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SURVEY REPORT: 2 (2013)
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Conirol smears AFE count per field by ZN (100X objective)
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An incorrect answer is a major erver; if so please review your AFB procedures.

Lare or nil return will be scored as “zere” and documented in your report.

You can remurn the slide(s) to the Ouality Assurance Programme Subcommiree ar PO. Box 70084
EOWLOON CENTRAL POST OFFICE for confirmarion if indicared.
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This page is for HKIMLSQAP staff only. Please exit if you are QAP participants

Hong Kong Institute of Medical Laboratory Sciences
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i Centre for Health Protection
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HKIMLSQAP Home | AFB Result Submission | Logout | Change Password | FAQ

Laboratory Code: a

Result last modified: 2013/09/26 12:04 Date of Return: on or before 19 August 2013

Sample Code: TB 13 289 - 444
Type of specimen / clinical details:

Four glass slides of fixed sputum smear prepared from 4 patients suspected of puimonary
tuberculosis.

Request:
Stain and examine the slides for Acid Fast Bacilli (AFB).

Your result:

N.B. Please fill in the Sample Codes printed on your slides.

(Click @ as appropriate) Thank you NiCk Lai[

AFB Present AFB Absent L)

Sample Code TB 13 373 O € IOhn Tam and Takl
Sample Code TB 13 374 © ® Sun for their nice

Sample Code TB 13 375 ® ®

Sample Code TB 13 376 © € WOI'k OII thiS!

Staining method used:

(Click @ as appropriate) Thank you Mr.
Auramine O fluresence Acid-fast stain 6] WS won g f or

Ziehl-Neelsen Acid-fast stain ©

Bot ; coordinating
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