Result Form for Survey IMHEM2x6

Laboratory Name:

Lab Client Code:

Country:

Please use this result form for data submission only if you cannot submit the data online

(https://teqa.esfeqa.eu).

Program Analyte Method Reagent Instrument Rfesults Re'sults
Patient 1 Patient 2
Qo Oo
Qa Oa
IMHEM | ABO-Typing Os Os
(OF:! O as
O negative O negative
IMHEM igt(el?:)t;on O positive O positive
O inconclusive O inconclusive
O a1 O a1
IMHEM | A-Subtypes O A2 O A2
O inconclusive O inconclusive
O not applicable O not applicable
Occ Occ
O Cc O Cc
O cc O cc
O Dweak O Dweak
IMHEM | Rh-Typing O D+ O b+
O ad O dd
(@)= (@)=
O Ee O Ee
O ee O ee
O inconclusive O inconclusive
O negative O negative
IMHEM | Kell antigen O positive O positive
O inconclusive O inconclusive
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Results Results
Program Analyte Method Reagent Instrument
Patient 1 Patient 2
Direct O negative O negative
IMHEM Coombs Q positive Q positive
Test
O inconclusive O inconclusive
O negative O negative
Antibody N -
IMHEM Screening O positive O positive
O inconclusive O inconclusive
Q anti-D Q anti-D
O anti-C O anti-C
O anti-c O anti-c
Rh Q anti-E Q anti-E
IMHEM tibodi
antibodies O anti-e O anti-e
O anti-C% O anti-C%
O absent O absent
O inconclusive O inconclusive
O anti-K O anti-K
O anti-k O anti-k
Kell Q antikp(a) O antikp(a)
ltAI= antibodies
O anti-Kp(b) O anti-Kp(b)
O absent O absent
O inconclusive O inconclusive
O anti-M O anti-M
O anti-N O anti-N
MNS Q anti-s Q anti-s
IMHEM tibodi
antibodies O anti-s O anti-s
O absent O absent
O inconclusive O inconclusive
O anti-Le(a) O anti-Le(a)
Lewis Q anti-Le(b) Q anti-Le(b)
L= antibodies
O absent O absent
O inconclusive O inconclusive
O anti-Fy(a) O anti-Fy(a)
Duffy Q anti-Fy(b) Q anti-Fy(b)
IMHEM tibodi
antibodies O absent O absent
O inconclusive O inconclusive
O anti-P1 O anti-P1
| and P Q anti-l Q anti-l
IMHEM antibodies
O absent O absent
O inconclusive O inconclusive
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Results Results
Program Method Reagent Instrument
Patient 1 Patient 2
O anti-Jk(a) O anti-Jk(a)
O anti-Jk(b) O anti-Jk(b)
IMHEM tibodi
antibodies Oabsent O absent
O inconclusive O inconclusive
O anti-Lu(a) O anti-Lu(a)
O anti-Lu(b) O anti-Lu(b)
IMHEM 1 antibodies
O absent O absent
O inconclusive O inconclusive
Cross-
matching O compatible O compatible
Patient
IMHEM serum with QO incompatible O incompatible
Donor 1 QO inconclusive QO inconclusive
RBCs
Cross-
matching O compatible O compatible
Patient
IMHEM serum with QO incompatible QO incompatible
Donor 2 QO inconclusive QO inconclusive
RBCs
Stamp/Signature Date

By signing this form, you confirm that the results you have indicated have been obtained in your
organization (e.g. laboratory, hospital etc.).

Please send the filled form to ESfEQA by E-Mail (surveys@esfeqa.eu) or by Fax (+49
6221 4166-790) in case E-mail is not possible.
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