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UK NEQAS for H&I: SCHEME 8 - HLA GENOTYPING FOR COELIAC AND OTHER HLA ASSOCIATED DISEASES 

***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 Scheme 8 Methodology Questionnaire available on our website. The methodology questionnaire must be completed with the first submission of samples each year and after any changes to testing methodology.
Lab Number:      
Lab Name:      
Sample identification:      
Date samples received (DD/MM/YYYY):      
Date samples tested (DD/MM/YYYY):      
***Please complete the relevant page(s) on this form, depending on the disease(s) you have registered to be assessed for. Report results for all samples of the same disease on the same page***
	Disease:
	Coeliac Disease

	HLA Allele(s) of interest:
	     


	Sample ID
	Results for assessment: Please report the results as you would report on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Sample ID
	Interpretative Comment(s): (not assessed) Please indicate any interpretative comments you would include on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


COMMENTS (including reasons why the sample(s) could not be tested/not reported):


	      


Lab Number:      
Lab Name:      
Sample identification:     
Date samples received (DD/MM/YYYY):     
Date samples tested (DD/MM/YYYY):      
***Please complete the relevant page(s) on this form, depending on the disease(s) you have registered to be assessed for. Report results for all samples of the same disease on the same page***

	Disease:
	Narcolepsy

	HLA Allele(s) of interest:
	     


	Sample ID
	Results for assessment: Please report the results as you would report on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Sample ID
	Interpretative Comment(s): (not assessed) Please indicate any interpretative comments you would include on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


COMMENTS (including reasons why the sample(s) could not be tested/not reported):


	      


Lab Number:      
Lab Name:      
Sample identification:     
Date samples received (DD/MM/YYYY):     
Date samples tested (DD/MM/YYYY):      
***Please complete the relevant page(s) on this form, depending on the disease(s) you have registered to be assessed for. Report results for all samples of the same disease on the same page***

	Disease:
	Actinic Prurigo

	HLA Allele(s) of interest:
	     


	Sample ID
	Results for assessment: Please report the results as you would report on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Sample ID
	Interpretative Comment(s): (not assessed) Please indicate any interpretative comments you would include on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


COMMENTS (including reasons why the sample(s) could not be tested/not reported):


	      


Lab Number:      
Lab Name:      
Sample identification:     
Date samples received (DD/MM/YYYY):     
Date samples tested (DD/MM/YYYY):      
***Please complete the relevant page(s) on this form, depending on the disease(s) you have registered to be assessed for. Report results for all samples of the same disease on the same page***

	Disease:
	Birdshot Retinopathy

	HLA Allele(s) of interest:
	     


	Sample ID
	Results for assessment: Please report the results as you would report on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Sample ID
	Interpretative Comment(s): (not assessed) Please indicate any interpretative comments you would include on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


COMMENTS (including reasons why the sample(s) could not be tested/not reported):


	      


Lab Number:      
Lab Name:      
Sample identification:     
Date samples received (DD/MM/YYYY):     
Date samples tested (DD/MM/YYYY):      
***Please complete the relevant page(s) on this form, depending on the disease(s) you have registered to be assessed for. Report results for all samples of the same disease on the same page***

	Disease:
	Behcet’s Disease

	HLA Allele(s) of interest:
	     


	Sample ID
	Results for assessment: Please report the results as you would report on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Sample ID
	Interpretative Comment(s): (not assessed) Please indicate any interpretative comments you would include on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


COMMENTS (including reasons why the sample(s) could not be tested/not reported):


	      


Lab Number:      
Lab Name:      
Sample identification:     
Date samples received (DD/MM/YYYY):     
Date samples tested (DD/MM/YYYY):      
***Please complete the relevant page(s) on this form, depending on the disease(s) you have registered to be assessed for. Report results for all samples of the same disease on the same page***

	Disease:
	Rheumatoid Arthritis 

	HLA Allele(s) of interest:
	     


	Sample ID
	Results for assessment: Please report the results as you would report on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Sample ID
	Interpretative Comment(s): (not assessed) Please indicate any interpretative comments you would include on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


COMMENTS (including reasons why the sample(s) could not be tested/not reported):


	      


Lab Number:      
Lab Name:      
Sample identification:     
Date samples received (DD/MM/YYYY):     
Date samples tested (DD/MM/YYYY):      
***Please complete the relevant page(s) on this form, depending on the disease(s) you have registered to be assessed for. Report results for all samples of the same disease on the same page***

	Disease:
	Diabetes

	HLA Allele(s) of interest:
	     


	Sample ID
	Results for assessment: Please report the results as you would report on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Sample ID
	Interpretative Comment(s): (not assessed) Please indicate any interpretative comments you would include on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


COMMENTS (including reasons why the sample(s) could not be tested/not reported):


	      


Lab Number:      
Lab Name:      
Sample identification:     
Date samples received (DD/MM/YYYY):     
Date samples tested (DD/MM/YYYY):      
***Please complete the relevant page(s) on this form, depending on the disease(s) you have registered to be assessed for. Report results for all samples of the same disease on the same page***

	Disease:
	Other (please specify):      

	HLA Allele(s) of interest:
	     


	Sample ID
	Results for assessment: Please report the results as you would report on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Sample ID
	Interpretative Comment(s): (not assessed) Please indicate any interpretative comments you would include on a patient report

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


COMMENTS (including reasons why the sample(s) could not be tested/not reported):


	      


Please email the completed report by the deadline to: ukneqashandi@wales.nhs.uk
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