Comparison 29416 ] o L
3 .
[ )
. [ ] 'Y [ ] [ ]
L
2
<
10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 | 2 3 4 5
Sample Number
0w —
0 —
0 —]
$
g
s 0 —f
2
5
© 40—
X
£
b 30 —
20 —
0 — T
°o 1 1 T T
< 15.52 46.57 77.62 108.67 >
1U/ml
e_ -
Method N Mean cvs% Un
Abbott Architect/ Alinity 86 29416 52 0.21
Roche Cobas e601/ 602 38 82.481 58 0.97
BioMerieux VIDAS 25 46.540 77 0.89
Roche Cobas 4000/e41 | 22 81417 7.1 1.54
Roche Cobas e402/e801 21 92.786 5.0 1.26
DiaSorin Liaison XL 15 33353 84 0.90
Siemens Atellica IM 9 225.947 10.8 10.19
Siemens/DPC Immulite 2000/2500 9 35522 9.8 1.45
Ortho Vitros 3600/5600/ECi/XT 7600 8 49.850 144 3.18
Beckman Dxl 600/800 7 37.774 14.0 249
DiaSorin, Liaison 5 35.180 59 117
Siemens Centaur XP/XPT 3 283.233 12.0 24.50
Siemens Centaur XP/XPT RbGlII 5 33.846 8.0 1.50
SNIBE Maglumi analysers 4 10.088 42 027
Siemens Atellica IM RbGII 3 34.117 35 0.87
ﬂ Quantitative statistics for All Methods and Your Method are e Your result is presented on the bar graph as a black triangle,
presented in your chosen unit along with your result and your showing how you compare to:
performance scores (SDI and RMSDI).
All Methods Your Method .

9 Levey-Jennings chart - Your SDIs for previous 20 samples.

e Multi Method Statistics section provides an easy way of
assessing the performance of the methods used to analyse the
parameter.

27
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SERUM INDICES: SUMMARY PAGE

The RIQAS Serum Indices EQA programme is designed for the pre-analytical assessment of
Haemolytic, Icteric and Lipemic (HIL) interferences. HIL parameters include the option of
quantitative or semi-quantitative reporting. Interpretation of chemistry parameter results is
also included for a number of parameters. The summary page collates the key information on
both the quantitative and qualitative results for the HIL parameters.

Sample | - Normal
Sample 2 - Haemolytic ——a
Sample 3 - Lipaemic
Mean for Y our
Sample Analyte Comparison Result SDI %DEY
I Haemolytic Index 13.750 14.000 0.02 1.8
leteric Index 0.980 1.100 017 12.2
Lipaemic Index 13.600 B.000 -0.83 -41.2 __a
2 Haemolytic Index 469.000 500.000 0.34 6.6
leteric Index 2475 <2.500
Lipaemic Index 40,000 45.000 1.23 125
3 Haemolytic Index 53.000 <50.000
leteric Index 5.700 6100 0.28 7.0
Lipaemic Index 42.000 <40.000
Target Your Your
Sample Analyte Categories Result Score
Haemaolytic Index 0 0 0
lereric Index 0 0 0
Lipaemic Index 1] 0 0
2 Haemalytic Index 4+ 5+ 0
leteric Index 0 0 0
Lipaemic Index 0 + |
3 Haemalytic Index 0 0 0
leteric Index 2+ 1+ 0
Lipaemic Indesx 0 0 0
0 The first section shows the status of each of the samples i.e. if 9 The final section shows the summary of the semi-quantitative
the sample is a normal sample or if it is haemolytic, icteric or results for the Serum Indices. This includes the target
lipaemic. categories based off an 80% consensus in the results, your
result and your score for each of the samples.
9 The next section shows the summary of the quantitative results

for the Serum Indices and your performance (SDI and %DEV)
for each sample.
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SERUM INDICES REPORT

The summary section is followed by report pages for the 3 serum indices parameters.
There will be 3 pages for each index - one for each sample.

Quantitative Section Semi-quantitative Section

Icteric Index, mg/dl

0—— Sample 18 Icteric

N Mean CV% U, SDPA Exc.

] Al Methods 2 I 7 18 I 0 | 0
l:l All Methods 77 11.036 75 0.12 0.82 7
B 1aac o o0 0 9 0 0 0 0
= Abbott Alinity 17 11.978 42 0.15 0.52a |
] Abbott Alinity ¢ 17 11.978 42 0.15 0.52a |
A YourResult 3+ Your Score 0
A Your Result 11.800 SDI -0.34
Target Categories 3+
B Meanfor Comparison 11.978 %DEV -1.5
* [IAAC = Abbott Alinity
- s —
s —
20 —
s -
8 & ¢
5 s 5
g K
H £ s
3 3
5 5
5 . 4 —
5 0 - 3
€ B
5 5
z Z 5
5 2 —
-
o — o
o I+ 2+ 3+ 4+ 5+ 6+ 7+
< 9.18 1041 11.65 12.88 >
Categories
mg/dl
A V'S

Mean for Comparison

10599
A0275
113071
10547
0695
Al4ls
10582
10123
121,633
10732
10130
13060
10770
11500

v
i
PR
' |

120419
10778
10660

111978

+2
ELP . ° . [
I . <
H L °l g,
& - g

° ° 2
-2 m
Sample Number Sample Number
0 Under the Serum Index parameter name the report will display the sample status e.g. if the sample should be flagging as haemolytic, icteric
or lipaemic. As with all reports, the results contained within the report pages will be in the unit selected by the lab during the registration

pprocess.
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SERUM INDICES REPORT: QUANTITATIVE SECTION

Quantitative comparison of results available for each index.

N Mean CV% U, SDPA Exc.

] All Methods 77 11036 75 012 082 7
: Abbott Alinity 17 11978 42 015 052 1
Abbott Alinity ¢ 17 11978 42 015 052 1
A Your Result 11.800 SDI -0.34
B Mean for Comparison 11.978 %DEV -5

Number of Laboratories

< 9.18 1041 11.65 12.88 >
mg/di
A

Mean for Comparison

10599
A0275
113071
10547
A0695
Al41S
10582
10.23

10.130
13060
10770
11500

120419
10778
10660

111978

Standard Deviation
[ ]
[ ]
[
[ ]

-2 =
< m

Sample Number

0 Text Section: In the text section you will see the All method, @ Histogram: As with other RIQAS reports, this histogram
method and instrument means for comparison in addition to shows an overview of the spread of the results that have been
the respective statistics. Below this you will see your result, your returned for each level of comparison (all method (white),
Mean for comparison and your performance (SDI and %DEV) method (green) and instrument (blue)). The lab's result is
for this specific sample. For samples which do not hit specific indicated by the black triangle at the bottom of the chart.
flags for the indices, a large proportion of analysers will have a
less than (<) setting. On a RIQAS report these will be counted e Levey Jennings style chart: The Levey Jennings chart will
in the excluded column. As one sample in each distribution will display the lab's SDIs. These reflect laboratory performance in
be a normal sample, it is likely there will be a large number of relation to SDPAs and are useful to monitor performance over
(<) results returned for these samples so we are indicating in time. Acceptable performance is SDI < 2. The sample numbers
this section the percentage of results that have been returned will be displayed along the bottom of the chart and the Means
as a < or > result to allow labs to see if the number of excluded for Comparison including the level will be displayed along the
results is high that there is an explanation for this. top of the report.
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SERUM INDICES REPORT: SEMI-QUANTITATIVE SECTION

Semi-quantitative comparison of the results available for each parameter.

] 1+ 2+ 3+ 4+ 5+ 6+ 7+
I Al Methods 2 | 7 18 | 0 | 0
E naac* 0 0 0 9 0 0 0 0

A YourResult 3+

Target Categories 3+

* IIAAC = Abbott Alinity

Your Score 0

Number of Laboratories
-
| |

+2

Categories

V'S

MULTI
0
4
0
0
0
4
0
0
3+

1

B ﬂ
+3

Variation from Target

Sample Number

Text Section: This shows the breakdown of the semi-
quantitative results returned - broken down by all methods
and the labs chosen method. The method is displayed as a
code, the description for which is found in the box just below
containing the lab’s result.

The lab's result, target categories (based on an 80%
consensus), and the lab’s score based on how many categories
away from the target category the result is, are displayed below
the breakdown of each category.

LT033 RIQAS Explained FEB24.indd 31

e Histogram: The histogram shows a pictorial breakdown of the
results returned for each category. The lab's result is indicated
by the black triangle at the bottom of the chart.

e Levey Jennings chart: This chart will display the lab's score or
variation from the target category.

The sample numbers will be displayed along the bottom of the

chart and the target categories along the top. If there is more
than one target category, the chart will display the word ‘Multi"
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SERUM INDICES REPORT: CHEMISTRY PARAMETER PAGE

Following the report pages for the 3 Serum Indices, there are the report pages for any chemistry

parameters labs have registered for. There are 2 pages for each parameter, one showing the

comparison between the first sample (the normal sample) and the second sample and the

second page showing the comparison between the first and third sample respectively.

LD (LDH), U/l @ 37°C

Sample 16 Normal

w Sample 17 Haemolytic ‘

' Al Methods
E Lwrircc
B Roche Cobas c501/c502

N Mean CV% U, SDPA Exc.

31 295272 33 218 969 9
27 29464 23 162 673 8

8301275 34 453 11200 | ——e

N Mean CV% U, SDPA Exc.

O Al Methods 34 247620 37 198 923 7

E Lwrirce 33 248071 36 196 899 3

B Roche Cobas c501/c502 7250943 20 237 554 2
A Your Result 246,000 DI -125
W Mean for Comparison 252943 %DEV 27

A Your Result 295.000 DI 056
B Mean for Comparison ~ 301.275 %DEV 2.1

% Shife

19.11

|
Number of aboracors
I

22685 24069 25454 2838

Number of Laboratories.

7347 28800 30253 31707

un
A

Method N Mean CV% U,

LDIF- L to P IFCC 3 248071 36 19
LDPLI - Pto L Scandinavian & Dutch 4 512500 14 458

Method

LDIF - Lto PIFCC
LDPLI - P to L Scandinavian & Dutch 4 608000 22 829

N Mean  CV% U,

27 29464 23 e

LDIF
LDPLI

Your Response _Yes

W Yes
O No

LDIF

LDPLI

Your Response No

0 Sample Status: Under the chemistry parameter name the
report will display the sample status e.g. if the sample should
be flagging as haemolytic, icteric or lipaemic for the 2 samples
being compared. As with all reports, the results contained
within the report pages will be in the unit selected by the lab
during the registration process.

The rest of the report page shows the same information for
each of the 2 samples being compared.

The first sample of the 3 in each distribution will be the
normal sample, the other 2 may or may not flag for one or
more of the Indices.

o Text Section: In the text section you will see the all method,
method and instrument means for comparison and the
respective statistics. Below this you will see you result, your
Mean for comparison and your performance (SDI and %DEV)
for this specific sample.

The % shift in the Means for Comparison between the normal

and the affected sample is displayed in the results box for the
second and third sample.
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Histogram: As with other RIQAS reports, this histogram
shows an overview of the spread of the results that have been
returned for each level of comparison (all method (white),
method (green) and instrument (blue)). The lab's result is
indicated by the black triangle at the bottom of the chart.

Method Summary Section: As with other RIQAS reports, this
section provides an easy way of assessing the performance

of other methods used to analyse the parameter in question.
The code at the beginning of the description is the key to the
following section - Reporting of the Result based on Serum
Indices flag.

Reporting of the Result based on Serum Indices flag:
Depending on the Index that has been flagged, the lab may
choose to not report the result to the clinician. In this section
the lab can report on whether they would report the result for
this parameter based on the result from the Serum Indices
analysis.
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BACTERIAL IDENTIFICATION REPORT

Presented in a convenient single report, all results for the current sample will be displayed

within 6 sections.

Number of expected organisms in this sample:

Expected Organism:
Your Result for this Organism:

Result sent for referral (as per laboratory protocol)?

No

Pseudomonas aeruginosa

Pseudomonas aeruginosa

Case study - A 4| year old fireman was badly burned during a house fire. This organism was cultured from his subsequently infected wound.

Current Performance

Your Score for this Organism: 3 Global
Country

Correct Assessment (N)

125
22

Score Averages

Overall
2.84
2.95

Your Method
2.76
2.92

Organisms Reported
E 10 ism: Pseud 3

b

F3

No. of Results

3

@ 80
i

Pseudomonas aeruginosa }
Pseudomonas

Escherichia coli

Proteus

Pseudomonas fluorescens

Staphylococcus aureus

Methods in Use

Conventional tests }
VITEK 2 (all models)

BD Phoenix (all models)

MicroScan WalkAway

Sensititre Aris 2X

No. of Results

All Methods

Conventional tests
VITEK 2 (al models)
BD Phoenix (al models)
MicroScan WalkAway
Sensititre Aris 2X

oOo0ooow

Method E Incorrect

(33)
(00)
(00)
(09)
(09)

[ Partial

ocoocoocooo o

(6.7)
(09)
(09)
(09)
(09)

- Correct
125

8l (90.0)
32 (100.0)
6(100.0)
3(100.0)
3(100.0)
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BACTERIAL IDENTIFICATION REPORT

Participants can quickly and easily identify their performance for the current sample against
their peers across geographic locations and those utilising same methodologies. Each section
is explained in further detail below.

Number of expected organisms in this sample: |

Expected Organism: Pseudomonas aeruginosa
n_ Your Result for this Organism: Pseudomonas aeruginosa

Result sent for referral (as per laboratory protocol)? No

Case study - A 4| year old fireman was badly burned during a house fire. This organism was cultured from his subsequently infected wound.

Current Performance Score Averages
Correct Assessment (N) Overall Your Method

Your Score for this Organism: 3 Global 125 284 2.76

Country 22 2.95 2.92

I_Q_I

0 Sample Results: This shows the expected organism, the labs e Performance Scoring: This will contain the lab's specific score
selected organism and information on the laboratory protocol for this sample. It will also show the correct assessments and
being followed. Information on the lab's protocol will have an overall scoring with the lab's country and globally.

effect on the scoring for this sample.

9 Case Study: Clinical details are provided for each sample.

If sample is NOT sent for referral, scoring is marked out of 3  If sample is sent for referral, scoring is marked out of 2

* Correct Genus + species = 3 * Correct Genus + species = 2

* Correct Genus + species is blank, if this is lab protocol = 3 * Correct Genus + species is blank, if this is lab protocol = 2
* Correct Genus + species is blank =1 * Correct Genus + species is blank = 1

* Correct Genus + incorrect species = 1 * Correct Genus + incorrect species = 1

* Incorrect Genus and species but correct Gram stain = O * Incorrect Genus and species but correct Gram stain = O

* Incorrect Genus, species and Gram stain = -1 * Incorrect Genus, species and Gram stain = 0
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BACTERIAL IDENTIFICATION REPORT

Organisms Reported
E 1.0 ism: Pseud 3

No. of Results

Pseudomonas aeruginosa

Pseudomonas

Escherichia coli

Proteus

Pseudomonas fluorescens
Staphylococcus aureus

Methods in Use

Conventional tests )
VITEK 2 (all models)

BD Phoenix (all models)

MicroScan WalkAway

Sensititre Aris 2X

No. of Results

Method (] Incorrect
All Methods 3

Conventional tests
VITEK 2 (all models)
BD Phoenix (al models)
MicroScan WalkAway
Sensititre Aris 2X

(33)
(0.0)
(0.0)
(0.0)
(0.0)

oOo0ooow

ooocoo o

[ Partial

(6.7)
(09)
(00)
(09)
(09)

- Correct
125

8l (90.0)
32 (100.0)
6(100.0)
3(100.0)
3(100.0)

Bar Chart of Organisms Reported: This will list all organisms
reported by each lab ordered in descending frequency. The
black triangle indicates the lab's result.

6 Bar Chart Detailing Methods Used: This will list all methods
used by each lab ordered in descending frequency. The bars
are colour coded to highlight correct, partial and incorrect
responses for each method. The black triangle indicates the
lab's result.
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Method Summary Section: This is a table providing the
number of responses by method. The figures in brackets
indicate the percentage of responses for each method.
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BACTERIAL IDENTIFICATION - HISTORICAL PERFORMANCE

Track your performance across the previous 12 specimens using this one-page report.

Historical Performance

Score across the last 6 specimens 6/6

‘ Percentage 100.00%

Global 94.59% 94.29%

Overall O  Your Method A

Country 98.52% 97.53% ——a

Score

2
g £
2 =
EI
S 8
g 2
S ¢

g
s E
%
< £ g g g £ < g £ < &5 3
z z z zZ zZz zZ z Z Z Z & &

N/A

w
®

Global %
g
g 2
o =
& 3
5 3
s 8
UO
8 E
= ©°
= 3
< g £ g g £ £ g £ 8 3
z zZz z z z zZ zZ Z Z & &
| | S SN N — | S— | S—| — S "_—— "%
e e
A a

Score

N N N N N N N N N N 1 2

Sample Number

N N N N N N N N N 1 2

Sample Number

0 This shows the lab's score across the last 6 samples. This score
is also shown as a percentage.

o This shows the percentages for the lab's country and globally
for the last 6 samples. This is broken down by the lab's method
and all methods.
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A chart showing the lab's historical performance score. The
expected organism for each sample is displayed along the top
of the chart.

A chart showing the percentages for the lab, their country and
globally. Each plot is the percentage score for 6 rolling samples.
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ANTIMICROBIAL SUSCEPTIBILITY TESTING

Antimicrobial susceptability testing table details all reported antibiotics for current sample and

AST response.

Antimicrobial Susceptibility Testing

Organism: Pseudomonas aeruginosa

Antibiotic

Amikacin

Amoxicillin
Amoxicillin/Clavulinic Acid
Ampicillin
Ampicillin/Sulbactam
Azithromycin
Aztreonam

Cefazolin

Cefepime

Cefixime

Cefodime
Cefoperazone
Cefoperazone/Sulbactam
Cefotaxime

Cefoxitin
Cefpodoxime
Ceftazidime
Ceftazidime/Avibactam
Ceftolozane/Tazobactam
Ceftriaxone
Cefuroxime
Ciprofloxacin
Clindamycin

Colistin
Cotrimoxazole
Doripenem
Doxycycline
Ertapenem
Erythromycin
Fosfomycin

Gentamicin

Imipenem

Levofloxacin

Resistant

2

o NN

Intermediate

Sensitive
2 107
0 0
0 0
0 |
0 |
| 0
9 15
| 0
25 68
0 0
2 3
0 |
0 |
0 0
0 |
0 |
29 80
0 5
| 6
0 0
0 0
33 85
0 |
6 17
0 0
0 6
0 0
0 0
0 |
0 0
5 80
27 57
15 25

Your Result (Score)

Sensitive (2/2)

Intermediate (N/A)

Intermediate (2/2)

Intermediate (1/2)

Intermediate (2/2)

Sensitive (2/2)

Intermediate (2/2)

Intermediate (N/A)

Target
Sensitive (Y)
Too Few

Too Few
Resistant (A)
Too Few

Too Few

N/A

Too Few
Intermediate (Y)
Too Few

Too Few

Too Few

Too Few
Resistant (A)
Too Few

Too Few
Sensitive (A)
Sensitive (A)
Sensitive (A)
Too Few

Too Few
Intermediate (Y)
Too Few
Sensitive (Y)
Too Few
Sensitive (A)
Too Few

Too Few

Too Few

Too Few
Sensitive (Y)
Intermediate (Y)
N/A

* Target based on 80% agreement or at least 30% more than next common response

* Target requires at least 5 responses or else "Too Few' is recorded
* Target is based initially on lab's guideline (Y) followed by all guidelines (A) if lab's guideline does not fulfil criteria. If neither
of these are met then target recorded as N/A

* Participant responses are recorded for each antibiotic

* Participant responses from an incorrectly or partially identified organism are not included in totals

Scoring

* If target is Sensitive
Response of sensitive = 2
Response of intermediate = 1
Response of resistant = 0

* If target is Resistant
Response of sensitive = -1
Response of intermediate = 1
Response of resistant = 2
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* If target is Intermediate
Response of sensitive = 1
Response of intermediate = 2
Response of resistant = 1

* No scoring possible if target is N/A or Too Few
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ANTIMICROBIAL SUSCEPTIBILITY TESTING

Antimicrobial susceptability testing table details all reported antibiotics for current sample and
AST response.

Ticarcillin/Clauvulanic Acid 0 7 | Intermediate (2/2) Intermediate (A)
Tigecyclin I 0 0 Resistant (A)
Tobramycin | 0 53 Sensitive (2/2) Sensitive (Y)
Trimethoprim/Sulfamethoxazole 6 2 | N/A
Vancomycin 0 0 | Too Few
a_ Your Score 19 out of 20 95.0%
Your Guideline: EUCAST 350 out of 456 76.8%
All Guidelines 1755 out of 2048 85.7%
3 of your antibiotics have no target and are not scored
0 Scoring Summary * A total score for the participants responses that had targets is
provided for the participant
Your Score
* A total score for all antibiotics that had targets is provided for
Your Guideline
All Guidelines
Cefepime
e— Guideline Resistant Intermediate Sensitive % Agreement
CLSI 0 0 31 100.0%
EUCAST I 6 7 66.7%
Unspecified | 9 30 75.0%

@ Guideline Analsyis * For each antibiotic that has a target assigned, a breakdown of the

responses per guideline is provided

25/04/2024 09:29
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MONITORING EQA PERFORMANCE

Each EQA report should be evaluated and any poor performance investigated. A step by step
approach should be adopted consisting of the following three steps:

1. Investigate the source of the problem

In order to identify the source of the problem, it is useful to be aware of the
most common causes of poor EQA performance. Errors can occur at any
stage of the testing process; however, EQA is most concerned with detecting
analytical errors i.e. errors that occur during the analysis of the sample.

Most analytical errors can be easily divided into three main areas; clerical errors,
systematic errors and random errors. Systematic errors result in inaccurate
results that consistently show a positive or negative bias. Random errors, on
the other hand, affect precision and result in fluctuations in either direction.

It may be possible that, after extensive investigations, the root cause of the poor
performance cannot be established. Poor performance for a single sample
could be attributed to random error. If poor performance has been noted for
several samples, a systematic error is the most likely cause and the analytical
process should be reviewed.

Clerical errors Systematic errors Random errors

e Transcription errors e Sample/Reagent prep/handling * Bubbles in reagent

* Incorrect units used * Reagent/calibrator/standardisation change ¢ Bubbles in reagent/sample pipette
* Incorrect sample tested * Instrument/reagent/calibrator fault e Temperature fluctuations

* Incorrect method classification * Inexperienced operators * Poor pipetting technique

e Calculation/conversion error * Reagent deterioration * Poor operator technique

* |nappropriate method
The flowchart (page 29) is designed to help you investigate any apparent poor performance.

2. Implement corrective actions
Some errors can be readily recognised as simple clerical errors and easily corrected. If there is evidence of systematic
or random error however more detailed corrective actions must be taken.

Systematic Error
In the event of a systematic error, the following suggested actions may help to resolve the problem:

* Perform instrument maintenance ® Review reagent/sample storage * Prepare fresh reagents & re-run sample

* Recalibrate instrument * Check pipettes e Perform staff training

Random Error

If all possible causes have been excluded, a single unacceptable result is most likely due to random error. Re-
run the sample; if the result of repeat analysis is acceptable then corrective action is not required. If the issue
persists, investigate possible sources of systematic error.

3. Check the effectiveness of corrective actions
The effectiveness or impact of any corrective actions taken can be assessed by continuing to monitor analytical
performance over time.
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MONITORING EQA PERFORMANCE

A checklist similar to the one below is extremely useful when investigating poor EQA performance

and may help you to determine the root cause of the problem and initiate corrective actions.

LA O At O Yz iRttt .
Cycle Number: e Sample Number: ... .
Analysis Date: ..o Analyte: o
Mean for Comparison:....cccocoeeeeccuccciccccccccie . Lab Result:.............. SDI: e, %Dev:ieieaienn
1. Specimen Handling

a. Samples received in good condition e. Error due to imprecision; check IQC in terms of

o

]

. Samples stored/prepared appropriately

. Integrity of the sample is acceptable

2. Clerical

joo

. Correct result entered

. Correct use of decimal point and units

. Calculations, if any, performed correctly
(even if automated)

. Conversion factors applied to results before submission

3. Registration and Mean for Comparison

1Y

o

. Registered in the correct method/instrument group

. Changed method or instrument without advising RIQAS

. Peer Group changed due to the number of participants
returning results e.g. from method to instrument

. An obvious bias between method and instrument means

(check histogram and stats sections)

4. Internal Quality Control

a.

%Deviation of IQC (at similar conc to that of EQA) on
sample analysis date acceptable

. Shift in IQC in the periods just before and after EQA
sample analysis

. Trends in IQC in the periods before and after EQA

sample analysis

. Random IQC variation on sample analysis date

LT033 RIQAS Explained FEB24.indd 40

f.

%Deviation compared to deviation observed in EQA

IQC target correctly assigned

5. Calibration

j:¥)

. Date of last calibration
. Calibration frequency acceptable

. Last calibration acceptable

6. Instrument

O

o

. Daily maintenance performed on date of sample analysis

. Special maintenance performed prior to sample analysis

. Instrument operated correctly

. Operator fully trained

7. Reagents

QO

o

. Reagents prepared and stored correctly

. Reagents within open vial stability

8. EQA sample

a.

Initial value

b. Re-run value

. Issue observed in previous EQA samples at a similar
concentration (check %Deviation by concentration and
Levey Jennings charts)

. All parameters affected (to the same extent) - possible

reconstitution error (check %Deviation on summary pages)

:

i

Remedial ACtion: e
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MONITORING EQA PERFORMANCE

The flow chart below can be used to help identify a possible root cause for poor EQA
performance.

Is the parameter result
within acceptable limits of

rformance? .
performance Verify that the reported result
Review performance over ) and units reflect what was

the cycle * Target Score = 50 obtained. Has a transcription
error occurred?
* SDI <2

* %Deviation < acceptable

limits of performance

Verify instrument, method and

Send corrected result units are registered correctly

to RIQAS along with for each parameter. Especially

relevant documentation to important for initial submission

support the case. and when registration changes
have been made.

Review the summary page.
Are the majority of results
flagged?

Advise RIQAS of correct
details

There may be a problem
Review IQC results from the specific to that sample
time the EQA sample was * Incorrect sample tested
tested. * Reconstitution error
¢ Sample storage

Review Levey-Jennings Review instrument

charts. Are any points parameters and calibration.
outside Has the reagent batch been
+/-1SD? changed?

-

Run out of control Look for shifts or trends

Look for trends within the
data
* Positive/Negative bias
No further actions * Poor precision
* Changes in performance
due to change in reagent,
calibrator or standardisation

Investigate and take
corrective action
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RIQAS PROGRAMMES

Ammonia/Ethanol Programme with target scoring !6

RQ9164 (2 ml)

2 Parameters
Samples every month, 1 x 12 month cycle, 12 month subscription

Ammonia Ethanol

Anti-Miillerian Hormone (AMH) Programme+ 'an

RQ9198 (1 ml)
1 Parameter
Samples every month, 1x 12 month cycle, 12 month subscription

Anti-Mdllerian Hormone (AMH)

Anti-TSH Receptor Programme+ with target scoring 'm

RQ9174 (1 ml)
1 Parameter
Samples every month, 1 x 12 month cycle, 12 month subscription

Anti-TSH Receptor (TRAb)

Blood Gas Programme with target scoring L

RQ9134 (1.8 ml) RQ9134/A (1.8 ml)

First registered instrument Subsequent instruments
11 Parameters 11 Parameters

Samples every month, 1 x 12 month cycle, 12 month subscription

Bicarbonate CO,(Total) K+ pH
Ca++ Glucose Na+ PO,
Cl- Lactate pCO,

BNP Programme+ With target scoring !‘

RQ9165 (1 ml)
1 Parameter
Samples every month, 1 x 12 month cycle, 12 month subscription

BNP

Cardiac Programme with target scoring 'n

RQ9127/a (1 ml) RQ9127/b (1 ml) RQ9186 (1 ml)

2 Parameters only (choose from 7) Full 7 Parameters Full 7 Parameters

Samples every 2 weeks, 2 x 6 monthly cycles, 12 month subscription Samples every month, 1 x 12 monthly cycle, 12 month subscription
CK, Total CK-MB (Mass) Myoglobin Troponin T

CK-MB (Activity) Homocysteine Troponin |

Cardiac Plus Programme with target scoring 'm

RQ9190 (3 ml)

11 Parameters
Samples every month, 1 x 12 month cycle, 12 month subscription

CK, Total D-dimer hsCRP Troponin |
CK-MB Activity Digoxin Myoglobin Troponin T
CK-MB Mass Homocysteine NT proBNP

Cerebrospinal Fluid Programme+ with target scoring !‘
RQ9168 (3 ml)

7 Parameters
Samples every month, 1 x 12 month cycle, 12 month subscription

Albumin Glucose Lactate Sodium
Chloride 1gG Protein (Total)
!‘ = Liquid ready-to-use samples 'ﬂ = Lyophilised samples PURPLE = The only parameters available on RQ9135/a + = Not accredited * = Pilot study ongoing
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RIQAS PROGRAMMES

Coagulation Programme with target scoring R

RQ9135/a (1 ml) RQ9135/b (1 ml)
5 Selected parameters only + 1 pilot Full 16 Parameters + 1 pilot

(aPTT, PT, TT, Fibrinogen, Antithrombin III)
Samples every month, 1 x 12 month cycle, 12 month subscription

aPTT D-dimer* Factor IX Protein C
PT (including INR) Factor Il Factor X Protein S
T Factor V Factor XI

Fibrinogen Factor VII Factor Xl

Antithrombin [l Factor VIII Plasminogen

CO-Oximetry Programme+ L

RQ9177 (1.2 ml) RQ9177/A (1.2 ml)
First registered instrument Subsequent instruments

7 Parameters 7 Parameters
Samples every month, 1 x 12 month cycle, 12 month subscription

Carboxyhaemoglobin (COHb / HbCO) Methaemoglobin (MetHb) Oxygen Saturation (sO2 / Vol O2) Total Haemoglobin (tHb)
Deoxyhaemoglobin (HHb) Oxygen Content (O2CT) Oxyhaemoglobin (O2Hb / HbO2)

CYFRA 21-1 Programme+ R

RQ9175 (1 ml)
1 Parameter
Samples every month, 1 x 12 month cycle, 12 month subscription

CYFRA 21-1 (Cytokeratin 19)

Cytokines Programme+ R

RQ9195 (1 ml)

1 Parameter + 11 pilots
Samples every month, 1x 12 month cycle, 12 month subscription

Epidermal Growth Factor (EGF)* Interleukin — 4 (IL-4)* Interferon gamma (INF-Y)* Vascular Endothelial Growth Factor
Interleukin - 1 alpha (IL-1a)* Interleukin = 6 (IL-6) Monocyte Chemoattractant Protein -1 (VEGF)*

Interleukin - 1 beta (IL-1B)* Interleukin - 8 (IL-8)* (MCP-1)*

Interleukin - 2 (IL-2)* Interleukin = 10 (IL-10)* Tumour Necrosis Factor alpha (TNF-a)*

ESR Programme+ L

RQ9163 (4.5 ml)

1 Parameter
2 samples per quarterly distribution, 1x 12 month cycle, 12 month subcription

ESR (Erythrocyte Sedimentation Rate)

General Clinical Chemistry Programme with target scoring 'a;

RQ9112/a (5 ml) RQ9112/b (5 ml) RQ9112/c (5 ml) RQ9128 (5ml)
10 Parameters 17 Parameters Full 56 Parameters Full 56 Parameters

Samples every month, 1 x 12 monthly
cycle, 12 month subscription

Samples every 2 weeks, 2 x 6 monthly cycles, 12 month subscription, reference method values

ACE (Angiotensin Converting Enzyme) Calcium, Adjusted HBDH Protein (Total)
Acid Phosphatase (Prostatic) Calcium (lonised) HDL-Cholesterol PSA

Acid Phosphatase (Total) Chloride Iron Sodium
Albumin Cholesterol Lactate TIBC
Alkaline Phosphatase Cholinesterase LD (LDH) T, (Free)
ALT (ALAT) CK, Total (CPK) LDL-Cholesterol T, (Total)
Amylase (Pancreatic) Copper Lipase T, (Free)
Amylase (Total) Creatinine Lithium T, (Total)
AST (ASAT) D-3-Hydroxybutyrate Magnesium Triglycerides
Bicarbonate eGFR (estimated glomerular filtration rate) NEFA TSH

Bile Acids Fructosamine Non-HDL Cholesterol UIBC
Bilirubin (Direct) yGT Osmolality Urea
Bilirubin (Total) GLDH Phosphate (Inorganic) Uric Acid
Calcium Glucose Potassium Zinc

Glycated Haemoglobin Programme (HbA1lc) with target scoring L

RQ9129 (0.5ml)

2 Parameters
Samples every month, 1 x 12 month cycle, 12 month subscription

HbATc Total Haemoglobin

!‘ = Liquid ready-to-use samples '& = Lyophilised samples PURPLE = The only parameters available on RQ9135/a + = Not accredited * = Pilot study ongoing
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RIQAS PROGRAMMES

Haematology Programme With target scoring !‘
RQ9118 (2 ml)

RQ9140 (2ml)
1 Parameters
Samples every month, 1 x 12 monthly cycle, 12 month subscription

11 Parameters
Samples every 2 weeks, 2 x 6 monthly cycles, 12 month subscription

Haematocrit (HCT) Mean Cell Haemoglobin Concentration
Haemoglobin (Hb) (MCHC)
Mean Cell Haemoglobin (MCH) Mean Cell Volume (MCV)

Mean Platelet Volume (MPV)
Platelets (PLT)
Plateletcrit (PCT)

Red Blood Cell Count (RBC)
Red Cell Distribution Width (RDW)
Total White Blood Cell Count (WBC)

Human Urine Programme with target scoring 'm

RQ9115 (2 x 10 ml)

25 Parameters
Samples every 2 weeks, 2 x 6 monthly cycles, 12 month subscription

RQ9185 (10ml)
25 Parameters

Samples every month, 1 x 12 monthly cycle, 12 month subscription

ACR Creatinine Normetanephrine Protein (Total)
Albumin/Microalbumin Dopamine Magnesium Sodium
Amylase Epinephrine Osmolality Urea
Calcium Glucose Oxalate Uric Acid
Chloride Metanephrine Phosphate (Inorganic) VMA

Copper Norepinephrine Potassium 5-HIAA
Cortisol

Immunoassay Program me With target scoring 'n

RQ9125/a (5 ml)
4 Parameters only + 2 pilots

RQ9125/b (5 ml)

13 Parameters only + 2 pilots

RQ9125/c (5 ml)
Full 49 Parameters + 2 pilots

Samples every two weeks, 2 x 6 monthly cycles, 12 month subscription (RQ9125/a, RQ9125/b, RQ9125/c)

RQ9130 (5 ml)
Full 49 Parameters + 2 pilots
Samples every month, 1 x 12 month

cycle, 12 month subscription RQ9130)

ACTH DHEA-Sulphate 17-OH-Progesterone T, (Free)

AFP DHEA Unconjugated Paracetamol T, (Total)
Aldosterone Digoxin Phenobarbital Testosterone (Free)*
Amikacin Ferritin Phenytoin Testosterone (Total)
Androstenedione Folate Progesterone Theophylline
B-2-Microglobulin FSH Prolactin Thyroglobulin
CA125 Gentamicin PSA (Free) TSH

CA15-3 GH PSA (Total) Valproic Acid
CA19-9 hCG PTH Vancomycin
Carbamazepine IgE Salicylate Vitamin B12

CEA Insulin SHBG 1-25-(OH),-Vitamin D*
Cortisol LH T, (Free) 25-OH-Vitamin D
C-Peptide Oestradiol T; (Total)

Immunoassay Speciality 1 Programme with target scoring k

RQ9141 (2 ml)

9 Parameters + 1 pilot

Samples every month, 1 x 12 month cycle, 12 month subscription

1-25-(OH),-Vitamin D* Anti-TG Osteocalcin Insulin
25-OH-Vitamin D Anti-TPO Procalcitonin
C-Peptide IGF-1 PTH

Immunoassay Speciality 2 Programme with target scoring L

RQ9142 (1 ml)
5 Parameters

Samples every month, 1 x 12 month cycle, 12 month subscription

Calcitonin
Gastrin

Immunosuppressant Programme+ R

RQ9159 (2 ml)
4 Parameters

Procalcitonin

Plasma Renin Activity

Renin (Direct Concentration)

Samples every month, 1 x 12 month cycle, 12 m

Ciclosporin

Lipid Programme with target scoring 'm

RQ9126/a (3 ml)

3 Parameters only (choose from 7)
Samples every 2 weeks, 2 x 6 monthly cycles, 12 month subscription

Everolimus

RQ9126/b (3 ml)

Full 7 Parameters

h subscription, reference method values

Sirolimus

Tacrolimus

Apolipoprotein Al
Apolipoprotein B

!‘ = Liquid ready-to-use samples
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Cholesterol (Total)

HDL-Cholesterol

'ﬂ = Lyophilised samples

LDL-Cholesterol
Lipoprotein (a)

PURPLE = The only parameters available on RQ9135/a

+ = Not accredited

Triglycerides

* = Pilot study ongoing
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RIQAS PROGRAMMES

Maternal Screening Programme with target scoring L

RQ9137 (1 ml)

6 Parameters
Samples every month, 1 x 12 month cycle, 12 month subscription

AFP Total hCG PAPP-A Unconjugated Oestriol
free p-hCG Inhibin A

Microbiology (Bacterial Identification) Programme+ i

RQ9197 1 strain complete with case study. Identification of the micro-organisms can
1 strain (complete with case study) be made at Gram positive / negative, Genus and Species level. Antimicrobial
Samples every 2 months, 1 x 12 month cycles, 12 month subscription Susceptibility Testing on identified strain

Antimicrobial Susceptibility Testing Strain Identification

Neonatal Bilirubin Programme+ R

RQ9191 (3 ml)
2 Parameters
Samples every month, 1 x 12 month cycle, 12 month subscription

Direct Bilirubin Total Bilirubin

Psychiatric Drugs Programme (R

Serology (Anti-SARS-CoV-2) Programme+ L

RQ9193 (0.5 ml)
3 Parameters
Samples every month, 1 x 12 month cycle, 12 month subscription

1gG IgM Total Antibodies

Serology (EBV) Programme+ A

RQ9153 (1 ml)
3 Parameters
Samples every month, 1 x 12 month cycle, 12 month subscription, Quantitative and Qualitative results

Anti-EBV VCA 1gG Anti-EBNA 1gG Anti-EBV VCA IgM

Serology (HIV-Hepatitis) Programme+ &

RQ9151 (1.8 ml)

10 Parameters + 6 pilots
Samples every month, 1 x 12 month cycle, 12 month subscription, Quantitative and Qualitative results

Anti-CMV (Total) Anti-HBc IgM* Anti-HIV-1 Anti-HTLV I
Anti-HAV IgM* Anti-HBe (Total)* Anti-HIV-2 Anti-HTLV combined
Anti-HAV (Total)* Anti-HBs (Total)* Anti-HIV combined HBsAg

Anti-HBc Anti-HCV Anti-HTLV | p24~*

Serology (Syphilis) Programme+ &

RQ9154 (1 ml)

1 Parameter
Samples every month, 1 x 12 month cycle, 12 month subscription, Quantitative and Qualitative results

Syphilis (Methods available include immunoassay RPR, VDRL and TPHA)

Serology (ToORCH) Programme+ L

RQ9152 (1 ml)

12 Parameters + 3 pilots
Samples every month, 1x 12 month cycle, 12 month subscription, Quantitative and Qualitative results

Anti-CMV IgG Anti-HSV2 1gG Anti-Measles IgG* Anti-Toxoplasma IgG
Anti-CMV IgM Anti-HSV2 IgM Anti-Mumps IgG* Anti-Toxoplasma IgM
Anti-HSV1 IgG Anti-HSV1/2 1gG Anti-Rubella 1gG Anti-VZV 1gG*
Anti-HSV1 IgM Anti-HSV1/2 IgM Anti-Rubella IgM
!‘ = Liquid ready-to-use samples 'ﬂ = Lyophilised samples PURPLE = The only parameters available on RQ9135/a + = Not accredited * = Pilot study ongoing
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Serum Indices Programme+ L

RQ9194 (1 ml)
3 Indices Assessments

25 Chemistry Parameters
Samples Bi-Monthly, 2 x 9 samples, 12 month subscription

RQ9194/A (1 ml)

RIQAS PROGRAMMES

Indices Assessment (Quantitative and Semi-Quantitative)

Haemolysis Icteric

Parameter Assessment (Quantitative)

ALP Cholesterol
ALT CK NAC
AST Creatinine
Bilirubin (Direct) GGT
Bilirubin (Total) Glucose
Calcium HDL
Chloride Iron

Specific Proteins Programme with target scoring

RQ9114 (3 ml)

26 Parameters

Samples every 2 weeks, 2 x 6 monthly cycles, 12 month subscription

Lipaemic

Lactate

LDH

Lipase
Magnesium
Phosphate
Potassium
Protein (Total)

L

RQ9187 (1ml)

26 Parameters
Samples every month, 1 x 12 monthly cycle, 12 month subscription

Sodium
Triglycerides
Urea

Uric Acid

AFP B-2-Microglobulin
Albumin Ceruloplasmin
a-1-Acid glycoprotein Complement C,
a-T-Antitrypsin Complement C,
a-2-Macroglobulin C-Reactive Protein
Anti Streptolysin O Ferritin
Antithrombin I Haptoglobin

Sweat Testing Programme+ L

RQ9173 (2 ml)

2 Parameters

Samples every month, 1 x 12 month cycle, 12 month subscription

IgA
IgE
1gG
IgM

Kappa Light Chain (Free)

Lambda Light Chain (Total)
Prealbumin (Transthyretin)
Retinol Binding Protein
Rheumatoid Factor
Transferrin

Kappa Light Chain (Total)
Lambda Light Chain (Free)

Chloride Conductivity

Therapeutic Drugs Programme with target scoring 'm

RQ9111 (5 ml)

18 Parameters

Samples every 2 weeks, 2 x 6 monthly cycles, 12 month subscription, Weighed-in values

Amikacin Ethosuximide

Caffeine Gentamicin

Carbamazepine Lithium

Ciclosporin Methotrexate

Digoxin Paracetamol (Acetaminophen)

Urinalysis Programme with scoring !6

RQ9138 (12 ml)

14 Parameters

Samples every 2 months, 1 x 12 month cycle, 12 month subscription

Phenobarbital
Phenytoin
Primidone
Salicylic Acid
Theophylline

Tobramycin
Valproic Acid
Vancomycin

Albumin Galactose
Bilirubin Glucose
Blood hCG
Creatinine Ketones

Urine Toxicology Programme+ L

RQ9139 (5 ml)

20 Parameters

Samples every month, 1 x 12 month cycle, 12 month subscription

Leucocytes
Nitrite

pH

Protein

Specific Gravity
Urobilinogen

Benzoylecgonine d-Methamphetamine

Buprenorphine EDDP
Cannabinoids (THC) Ethanol
Cotinine Free Morphine
Creatinine Lorazepam
d-Amphetamine LSD

MDMA
Methadone
Nortriptyline

Norpropoxyphene

Oxazepam
Phencyclidine

Phenobarbital
Secobarbital

Whilst every attempt is made to ensure that information is accurate and up-to-date, some information is subject to change, please contact RIQAS for current details.

!‘ = Liquid ready-to-use samples 'ﬂ = Lyophilised samples
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+ = Not accredited * = Pilot study ongoing
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Ammonia / Ethanol
Anti-Mullerian Hormone (AMH) +
Anti-TSH Receptor +
Cerebrospinal Fluid +
Coagulation

CO-Oximetry +

CYFRA 21-1 +

Cytokines +

General Clinical Chemistry
Haematology

Human Urine
Immunoassay

Blood Gas
Cardiac Plus

1-25-(OH),-Vitamin D*

7-OH-Progesterone

25-OH-Vitamin D

5-HIAA X
A | a-1-Acid Glycoprotein

X X X

—_
-

a-1-Antitryspin

a-2-Macroglobulin

ACE (Angiotensin Converting Enzyme) X
Acid Phosphatase (Prostatic)
Acid Phosphatase (Total) X

AC X
ACTH X
AF
Albumin X X X
Aldosterone X
Alkaline Phosphatase X

ALT

ALT (ALAT) X

Amikacin X
Ammonia X

x

o
x

Amylase (Pancreatic) X
Amylase (Total) X X
Androstenedione X
Anti Streptolysin O (ASO)
Anti-CMV
Anti-CMV IgG
Anti-CMV IgM
Anti-EBNA IgG
Anti-EBV VCA IgG
Anti-EBV VCA IgM
Anti-HAV IgM*
Anti-HAV (Total)*
Anti-HBc
Anti-HBc IgM*
Anti-HBe (Total)*
Anti-HBs (Total)*
Anti-HCV
Anti-HIV-1
IV-1 & 2 Combined

>
2
<
N

A z
Anti-HSV-1 & 2 IgG Combined
Anti-HSV-1 & 2 IgM Combined
Anti-HSV1 IgG
Anti-HSV1 IgM
Anti-HSV2 I1gG
Anti-HSV2 IgM

TLV-1 & 2 Combined
Anti-HTLV-|
Anti-HTLV-II
Anti-Measles 1gG*

Antimicrobial Susceptibility Testing

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Immunoassay Speciality 1
Immunoassay Speciality 2
Immunosuppressant +
Maternal Screening
Microbiology (Bacterial Idenitfication) +
Neonatal Bilirubin +

Serology (Anti-SARS-CoV-2) +
Serology (EBV) +

Serology (HIV / Hepatitis) +
Serology (Syphilis) +

Serology (ToRCH) +

Serum Indices +

Specific Proteins

Sweat Testing +

Therapeutic Drug

Urine Toxicology +

Urinalysis

1-25-(OH),-Vitamin D*
7-OH-Progesterone
25-OH-Vitamin D
5-HIAA

a-1-Acid Glycoprotein

—_

a-1-Antitryspin

a-2-Macroglobulin

ACE (Angiotensin Converting Enzyme)
Acid Phosphatase (Prostatic)

Acid Phosphatase (Total)

0

ACTH

m
o

> >
bl

Albumin
Aldosterone
Alkaline Phosphatase

b
—

ALT (ALAT)
Amikacin
Ammonia
Amylase (Pancreatic)
Amylase (Total)
Androstenedione
Anti Streptolysin O (ASO)
Anti-CMV
Anti-CMV IgG
Anti-CMV IgM
Anti-EBNA 1gG
Anti-EBV VCA IgG
Anti-EBV VCA IgM
Anti-HAV IgM*
Anti-HAV (Total)*
Anti-HBc
Anti-HBc IgM*
Anti-HBe (Total)*
Anti-HBs (Total)*
Anti-HCV
Anti-HIV-1
Anti-HIV-1 & 2 Combined
Anti-HIV-2
Anti-HSV-1 & 2 IgG Combined
Anti-HSV-1 & 2 IgM Combined
Anti-HSV1 IgG
Anti-HSV1 IgM
Anti-HSV2 I1gG
Anti-HSV2 IgM
X Anti-HTLV-1 & 2 Combined
Anti-HTLV-I

X Anti-HTLV-II

X Anti-Measles 1gG*

X Antimicrobial Susceptibility Testing

X X X X X X X X X X

X X X X X X

x

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

General Clinical Chemistry

Ammonia / Ethanol
Anti-TSH Receptor +
Cardiac Plus
Cerebrospinal Fluid +
Coagulation
CO-Oximetry +
CYFRA 21-1 +
Cytokines +
Haematology
Human Urine
Immunoassay

Ml Anti-Mullerian Hormone (AMH) +
Blood Gas

A

Anti-Toxoplasma IgG
Anti-Toxoplasma IgM
Anti-TPO

Anti-TSH Receptor (TRAb)
Anti-VZV IgG*
Apolipoprotein Al
Apolipoprotein B

AST (ASAT)
B-2-Microglobulin
Benzoylecgonine
Bicarbonate

Bile Acids
Bilirubin (Direct)
Bilirubin (Total)
Blood

Buprenorphine
c |CA15-3
CA19-9
CA125
Caffeine
Calcitonin
Calcium
Calcium, Adjusted
Calcium (lonised)
Cannabinoids (THC)
Carbamazepine
Carboxyhaemoglobin (COHb / HbCO)
E
Ceruloplasmin
Chloride
Cholesterol (Total)
Cholinesterase

0

Ciclosporin

CK, Total
CK-MB (Activity)
CK-MB (Mass)
CKNAC

CO2, Total
Complement C,

A ARS-COV2 Total
AST

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Microbiology (Bacterial Idenitfication) +
Serology (Anti-SARS-CoV-2) +

Immunoassay Speciality 1
Immunoassay Speciality 2
Immunosuppressant +
Maternal Screening
Neonatal Bilirubin +
Serology (EBV) +
Serology (HIV / Hepatitis) +
Serology (Syphilis) +
Serology (ToRCH) +
Serum Indices +

Specific Proteins

Sweat Testing +
Therapeutic Drug

Urine Toxicology +

Urinalysis

Anti-Miillerian Hormone (AMH)
Anti-Mumps IgG*

Anti-Rubella IgG

Anti-Rubella IgM

>

>
>
]
7
(0}
2
N
[}
[0}

>
]
o
2
N
()
<

n o

Anti-TG

Anti-Toxoplasma IgG
Anti-Toxoplasma IgM
Anti-TPO

Anti-TSH Receptor (TRAb)
Anti-VZV IgG*
Apolipoprotein Al
Apolipoprotein B

(%]
1

> >
>
>
o
n
(@)
2
N
)
=

AST (ASAT)

B-2-Microglobulin
8| Benzoylecgonine

Bicarbonate

Bile Acids
X X Bilirubin (Direct)
X X X Bilirubin (Total)
X Blood

8| Buprenorphine
CA15-3
CA19-9
CA125
X Caffeine
X Calcitonin
X Calcium
Calcium, Adjusted
Calcium (lonised)
%8| Cannabinoids (THC)
X Carbamazepine
Carboxyhaemoglobin (COHb / HbCO)
E
X Ceruloplasmin
X X Chloride
X X Cholesterol (Total)

0

Cholinesterase

X X Ciclosporin
CK, Total
CK-MB (Activity)
CK-MB (Mass)
X CKNAC
CO2, Total
X Complement C,

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Ammonia / Ethanol
Anti-Mullerian Hormone (AMH) +
Anti-TSH Receptor +
Cerebrospinal Fluid +
Coagulation

CO-Oximetry +

CYFRA 21-1 +

Cytokines +

General Clinical Chemistry
Haematology

Human Urine
Immunoassay

Blood Gas
Cardiac Plus

Complement C,

0

Conductivity

Copper

Cortisol

Cotinine

C-Peptide

C-Reactive Protein (CRP)

“
Ny

1 (Cytokerati
D-3-Hydroxybutyrate
d-Amphetamine
D-Dimer* 24
Deoxyhaemoglobin (HHb)
DHEA Unconjugated
DHEA-Sulphate
Digoxin
d-Methamphetamine
Dopamine

eGFR (estimated glomerular filtration rate)
Epidermal Growth Factor (EGF)*
Epinephrine

ESR

Ethanol

Ethosuximide

Everolimus

Factor Il

Factor IX

Factor V

Factor VII

Factor VIII

Factor X

Factor XI

Factor XlI

X X X X X X X X

x

Folate X
Free Morphine

free B-hCG

Fructosamine X

FS
y-GT X

I
x

Galactose

Growth Hormone (GH) X
GLDH X

(9]
<
o
3
=0
F]

S

Haematocrit (HCT) X
Haemoglobin (Hb) X
Total Haemoglobin (tHb) X X

I

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Immunoassay Speciality 1
Immunoassay Speciality 2
Immunosuppressant +
Maternal Screening
Microbiology (Bacterial Idenitfication) +
Neonatal Bilirubin +

Serology (Anti-SARS-CoV-2) +
Serology (EBV) +

Serology (HIV / Hepatitis) +
Serology (Syphilis) +

Serology (ToRCH) +

Serum Indices +

Sweat Testing +

Therapeutic Drug

Urine Toxicology +

bl Specific Proteins
Urinalysis

1Y
o
o
o
-~
3,
=1
=
)
el
0
=

Complement C,
Conductivity
Copper
Cortisol
| Cotinine
X C-Peptide
X C-Re

x
x
x
O
s

®

a2

CYFRA 21-1 (Cytokeratin 19)
D-3-Hydroxybutyrate

%8| d-Amphetamine
D-Dimer* 24
Deoxyhaemoglobin (HHb)
DHEA Unconjugated
DHEA-Sulphate

X Digoxin

& | d-Methamphetamine

Dopamine

x

eGFR (estimated glomerular filtration rate)
Epidermal Growth Factor (EGF)*
Epinephrine
E
)& | Ethanol
X Ethosuximide
X Everolimus

(%]

Factor Il
Factor IX
Factor V
Factor VII
Factor VIII
Factor X
Factor XI
Factor XlI
X Ferritin

Folate
»,&| Free Morphine
X free B-hCG
Fructosamine
FSH
X y-GT
X Galactose
X Gastrin
X Gentamicin
Growth Hormone (GH)
GLDH

Haematocrit (HCT)
Haemoglobin (Hb)
Total Haemoglobin (tHb)

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Anti-Mullerian Hormone (AMH) +
General Clinical Chemistry

Ammonia / Ethanol
Anti-TSH Receptor +
Blood Gas

Cardiac Plus
Cerebrospinal Fluid +
Coagulation
CO-Oximetry +
CYFRA 21-1 +
Cytokines +
Haematology
Human Urine
Immunoassay

Haemolysis
Haptoglobin
HbA1lc
HBsAg

h
HDL-Cholesterol

Q

0;:_
(0]

X X X X X X X X

Homocysteine
hsCRP
cteric

nhibin A

Interferon gamma (INF-Y)*
nterleukin - 1 alpha (IL-1a)*
Interleukin - 1 beta (IL-1B)*
nterleukin - 10 (IL-10)*
Interleukin - 2 (IL-2)*
Interleukin - 4 (IL-4)*
Interleukin - 6 (IL-6)
Interleukin - 8 (IL-8)*

x

I Iron

K Kappa Light Chain (Free)
. Kappa Light Chain (Total)

Ketones

L Lactate X X X
Lambda Light Chain (Free)

Lambda Light Chain (Total)

LD (LDH) X
LDL-Cholesterol X
Leucocytes

Lipase X
Lipoprotein (a)

Lithium X

Lorazepam

LSD
L

c
[
oQ
I
o
5
3
(]
=
)
-
&
X

t

Magnesium X X
MDMA

Mean Cell Haemoglobin (MCH)

Mean Cell Haemoglobin Concentration
(MCHC)

Mean Cell Volume (MCV)

Mean Platelet Volume (MPV)
Metanephrine X
Methadone

Methaemoglobin (MetHb) X

Methotrexate

X X X X

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Immunoassay Speciality 1
Immunoassay Speciality 2
Immunosuppressant +
Maternal Screening
Microbiology (Bacterial Idenitfication) +
Neonatal Bilirubin +

Serology (Anti-SARS-CoV-2) +
Serology (EBV) +

Serology (HIV / Hepatitis) +
Serology (Syphilis) +

Serology (ToRCH) +

Specific Proteins

Sweat Testing +

Therapeutic Drug

Urine Toxicology +

a8l Serum Indices +
Urinalysis

Haemolysis
Haptoglobin
HbA1lc
HBsAg

>
O
o

HDL-Cholesterol
Homocysteine
hsCRP

cteric

nhibin A

Interferon gamma (INF-Y)*
Interleukin - 1 alpha (IL-1a.)*
nterleukin - 1 beta (IL-1B)*
nterleukin - 10 (IL-10)*
Interleukin - 2 (IL-2)*
Interleukin - 4 (IL-4)*
Interleukin - 6 (IL-6)
Interleukin - 8 (IL-8)*

Iron

Kappa Light Chain (Free)
Kappa Light Chain (Total)
Ketones

Lactate
Lambda Light Chain (Free)
Lambda Light Chain (Total)
LD (LDH)
LDL-Cholesterol
Leucocytes
Lipase
Lipoprotein (a)
Lithium

)& | Lorazepam

& | LSD
ute g Hormone
X Magnesium

& | MDMA
Mean Cell Haemoglobin (MCH)

Mean Cell Haemoglobin Concentration
(MCHC)

Mean Cell Volume (MCV)
Mean Platelet Volume (MPV)
Metanephrine
)& | Methadone
Methaemoglobin (MetHb)
X Methotrexate

I
L
Lut H (LH)

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Ammonia / Ethanol
Anti-Mullerian Hormone (AMH) +
Anti-TSH Receptor +
Blood Gas
Cardiac Plus
Cerebrospinal Fluid +
Coagulation
CO-Oximetry +
CYFRA 21-1 +

Il Cytokines +
General Clinical Chemistry
Haematology
Human Urine
Immunoassay

yt .
(MCP-1)*

Myoglobin

NEFA

<

N

Non-HDL Cholesterol
Norepinephrine
Normetanephrine
Norpropoxyphene

Nortriptyline

NTproBNP

Oestradiol

Osmolality

Osteocalcin

Oxalate

Oxazepam

Oxygen Content (O2CT)

Oxygen Saturation (sO2 / Vol O2)
Oxyhaemoglobin (O2Hb / HbO2)

PAPP-A
Paracetamol (Acetaminophen)

C

Phencyclidine
Phenobarbital
Phenytoin

Phosphate (Inorganic)
Plasma Renin Activity
Plasminogen
Plateletcrit (PCT)
Platelets (PLT)

Prealbumin (Transthyretin)
Primidone

Procalcitonin
Progesterone

Prolactin

Protein (Total)

Protein C

Protein S

PSA (Free)

PSA (Total)

]
4
I

Red Blood Bell Count (RBC)

Red Cell Distribution Width (RDW)
Renin (Direct Concentration)
Retinol Binding Protein
Rheumatoid Factor

Salicylic Acid

. Monocyte Chemoattractant Protein -1
p
PO,

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Microbiology (Bacterial Idenitfication) +
Serology (Anti-SARS-CoV-2) +

Immunoassay Speciality 1
Immunoassay Speciality 2
Immunosuppressant +
Maternal Screening
Neonatal Bilirubin +
Serology (EBV) +
Serology (HIV / Hepatitis) +
Serology (Syphilis) +
Serology (ToRCH) +
Serum Indices +

Specific Proteins

Sweat Testing +
Therapeutic Drug

Urine Toxicology +

Urinalysis

Monocyte Chemoattractant Protein -1
(MCP-1)*

Myoglobin

NEFA

N

Non-HDL Cholesterol
Norepinephrine
Normetanephrine

)& | Norpropoxyphene

»& | Nortriptyline
NTproBNP
Oestradiol
Osmolality

X Osteocalcin

Oxalate

)& | Oxazepam
Oxygen Content (O2CT)
Oxygen Saturation (sO2 / Vol O2)
Oxyhaemoglobin (O2Hb / HbO2)

M
X P24*
X PAPP-A
X Paracetamol (Acetaminophen)
C
X
), &| Phencyclidine
X )& | Phenobarbital
X Phenytoin
X Phosphate (Inorganic)
X Plasma Renin Activity
Plasminogen
Plateletcrit (PCT)
Platelets (PLT)
X Prealbumin (Transthyretin)
X Primidone
X X Procalcitonin
Progesterone
Prolactin
X X Protein (Total)
Protein C
Protein S
PSA (Free)
PSA (Total)
X PTH

T

bl
O

0

-
[0}
1Y
c
e
=
<

Red Blood Bell Count (RBC)
Red Cell Distribution Width (RDW)
X Renin (Direct Concentration)
X Retinol Binding Protein
X Rheumatoid Factor
X Salicylic Acid

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Anti-Mullerian Hormone (AMH) +
General Clinical Chemistry

Ammonia / Ethanol
Anti-TSH Receptor +
Blood Gas

Cardiac Plus
Cerebrospinal Fluid +
Coagulation
CO-Oximetry +
CYFRA 21-1 +
Cytokines +
Haematology
Human Urine
Immunoassay

Secobarbital
SHBG
Sirolimus

Specific Gravity
Strain Identification
Syphilis

T T, (Free)
T, (Total)
IAGED)
T, (Total)
Tacrolimus
Testosterone (Free)*
Testosterone (Total)
Theophylline
Thyroglobulin
TIBC
Tobramycin
Total hCG
Transferrin
Triglycerides
Troponin |
Troponin T
TSH
Tumour Necrosis Factor al

[ w |

Ipha a)*

UIBC
Unconjugated Oestriol
Urea
Uric Acid
Urobilinogen
Valproic Acid
Vancomycin
Vascular Endothelial Growth Factor (VEGF)*
Vitamin B12
VMA
al White Blood Cell Count (WBC)

W

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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PARAMETER INDEX

+ = Not accredited
* = Pilot study ongoing

PURPLE = The only parameters available on RQ9135/a

Microbiology (Bacterial Idenitfication) +
Serology (Anti-SARS-CoV-2) +

Immunoassay Speciality 1
Immunoassay Speciality 2
Immunosuppressant +
Maternal Screening
Neonatal Bilirubin +
Serology (EBV) +
Serology (HIV / Hepatitis) +
Serology (Syphilis) +
Serology (ToRCH) +
Serum Indices +

Specific Proteins

Sweat Testing +
Therapeutic Drug

Urinalysis
il Urine Toxicology +

=
5
>
1Y
Q
&,
*

Secobarbital
SHBG
Sirolimus

Specific Gravity
Strain Identification
Syphilis

T, (Free)

T, (Total)

IAGED)

T, (Total)
Tacrolimus
Testosterone (Free)*
Testosterone (Total)
Theophylline
Thyroglobulin

TIBC

Tobramycin

Total hCG
Transferrin
Triglycerides
Troponin |
Troponin T

TSH

mour Necrosis Factor al

Unconjugated Oestriol
Urea
Uric Acid

Urobilinogen

Valproic Acid

Vancomycin
Vascular Endothelial Growth Factor (VEGF)*
Vitamin B12

<
<
>

Total White Blood Cell Count (WBC)

A Pilot status only in certain programmes. Please check pages 42-46 for more information.
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RANDOX QC PORTFOLIO

Our expertise in Quality Control have led to us creating market leading products that are tried
and trusted by laboratory professionals. Our product portfolio offers high quality diagnostic
solutions which offer reliable and rapid diagnosis and we believe that by providing laboratories
with these tools, we can improve health worldwide.

ACUSERA - True third party controls offering complete test menu consolidation

“ ) Uniquely combining more than 100 analytes conveniently in a single control, laboratories can
significantly reduce costs and consolidate without compromising on quality. As true third party
controls, unbiased performance assessment with any instrument or method is guaranteed.

ACUSERA 24¢7 - Online QC software with real-time peer group statistics

Designed for use with the Acusera range of third party controls, the Acusera 247 software
p  will help you monitor and interpret your QC data. Access to an impressive range of features,
including interactive charts, the automatic calculation of Measurement Uncertainty & Sigma
Metrics and live peer group data generated from our extensive database of laboratory
participants, ensures Acusera 247 is the most comprehensive package available.

ACUSERA VERIFY - Keep your instrument in check with calibration verification materials

Designed to challenge a larger section of an instruments reportable range and test if a system'’s
calibration is still valid. Our linearity materials cover a wide range of testing including, CRP, RF,
Lipids, Therapeutic Drugs, Esoterics and more. Designed with user convenience in mind, all
our linearity sets are supplied in a liquid format and in varying levels. Our unique combination
of analytes enables laboratories to reduce the number of individual products required while
ultimately reducing costs and time.

MOLECULAR - IQC & EQA solutions for infectious disease testing

Our complete quality control solutions for molecular infectious disease testing comprise
hundreds of characterised viral, bacterial and fungal targets. Covering a wide range of transplant

2 associated diseases, respiratory infections, blood borne viruses, sexually transmitted infections
and more, our Molecular IQC and EQA range covers the full laboratory portfolio. Both our
product offering are manufactured using only the highest quality material and the availability
of whole pathogen samples ensures the performance of the patient sample is mimicked
throughout.
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CONTACT US

Contact us for more information on any of our products and services:

HEADQUARTERS

Randox Laboratories Ltd, 55 Diamond Road, Crumlin, County Antrim, BT29 4QY, United Kingdom

B +44(0) 28 9445 4399

INTERNATIONAL OFFICES

Y

AUSTRALIA
Randox (Australia) Pty Ltd
Tel: +61(0) 2 9615 4640

>

CZECH REPUBLIC
Randox Laboratories S.R.O.
Tel: +420 2 1115 1661

HONG KONG
Randox Laboratories Hong Kong Limited
Tel: +852 3595 0515

L

POLAND
Randox Laboratories Polska Sp. z 0.0.
Tel: +48 22 862 1080

il

REPUBLIC OF IRELAND

Randox Teoranta
Tel: +353 7495 22600

SOUTH KOREA
Randox Korea
Tel: +82 (0) 31478 3121

=

UAE
Randox Medical Equipments Trading LLC
Tel: +971 55 474 9075

= marketing@randox.com

BRAZIL
Randox Brasil Ltda
Tel: +55 11 5181-2024

il

FRANCE
Laboratoires Randox
Tel: +33 (0) 130 18 96 80

il

ITALY
Randox Laboratories Ltd.
Tel: +39 06 9896 8954

PORTUGAL
Irlandox Laboratorios Quimica Analitica Ltda
Tel: +35122 589 8320

SLOVAKIA
Randox S.R.O.
Tel: +4212 63813324

SPAIN
Laboratorios Randox S.L
Tel: +34 93 475 09 64

L=

USA
Randox Laboratories-US, Ltd.
Tel: +1304 728 2890

For technical support contact: mail@rigas.com

& randox.com

CHINA
Randox Laboratories Ltd.
Tel: +86 021 6288 6240

GERMANY
Randox Laboratories GmbH
Tel: +49 (0) 2151937 061

INDIA
Randox Laboratories India Pvt Ltd.
Tel: +91 80 2802 5000

PUERTO RICO
Clinical Diagnostics of Puerto Rico, LLC
Tel: +1787 7017000

>

SOUTH AFRICA
Randox Laboratories SA (Pty) Ltd.
Tel: +27 (0) 11 312 3590

SWITZERLAND
Randox Laboratories Ltd. (Switzerland)
Tel: +41 41 810 48 89

VIETNAM
Randox Laboratories Ltd. Vietnam
Tel: +84 (0) 8 3911 0904

Whilst every attempt is made to ensure that information is accurate and up-to-date, some information is subject to change.

Please contact marketing@randox.com for current details.
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RAND®X

MPOrPAMMDbI BHELLUHEW
OLIEHKU KAYECTBA

MEXOYHAPOOAHAA CUCTEMA BHELWHEN OUEHKW KAYECTBA RANDOX




XAPAKTEPUCTUKU U NMPEUMYLLIECTBA

MexpyHapoaHas cuctema BHelLHel oLeHKu kavectea Randox RIQAS €

RIQAS - kpynHellllan MeXxayHapoaHaa CUCTEMA BHeLHe oueHku kavectsa (BOK), ucnonssyeman s 6onee
Yem 55000 nabopatopusax yyactHuuax B Gonee yem 134 CTpaHax. Takoe 6onbwoe KONMUECTBO YYaCTHUKOR
obecneyusaeT obwmnpHyio 6asy AaHHbIX PE3YNLTATOB ANA MHOTOUUCIEHHbIX aHANUTUYECKUX METOL0B, YT
HaNpAmMyIo NoBbIWAET CTATUCTUYECKYIO AOCTOBEPHOCTD.,

MpeumywecTea

Bonbuwan 6a3a faHHbIX Pe3YNBTATOB, NOAYMEHHBIX YHACTHIKAMA
* BoicOKUI ypoBeHb yUacTua 03HaYAET, UTO Pasmep rpynn cPaBHEHNA MaKCUMANBHO ysenuuneaetca, obecneynsas, Takum o6pazom,
Hanuune joctatouHoro oGbema AaHHbIX N0 WUPOKOMY CHEKTPY NPUGOPOR K METOAOE.

MpocTbie u yaobHble oTueTsl

- MpocToli ogrocTpanuunblil popmaT oTuéTa no kaxgomy AHanuTy NO3BOMAST OLEHMBATL PE3YNbTATH C OAHOIO B3TMALA, SKOHOMA
ueHHoe spems naGoparopun.

» onoanuTtensHble oTYeTh no rpynne npubopos/nabopaTopuil NO3BONAKT NPOBOANTS cpa BHATENbHY K OLEHKY BCaX aHanuTuuecknx
cucTem 1 nabopatopuit, BXOAALWMK B rpynny.

+ WTorosble 0TYETEI N0 OKOHYAHMIO UMKNA CYMMUPYIOT PE3YALTATL OUEHKN 38 TERYWWI LKA B CRABHEHUN C PR3Y/LTATAMMA
NPEABIAYILETD UNKa, NO3BO/IAA BLIABIATL NMEHEHNA B YPOBHE KAYeCTBa 3a NPOROIKMTENIbHBIE NePUOLbI BREMEHN,

JkoHoMNHeCKan IPPEKTNBHOCTD

» Wnpokun crekTp Nporpamm, BKAYAWUX 0MLILON NEpeYeHb aHANUTOR N03BONAET COKPATUTL YNCTIO OTAENLHBIX TPOrpamm,
Tpebyembix AnA 0XBaTa BCero Balero MeHIo TeCTOB, 3KOHOMA BPEMA 11 CPeacTEa nafiopatopun.

» Hanuune anA paga nporpamm BapuaHTos C COKPaLEHHBIM NEPEUHEM aHANNTOR obecneqnaacT Gonbiwyio rnBKocTs U COOTBETCTENE
TpeboBanuam naGoparopuil pazHoro pasmepa 1 Blogxera.

+ BO3MOXHOCTD perucTpaumn 4o NATY NpUBapPOs Ha ofHy Nporpamy 663 AGNOAHUTENLHOM NAATH ANA NpoBegeHus ux
VHANBUAYANBHOW U CRABHWUTENBHOW OLLEHKIA.

Yacrota uccnepnosanuii

+ Hactoe nposegexue BOK no3ponset onepatuBHEs BHIABNATL DWWGKN B paBoTe TecT-cuctem u NPOBOAUTE KOPPEKTHPYIOUNE
ACUCTBUA, MUHUMK3UPYA NOCNEACTBIA A8 naBopaTtopun.

» KopoTKuia Lkn 06paboTKn PesynbTaToR - MeHee, uem 72 yaca Ans DONBIIMHCTBA OTYETOR NO3BONALT PAHLILE BBINONHUTL
HEOBXOMbIE KOPPEKTUPYIOUIUE AEACTRIA, YTO NOTEHUUANLHG CHIKAET KONMUBETEO MOBTORHbLIX aHaNM308 06PA3LOB NAUWNEHTOR
B Cyvae Bbiapnesun ownboxk B KK,

Bbicokoe kayecTeo o6pasuor
+ O6pasiibl, OXBaTHIBAKWME BCE KNMHMYECKI 3HAYMMbIE YPOBHU
HANUTOB NO3BONANT BIABMATL CABUIMM B KOHUEHTPAUWAX, NOMOTas
+ OBpasypl Yen0BEYECKOTO NPOUCKOMACHIA HE COTeP AT A0BAROK I
KOHCEPRAHTOB, BAVAIOWNX HA PE3YNbTaTH M3MEDEHWS, YEENUUMBAIOT
YBEPEHHOCTB B TOM, 4TO pesynbratol BOK ageksatHo oTpamaior 6
YPOBEHE NPABUNBHOCTI PE3YNbLTATOB AMA 00Pas OB NALMEHTOR,
= [lnst pAAa aHanuTos M NaPTWIA KOHTPOMBHBIX o0pasyos nporpambl
MO KAMHUYECKOW XU NPELOCTABAMIOTCA 3HAUGHMUA, NONYHEHHbE
pedepeHcHbIMY MeTogamA.

Bbicokas aBTOpUTETHOCTB

= Mporpammel RIQAS npusHaHb! HaLMOHANBHBIMU 1 MEMAYHADOAHBIMK
OpraHamii akKpeauTaLmnm No BCemy mupy.

= Ceprudukare RIQAS CBNAETENLCTBYIOT 06 yyacTuy B aBTOPUTETHON
cucteme BOK.




MPOrPAMMDI RIQAS

Mporpamma Ammuak/3tavon+ (Ammonia/Ethanol Program+) coyenxoi no yenu &

RO9164 (2 mn)
2 AnanvTa

EsemecayHan, rofosae

Annanak Sranon

Mporpamma AuTuTena Kk peyentopy TTI+ (Anti-TSH Receptor Program+) ¢ oyeuroii no yenu L.

RQ9174 {1 mn}
1 AHanuT
ExemecauHan, roforoe yaactiue

Anmiatena k peyentopy TTT {TRAB)

Mporpamma lasbi kpoBu (Blood Gas Program) c ouenroi no yenu 5

Subsequ nstruments
11 aHanurop
Ememecaytas, rojosoe yyactue

BrkapboHathl COZ06UR} K- nH
LCat+ MmioKasa Na+ pO2
e 3 Nawrar pCo2

Mporpamma MozroBoi HaTpuitypeTunyeckmii nentug+ (BNP Program+) couenxoi no yenu ﬂ

ROS165 (T mn)
anuT

SCAYHAH, MOoBOe yuacTue

Kapguonorunyeckas NMporpamma (Cardiac Program) coyeuxoii no yenu L

AHANUTOR
OGpasusi pas 82 Hepenw, 2 NORYIOAGBLIX LMKNA, FO0ROR yuacTie MEMECAYHAR, MGHOBOE yHacTHE

KpeatusrvHaza Obuan KE-MB (Macca) MuonoGius TponoHma T
KE-MB (AxTusnocTs) Tomoumnciany Tponaum

Kapawonoruueckas Pacwmpennas Mporpamma (Cardiac Plus Program) coyenxod no yenu L

RQ9190 (3 mn)
11 ananutor
EmemecauHasn, rogosoe yyactie

Kpearuhkmnsaza Obwan H-fvne CPB BLICOROUYBCTRATENLHBIA TpomoHmH |
EE-MB (Ak oot Hwrorcyns Muornobud Tpononkn T
KE-MB (htacea) Fossoumerent NT proBNP

Mporpamma CnuHOMOzroBas XugKoCTb+ (Cerebrospinal Fluid Program+) ¢ouenxoui no yenu l
ROQ9168 (3 mn)

7 ananuton

EMEI’ﬂECHHH-:'!H. roADBOe YYacTHe

Anvbymunn Tniokosa Hawrar Hatpuie
Xnopwie IgG Benok (Q6uyan)
5 = ANIKIE, TOTOBEN K #CNERbIOEAHING L = Mnadunusnpob e DHGETORLL AocTynHes 1onuen s nporparme 12135/ + = He akgpegaiosaim = Mo e yakn
2
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MPOrPAMMbI RIQAS

Mporpamma Koarynauus (Coagulation Program) couenxoii no yenu L

RQ2135/a (1 mn)

3 AHANMTOB + 1 NMNOTHBIA aHanuT
{AYTE, MTE, TE, PrbprHe
EmemecruHan, rogos

RQ9135/b (1 mn)
Bee 16 aHanuToR + 1 IWNGTHBIA aHanMT

D-Nupapp*
WaxTop il
DakTop ¥
Pakrop Vil
ParTop VIl

WakTop 1¥
Dakrop X
Darop X
Baktop X
MnazmuHores

Fporeun €
Mpotenn 5

MNporpamma CO-okcumeTpus+ (CO-Oximetry Program-+) b

RQ177 (1.2 mn)
”El- BHIA AHANMIATO P

RQS177/A (1.2 mn)

AonoanuTencHee aHanMaaTops
ToB

af, TOADBOE YuacTHe

RapBokcuremarnotud (COHE / HBCO)
Neaokcnremornabnn (HHB)

Metremornoting (MetHb)
Copepxanve kucnoponal02cT)

Catypauma kncnopogom (502 / Vol 023
Qreuremornobun {0-2Hb / HBO?)

OBwMa remarnobiu (tHb

Mporpamma OHkomapkep CYFRA 21-1+ (CYFRA 21-1 Program+) L

RQIT75 (1 mn}
1 Auanwr
EemecsuHan, rogoBoe yHactue

CYFRA 21-1 {LimTokepatisk 19)

Mporpamma Lutokunsi+ (Cytokines Program+) L

RQ9195 (1 mn)

1 Anannt + 11 pilots
ExemecnuHas, r

BOE YYacTHe

AnuaspmanscHel daktop pocra (EGF)*

WHiepneisrnH - 4 (IL-41*

WHTepdepon ramma (INF-Y)*

CocyaMeThin 3HOTeRMANLHEA akTap

Wrreprieiikus — 1 anbda (L-1a)*
MHtepneikiad - 1 Sera {IL-1H)"
WHTepneiks - 2 (IL-21*

Wrrepnenkid - 6 (L-6
WHTepnenkaH - § {IL-8)
HTepnelinmm = 10 (IL-10)*

BENoK-XemoaTTPAKTAHT MOHOLMTOR -1
(MCP-11%
Bakiop Herposa onyxonk ansga | TNF-a)’

pocta (VEGF*

Mporpamma CO3+ (ESR Programme+) 5

RO9163 (4.5 mn)

1 Axanur
2 06pa3ua B KBapTan, rogosoe yHacTHe

CO3 (CropocTe oLeganls 3puTpaUnTos}

[lporpamma O6uwan knunuueckas xumua (General Clinical Chemistry Program) coy.uxoi n. yenu E

RQ9112/a (5 mn)
10 aHANWTOE + 4 NUAOTHBIX

RO9112/b (5 mn)
17 aHanWTOR + 4 NUAOTHEIX

RQ9112/c (5 mn)

Bee 52 Auaninra + 4 nunoTH

O6pa3siipl pas & 2 Hefleaw, 2 NONYIOAOBLIX LNKNE, FOROBOE YHECTHE, faHHbIE MO pedepeHcHbIM MeToaaMm

Kansugi (b |
Hnopige
Xoneciepin A : '
XonuHscTepasa rAporeHasa (LBH)
Kpmmmnaza_mm;aﬁ] DUHAIAHA®
Megs - Munasa 4
Kpearfinm SuTng
D-3-TmaporcubyTupar Marsui Tp‘umuuepunw
PLKD (pacierian ckopoe Boukaaan | Hmpaﬁmuuppnaﬂﬂuemupuw TIT
dntapar ) KMCAOTE (HIHK) HEC
| WpyRInIaMIH | Xonecieprum e NG ’M%\leau 5
Wﬂﬁpyﬁm {I'Ipmcw y T CeMonANLHOCT J rmcnora
f{:ﬂnﬂﬁ?gﬂﬂ“{@m i .II‘._EI;DH ‘mbpﬂ?lioprﬂmuecmm
Ll ok Kanui
ppeKIp i erasa | Beno (O

L = NMendannsnpopates: TMONETORRNA = Ror

5 = BAR0E, TOTOBRIE K PLNOABIOBRH I TYMEE! TOALKD B NPOTPanme RG9S * = ThanaTHbIN ke

t o He armpogaiogass
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MPOrPAMMbI RIQAS

Mporpamma MukosunuposaxHbiii remorno6un (Glycated Haemoglobin Program (HbA1c¢) L

C oyenkod no yenu

BOB YYyacTue

| TenornoGaH Alc OFlLi remornoGus -

Nporpamma lematonorus (Haematology Program) couenkod no yenu 5

RO9118 (2 mn) 40 (2mn)
ANTOR 11 aHanuTop
3Ll pas 8 2 Hegenu, 2 nonyrogoRuix LMKna, rofoBos y4yactve Exemecaynan, rogopoe YyacTHe
lematoxpur (HCT) CPeiiHAR KoHLEHTRALNA Temornofiuug B IpomGaure (PLT) Nevkauwin: (WEC)
[emornobum (His) spuTpounTe (IMCHC) Gospur (PCT)
Cpensee conep rererned B Cpegnai obuém aputpoywrna (MCY) JpuTpounten IRBC)
apuTpogrte (MCH) Cpegnni obvém TpombBona (MPY) Wipatana pacnpanensHtd spupountos (ROW)

Mporpamma Buoxumusa moun (Human Urine Program) couesxoii no yenu 'n

RQ9115 (10 mn}
25 aHanWToBaHanMToB06pasLB pas & 2 Hegenw, 2 NONyrogossix LUKNE, rofosos y4acri

ExememMcaunan, rofjosoe yuactve

ACR Kpeariuy Mal i KMauesnHa

ANbByrisH (M KpoanuhynH] Hedann QcmoannbHoCTL Movesan kucnora

Amanaza JnHS N Orcanar BarunummiHiansHan kucnota (VA
Kanbii Mnioxaza Dacdop (HeopraHuuackuii) S-TUBPORCHNHAORKIYKCYCHAA KNCNoTa
*nop MeTanedpun Kasiui {5-HIAA)

Mean Hoepanunedpud benok (06w

Kopimaon Hoprmeradedpun Harpuir

Mporpamma UmmyHoxumus (Immunoassay Program) coyenxoii no yenu L

RO%125/b {5 mn) 9 RO9130 (5 mn)
+ 2 MANOTHBIX 13 AHanuTa + 2 TURoTHLIX B WIOTHBIX Hafita + 2 nMnoTH
HKEMECAYHAR, TON0B0E YYacThe

O6pa3pl pas & 2 Hepgenu, 2 nNonyrofosbix WWKNa, TofoBoe yyacTe | 30)
AKTT Ar3A-cynudar 17-CH-Mporeciepou T4 {CeobogHh}
Ansda-beronpotenn (AOT1) AP IA HeRoHBIOFHPOEaHHBI IMapaueramon T4 106w}
AnbAucTapon Hurokcit Benobapturan lestosterone (CRoGogHLHAT
Aniiraiyan QeppuinH TR
AngpocTeHguo Ponar MNporecrepon
[-Z-Muspornotyiwe acr MponakTios Tupesrnobynui
CA125 Tenmasmuumn MNCA iCeobonubs) T
CA15-3 lopmoH pocTa MEA (OGumnt Banbnpoesan kucnora
CATa-g Xy Haparepronansm ropmon (111 BaHkaMULMH
KapGamazenm- IgE Canuuunatsl Buramm B12
P34 MHCyniE rcnr 1,25-(OH)2-Burasn D*
RopTiaon ThoTEoHM3UpYIoWMA TopMoH T3 (CeoGogHbim) 25-OH-Buramin D
C-nenrig 2CTPMIHGA T3 (ot

Mporpamma CneunanbHas UMMyHOXUMKA 1 (Immunoassay Specialty 1 Program) L
C oyeHkod ne yenu

RO59147 {2 mn)
9 aHanuTo

+ 1 NUAOTHBIA
ExemecAunan, rogos

1,25-(0H12-Burammn D* AHu-Tupeornodynm OoreoransLyy WIHCYnH
25-0OH-Burasun D Anti-THpeotepokoriaia NpokankUrTons
C-nentug HHcynuHonogobibi daktop pocta-1 Napampeouaibi Fopmoen

Mporpamma CneymnansHas UMMYHOXUMUA 2 (Immunoassay Specialty 2 Program) l.
C oyenkol no yenu

RQ9142 {1 mn}

5 aHANUTOR
Eemecnyn:

, MOACBEOE YYacTHE

KansuuronmH NpeanbUrToHH Penud (Mpamae anpegencine
Tactipun PenuH (AKTUEHOC TS B NNasme) KOHUBHTREL M)

ﬁ = HIIRLE, FOTTRKIE K WCTHD 30810 L = MuadamusnposaHkst:

bHEG B Eorpane RO9135/0 + = He akpegntosan o MO THER LR

“
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MPOrPAMMbI RIQAS

Mporpamma UMmyHopenpeccauTbi+ (Immunosuppressant Program+) L

Lnknoenopi Ineponimyc j Claponmmyc. !t Takponirye /

Mporpamma Jiunuab (Lipid Program) couenrod no yenu '..

RQ9 n}
3 AHanwTa (Ha Buifop ua 7) Bce 7 AHanuTa
O6pa3ubl pas & 2 He <4 NONYrofgoselx UWKNA, FOJ0EDE yyacTie
ARcannunpoTain Al KonectepiH (Obiumn) Konectepud NMHN Tpuranyepuasi
Anomnnonporenn B Kenestapus JINBA MunonpoTeuns (al

Mporpamma MepuHatanbHbin ckpuHuHr (Maternal Screening Program) coyenxod no yenu L

Ememecaudan, rogopoe ynactue

Ansdia-beronpotent KPY {OGuyn) PAPR-A FCTPUON HEKOHBIOIUPOBANHRIN
CrotoaHeil B-Xry Pt A

Mporpamma HeoHatanbHbiii 6unupy6un+ (Neonatal Bilirubin Program+) !n

RQ9197 (3 mn)
2 Ananwta
Ewemecayudan, rofopos yqactie

BunupyGuH Mpamoin BunspyGus Oty

Mporpamma Ceponorus AHTu-SARS-CoV-2+ (Serology (Anti-SARS-CoV-2) Program+) ﬂ

RQY193 (0.5 mn)

lgG Ight CyrmmapHbie aHThTena

Mporpamma Ceponorus Bupyc Inwreitha-bapp+ (Serology (EBV) Program+) 5

RQ9153 {1 mn)
3 Auany

Ememecaynan [DBOR YHACTME, KONWYECTBEHHLIA W KaYecTEeHHbIe NbTathl

Anti-EBVVCA IgG Anti-EBMA lgG Anti-EBY VCA Ighi

Mporpamma Ceponorusa BUY+ (Serology (HIV-Hepatitis) Program+) B

RQ9151 (1.8 mn}
16 aHanmToR
EmeMECRYHAR, FOACBOE YHACTUE, KONNUECTBEHHBIA I KaUeCTBAHHbIE pe3yneTathi

AHTiiENE K LWTomer ANCENPYCY AHTHTONG ® ALCPHOMY AHTHI iy AuTurena k BNY-2 MOBepAHOCTHEW AHTHFEH BUpyCa
{CyninrapHbea) BUPYCA renatuta B lgh* Aurutena k BMY (Komtunwposamimiel renarura B (HBsAg)

AHTATENA K BupyCy renatdra A lght* AHTHTENA K @-aHTHISHY BV[IYCA TeliaTuTa AHTiTena K T-numdoTpenHomy supycy Anvared BHY P24*

AHTUTEN K BUPYCY FenaTiTa A B {Cyeanaaprpie HenoReKa |

(Cymamaphbie)* AHTUTERE K NOBSOXHGCTHOMY AHTHISHY AHTHTEnA K T-nmboTRonHoMy BUpYCY

AHTHTENA K AASPHOMY AHTUTEHY Brpyca renatita B (£ HLE yenoeeka Il

BHADYCa renanata B (Cymmaphisie) Awrurena k srupycy renarita © AHTUTENA K T-nUMBOTRONHGMY BURYCY

AnTuTens K BAY-1 uenosexa (KomGuHiporannnie)

h = MNGRIE, TOTOBRIS K WENDME SO0EAH I L = Nuodsmwanposaiype

= PorTyiHe: 100t & nperpamme RQ9135 + = He anepagurosaHs = = TharkaTHBIN LK

\
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MPOrPAMMbI RIQAS

Mporpamma Ceponorus Cu¢unuc+ (Serology (Syphilis) Program+) ﬂ

RQ2154 (1 mn}
1 Anannt

ExemecauHan, TOOBOE YHacTHe, KONNYECTEEHHBIM W KA4ECTBEHHDIE PE3YNLTATEI

Cudtanivee {JocTynHeis MeTofs! BRAIGYAKT MMAMYHOXIMMAYECRII adanms, RPR, VDRL u TPHA}

Mporpamma Ceponorua ToRCH+ (Serology (ToRCH) Program-+) ﬂ
RGQ9152 (1 mn)
15 ananwtop

E?F'.IZF-U!CFI'-KHHII, FOOOBOE YUFCTHE, KONMMYEC TEEHHBIA W KaYECTEEHH IS pesynLTaThl

AHTHTENGS B gTasmeranosnpycy lgG
AnriTena k yuTomeranonupycy kg K BADYCY NPRICTOND 1
AHTHTENA K BMPYCY NPOCTOrG repneca | G K RHMPYCY MPCTOrD M|
ARTHTONA K 8HAYCY NPOCTOI0 repiers | laM AHTNTENA K BURYEY HROCTOND TopRacs

AhTiarena K augrycy kopu lgG* # BHPYCY Toxconna s lgG
% 2UpyCy ToRconnasse ight

o % BMRYCY RETPAHON ocnil lgG™

¥ KpacHyxia lgG AnT
¥ Rpacayns ight

ANTHTEND ¥ HIEPVE

Mporpamma CoiBopoTOUHbIE MHAEKCbI+ (Serum Indices Program+) !n
RQ9194 (1 mn)
e} 3 uHAEKCOB

Qbpazust geamabi B mecAy (9 06paslos & nocraske), 2 NoCTABKIA 33 LMKD

Ouenka nHaexcos (KayecTBEHHD W NONY-KoNMUECTEEHHO)

lemanma WMkrepiriHocTs TunemusHoCTS

Onpeg aHanuthl (K TEEHHO)

IHenoynan focdarasa HonecTepiH fai Hatpan

ANT (ANAT} MAC-AKTMEBDOBAHHAN KPEATUHKMHA A Yonecrepn JINHI Tomrmstepugl
ACT LACAT KpoaTrpmu Nunasa MGHeBIHE
Ennnpytun { ipamoh) T Marnme Mouesan kicnoTa
Binipytie (O6upmi) HIVIREE] Gochop

Kantysin Zonacrepud ANEN Kasmi

Knopughl Heneao Benak {OGugi)

B-2-Muspornoynin
Uspyronmasun

gy
e

a-l-aninipi

G-d-aaRpornobynun | y Kaba aerkan ek {C_au&np,uaai,
ArTr-cTpenTonuani O Kanna nerkan gene (Otwan)
ATTROMGIH I | Mambaa nérkas uen (Ceoboguan)

Mporpamma UccnenoBaHme nota+ (Sweat Testing Program+) 5

RO%173 (2 mn)
2 gHANUTGR
ExeMecAuHan, rofokoe yuactue

Xnoprgsl K IPOIPOROAHONTL

Mporpamma JlekapcTBeHHbI MOHUTOPUHT (Therapeutic Drugs Program) ¢ ouswoii ne yenu L

RO9177 {5 mn)
18 aHanuTos

Oﬂp.‘::um Pa3 B 2 negenn, 2 NoRYFrogosbix WWKNa, rogosoe yyacrve, B3peweHHbie 3Ha4eHmn

AnHKALMH STOCYRCUMIAL Devobapburan Totpamapn
Kodewun letTammymn Penuiowd Banbnpoesan KUCNova
Kapbamazennq Tt MpuangoH Bakkomuiig
Lrknocnopun Metorpaxcal Canyuunoess KucnnTa
Hurokcus Napayerason (aueTammyoden) Teadwnnmm
ﬁ = FNIRIE, TOTOBRE ¥ HCNRR B S8 AH I L = Mnodumesmpoeainse MUONETORRIA = HocrynHes Tost nporpamse RGI1354 + = He arepegmosniie * = IO THRE Luks

o

\



MPOrPAMMDI RIQAS

Mporpamma MukposnemeHTbl B LenbHoi Kpoeu+ (Trace Elements In Blood Program+) L

RQ2172 {3 mn)
7 aHanutos
ExemecauHan, TOAOROE VYACTHE

Megs
oy,

CruHeay
Marswn

Iapraneny
Cened

LlptHk

Nporpamma MukposnemeHTbi B cbisopoTke+ (Trace Elements In Serum Program+) L

RQ3170 (3 mn)
10 aHanwToR
ExemecauHas, rogoBae yyactue

ARDRMUHIR
Kpom
RoGanst

Megt
Wag
CBMHBEy

Mapranal]
Hugens
Cenen

Linnk

Mporpamma MukpoanemeHTs B move+ (Trace Elements In Urine Program-+) L

RQ9171 {3 mn)
11 aHanuToR

ExemecauHan, rofgoBsce y4actue

Kageani
Kpom
KoBanst

Megn
Weog
CBuHey

Marswmi
Mapraney
Maonutigen

Mporpamma O6wwmit ananns mouwm (Urinalysis Program) with scoring &

ROGS1381{12 mn)
14 ananuToB

OBpasuel kakgsle 2 meciya, ToAoRoe yYacTHe

AnblynH
Bunupybnn
Kpose
KpgatiHmy

lanakrosa
Mnickoza
Xy
KeTomil

TelikoumTm
HurpuTil

pH

Benok (OBwum)

MNporpamma Tokcukonorua moun+ (Urine Toxicology Program+) i

RO9139 (5 mn)
20 aHanuTos

F:‘ﬁ!:‘ME‘C."I'—H!BH_. fogoBsoe y4acTie

BeH3ONEKIoHH
bynoeHopdun
KaHHabrkonasl (TIK)
HKoTHHIH

HpeatmHuH
d-amdraTanms

ﬂ MR, TOTOBBIR K MENGNE S0BHHING

F Hamao,

d-maTompETamMnH
2-3Tanuaen-1,5-aumeTun-3,3-
AVderunaMEponauH (EDDP)
IraHan

Ceobonnens Mophun
TNopazenam

L =Inoduinisuposatibe GWONETOBRI

nca

MAMA

Metapon
Hoprplmmnm:
Hopnponokcuder
Orcazenam

FLocTynHE Tonbie B nporpative RO9135/a

Hurens
Tannini

YaenpHu sec
Ypobwnioren

DerEsmanH
BenobapbuTan
CekoGapburan

= He anppefirosaHs

* = [TRROTHER LUK

RIQAS &

Copyright © 2022 Randox Laboratories Ltd. Bee npasa

TONBKO [ANA MCCNeRoBaTENLCKUX Lenei. [ins

# BCE VEUNLIA, ymobie of

movHacme i

e

cammumeck € RIQAS dna 1%

000

Houep nnarensumka HOC: GB 151682708, o
¢ ]

lallc)

CTYNHOCTS NPOAYKTA 3ABHCKT OT cTPaHel. HekoTopwie npogay

dannele sozym 6

AYKTA W ET0 JOCTYIHOCTH

b K MECTHOMY Npefc

MOFYT BbiTh
Randox.
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