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 METHOD QUESTIONNAIRE

POCT HIV EQA 
Laboratory Code: …………………….

Organisation Name and Address: …………………….…………………………………………………………

……………………………….…………………………………………………………………..……………………………..

Section Name: …………………………
	Section Name


	Kit Used


	Analytes Tested

(please tick)
  P24 Ag       HIV Ab
	Kit Manufacturer
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