
DAILY QUALITY PARAMETERS TO BE CHECKED FOR ANTISERA 

MONTH & YEAR______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      Quality Requirements : as given in format for checking each lot 

DATE 
STORAGE 

TEMPERATURE FOR 
ALL 

APPEARANCE (clear/particle/precipitates/gel) Specificity Avidity  Done by 
Remarks 

AntiA Anti 
B 

AntiD Anti 
AB AHG Bovine 

albumin Anti A Anti B Anti AB 
AntiD 

Anti A Anti B Anti AB 
Anti D 

mono blend mono blend mono blend 

1                                         
2                                         
3                                         
4                                         
5                                         
6                                         
7                                         
8                                         
9                                         

10                                         
11                                         
12                                         
13                                         
14                                         
15                                         
16                                         
17                                         
18                                         
19                                         
20                                         
21                                         
22                                         
23                                         
24                                         
25                                         
26                                         
27                                         
28                                         
29                                         
30                                         
31                                         



QUALITY CONTROL OF NORMAL SALINE AND DISTILLED WATER 

                                                                                                                                                                                  MONTH & YEAR___________________ 

 

 NORMAL SALINE DISTILLED WATER 

DONE BY 
Date DATE OF 

PREPARATION PREPARED BY APPEARANCE pH HEMOLYSIS OF RED 
CELLS APPEARANCE LOT 

NO. pH 

1                   
2                   
3                   
4                   
5                   
6                   
7                   
8                   
9                   

10                   
11                   
12                   
13                   
14                   
15                   
16                   
17                   
18                   
19                   
20                   
21                   
22                   
23                   
24                   
25                   
26                   
27                   
28                   
29                   
30                   
31                   

QUALITY REQUIREMENTS     No trubidity/particles  6.0-8.0 No haemolysis No particles   6.0-7.0   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


