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

***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 your laboratory has completed the Scheme 4A1 Methodology Questionnaire which can be downloaded 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:      
Date samples received (DD/MM/YYYY):      
Date samples tested (DD/MM/YYYY):      
CLASS I DNA TYPING RESULTS:







Please enter the 1st field DNA HLA typing results for assessment. Please use the correct nomenclature (see section on Nomenclature in the UK NEQAS for H&I Participant Manual).
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	C*

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


     
COMMENTS:

Lab Number:    
Lab Name:      
CLASS II DNA TYPING RESULTS:







Please enter the 1st field DNA HLA typing results for assessment. There are no minimum typing requirements for DPB1 in Scheme 4A1, so please report the DPB1 results at a low-intermediate resolution that is applicable to your clinical need. This includes reporting strings of DPB1 alleles that differ at the first field.  Please use the correct nomenclature (see section on Nomenclature in the UK NEQAS for H&I Participant Manual).
	Sample
	DRB1*
	DRB1*
	DRB3*
	DRB4*
	DRB5*
	DQA1*
	DQA1*
	DQB1*
	DQB1*
	DPA1*
	DPA1*
	DPB1*
	DPB1*

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


COMMENTS:

     
 Lab Number:    
Lab Name:      
INTERPRETED TYPING RESULTS FOR ASSESSMENT:
Please interpret the DNA typing results to report the HLA type at the split specificity level e.g. enter DQB1*03 as DQ7 or DQ8 or DQ9. HLA-C specificities without serological equivalents may by reported e.g. C*16 as Cw16. Please see the current participant manual for full reporting instructions. Please only indicate Bw4 presence when the epitope is present on a HLA-B specificity, (i.e. do not report Bw4 for HLA-A23, A24, A25, A32)   
Participants will be assessed on the loci designated at registration.   
	Sample
	A
	A
	B
	B
	Bw4/6
	C
	C
	DR
	DR
	DR51/52/53
	DQ
	DQ

	Example
	A2
	A68
	B61
	B62
	Bw4 (
Bw6 (
	Cw2
	Cw10
	DR4
	DR11
	DR51 (
DR52 (
DR53 (
	DQ7
	DQ8

	     
	     
	     
	     
	     
	Bw4  FORMCHECKBOX 

Bw6  FORMCHECKBOX 

	     
	     
	     
	     
	DR51  FORMCHECKBOX 

DR52  FORMCHECKBOX 

DR53  FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	     
	Bw4  FORMCHECKBOX 

Bw6  FORMCHECKBOX 

	     
	     
	     
	     
	DR51  FORMCHECKBOX 

DR52  FORMCHECKBOX 

DR53  FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	     
	Bw4  FORMCHECKBOX 

Bw6  FORMCHECKBOX 
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DR52  FORMCHECKBOX 

DR53  FORMCHECKBOX 
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	DR51  FORMCHECKBOX 

DR52  FORMCHECKBOX 

DR53  FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	     
	Bw4  FORMCHECKBOX 

Bw6  FORMCHECKBOX 

	     
	     
	     
	     
	DR51  FORMCHECKBOX 

DR52  FORMCHECKBOX 

DR53  FORMCHECKBOX 

	     
	     


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