	TruenatTM Proficiency Test (PT) DTS Result Form- MTB/MTB Rif

	Name of the Site:
	Date of Panel Received:

	Site Location/Place name: 
	Date of Result Reported:

	Date of installation (Trueprep auto sample prep device)

	Date of installation (Micro PCR Analyser)


	Date of recent instrument service/ Calibration:
(Trueprep auto sample prep device)

	Date of recent instrument service/ Calibration:
(Micro PCR Analyser):

	Site contact person Name:
	Truenat prep Auto Cartridge Lot No:
	Expiry date:

	Contact email ID: 
	Truenat MTB chip Lot No:
	Expiry date:

	Contact No:
	Truenat MTB Rif chip Lot No:
	Expiry date:

	 
	DNA Extraction
	MTB Detection Results
	MTB Rif Result

	PT Sample ID
	Date DNA Extracted
	DNA extraction status
	Date of Test
	Bay No.
	Control CT
	MTB CT
	Run status
	Result
	CFU/ml 
	Date of Test
	Bay No.
	P2
	P1
	Control CT
	Result

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Comments:_____________________________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________________________________

	


Lab Technician signature:
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