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Whole Blood Controls Results Sheet

q
IVD

NHS!

Blood and Transplant

Lot Number Expiry Date
R051 3375 2026.02.12
Sample ABO/D K Antibody Specificity
A AD+ Anti-K
B B D- 0 Anti-D

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

Cross-Referenced in Primary Document: SOP883

(Template Version 01/04)

Page 1 of 1



