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*Interpret as NTD if unable to resolve discrepancy using the information provided 

 

Assessor Print Name: _______________________________            Assessor Signature: ________________________________ 

 Sample Identifier -A -B -D ABORh 
Control 

Wk D Wk 
DC 

A1 
cells 

B 
cells 

Interpretation* PASS Y/N 

1.             

2.             

3.             

4.             

5.             

 
Sample Identifier 

PEG or 
LISS? 
(P/L) 

SC1 SC2 SC3 Interp. PASS Y/N 

1.   

 37 AHG CC 37 AHG CC 37 AHG CC 

           

2.   

 37 AHG CC 37 AHG CC 37 AHG CC 

           

3.   

 37 AHG CC 37 AHG CC 37 AHG CC 

           

4.   

 37 AHG CC 37 AHG CC 37 AHG CC 

           

5.   

 37 AHG CC 37 AHG CC 37 AHG CC 

           


