
 

TTI-3 

 

         PLATE  MAP FOR ELISA TESTING (TTI-3) 
 

                 (PLEASE ATTACH PHOTOCOPY OF THERMAL PRINT IN THE RIGH UPPER HAND CORNER) 
Name of the test : HIV /  HBsAg /  HCV 

Name of the 
kit used Lot No. Expiry 
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OD of 
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OD of Negative 
Control E ratio Cut off 
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H                       
Remarks:- (Lipaemic /  any other) 
Repeat sample no.\ sample taken from bag:  
    _________________________________________________________________________________________________________ 
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____________________________________________ 
 ___________________________________________ 

Licence No.:-_____________________________ 



 

TTI-3 

 

 


