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UK NEQAS for H&I – SCHEME 11 – PLATELET ANTIBODY DETECTION/SPECIFICATION

***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. 
Lab Number:    
Lab Name:      
                       (please complete)
Sample identification:      
Date samples received (DD/MM/YYYY):      
Date samples tested (DD/MM/YYYY):      
PLATELET  ANTIBODY DETECTION RESULTS 


Indicate if platelet specific antibodies (i.e. not HLA Class I) have been detected for each sample and mark the detection method(s). If the sample has also been tested for HLA Class I antibodies (optional), please indicate if HLA antibodies are present and mark the detection method(s).  
	Sample ID
	Platelet specific 
 antibody present

(Positive/Negative/NT)
	PIFT-M
	PIFT-FC
	ELISA
	LUMINEX
	MAIPA
	Other*
	
	HLA CI 
antibody present

(Positive/Negative/NT)
Not Assessed
	CDC
	FCM
	ELISA
	LUMINEX
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PIFT-M: Platelet Immunofluorescence test read microscopically

PIFT-FC: Platelet Immunofluorescence test read using flow cytometry 

If ‘other’ selected please indicate method:      
     
Comments
Lab Number:    
Lab Name:      
Sample identification:      
PLATELET  ANTIBODY IDENTIFICATION RESULTS 


If platelet specific antibodies have been detected please indicate all identified specifcities. If the antibody appears panreactive please enter the glycoprotein specificity(ies). 
	Sample ID
	Platelet specific 
 antibody specificity(ies)

	
	

	     
	
	

	
	
	

	     

	     
	

	
	
	

	     

	     
	

	
	
	

	 

    

	     
	

	
	
	

	 

    

	     
	

	
	
	


     
Comments
Lab Number:    
Lab Name:      
Sample identification:      
Please complete the following testing information:

Please mark the methods used to test these samples:
 FORMCHECKBOX 
 PIFT-M

 FORMCHECKBOX 
 Untreated Platelets

 FORMCHECKBOX 
 Treated Platelets

 FORMCHECKBOX 
 PIFT-FC

 FORMCHECKBOX 
 Untreated Platelets

 FORMCHECKBOX 
 Treated Platelets
If using PIFT, is the conjugate
  FORMCHECKBOX 
 IgG conjugate
 FORMCHECKBOX 
 IgM conjugate
 FORMCHECKBOX 
 IgM/IgG conjugate
 FORMCHECKBOX 
 ELISA

Details:      
 FORMCHECKBOX 
 Luminex

Details:      
 FORMCHECKBOX 
 MAIPA

Details of monoclonals used:      
 FORMCHECKBOX 
 Other (please specify):      
Does this apply to all samples?:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


If no, please provide further details & Sample IDs:       
     
Comments
Please email the completed report by the deadline to:ukneqashandi@wales.nhs.uk
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