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UK NEQAS for H&I: SCHEME 4A1 - DNA HLA Typing at 1st Field Resolution
METHODOLOGY QUESTIONNAIRE

Please complete the following information for the methods used by your laboratory for Scheme 4A1. If your laboratory makes any changes to these methods during the assessment year, please resubmit this form with the changes. The results of this questionnaire will be collated and made available on the UK NEQAS for H&I website.

Lab Number:    
Lab Name:      


Date:      
Method(s) used:
	Locus/i typed:
	Kit Manufacturer
	HLA-
A
	HLA-
B
	HLA-
C
	HLA-
DRB1
	HLA-
DRB3
	HLA-
DRB4
	HLA-
DRB5
	HLA-
DQA1
	HLA-
DQB1
	HLA-
DPA1
	HLA-

DPB1

	PCR-SSP
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PCR-SSOP
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SBT
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	LUMINEX
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (specify):

     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Source of primers and probes:
	Own design

 FORMCHECKBOX 

	Commercial kits:

     
	Other
 FORMCHECKBOX 

	If other, specify:

     


	Detection system:
	Gel
 FORMCHECKBOX 

	Fluorescence
 FORMCHECKBOX 

	Other
 FORMCHECKBOX 

	If other, specify:

     


	DNA extraction method:
	Manual
 FORMCHECKBOX 

	Reagent(s)/Kit(s) used:      

	
	Automated
 FORMCHECKBOX 

	System:      


Please email the completed form to: ukneqashandi@wales.nhs.uk
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