[image: image1.png]UK NEQAS Histocompatibility

International Quality Expertise & Immunogenetics




UK NEQAS for H&I – SCHEME 9 KIR GENOTYPING

***Results must be submitted by the result deadline which can be found on the UK NEQAS for H&I website***
Before submitting these results, please ensure that you’re using the latest version of this form and that your laboratory has completed the KIR Genotyping method questionnaire which can be downloaded from our website. The method questionnaire must be completed with the first submission of samples each year and after any changes to testing methods. 

Lab Number:    
Lab Name:      

(please complete)
Date samples received (DD/MM/YYYY):      
Date samples tested (DD/MM/YYYY):      

Sample identification:      

KIR GENOTYPING RESULTS FOR ASSESSMENT 
Please indicate if each KIR gene is present in the samples using;

POS – KIR Gene is present

NEG – KIR gene is absent

NT – KIR gene not tested 

Reports of Full (full length) and Del (deletion) are also accepted for 2DS4 and 3DP1 


Details of specific KIR alleles e.g. *003 can also be reported for each gene, but will not be assessed
	Sample
	2DL1
	2DL2
	2DL3
	2DL4
	2DL5
	3DL1
	3DL2
	3DL3
	3DS1
	2DS1
	2DS2
	2DS3
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	2DS5
	2DP1
	3DP1
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KIR HAPLOTYPING
Please indicate if each sample is A or B haplotype in the table below;

	SAMPLE
	Haplotype A
	Haplotype B
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COMMENTS:

     
Please email the completed report by the deadline to: ukneqashandi@wales.nhs.uk 
NEQ 81, Issue 3
Effective Date 15/02/17

Ref. SOP: 133/NEQ
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