FORM FRM844/1.3

Effective: 04/11/19

Whole Blood Controls Results Sheet

q
IVD

NHS!

Blood and Transplant

Lot Number Expiry Date
R051 3369 2025.08.28
Sample ABO/D K Antibody Specificity
A AD+ Anti-K
B BD- 0 Anti-D

Quiality First International OU,Laki 30,12915 Tallinn, Estonia
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