Appendix-I
TERMS OF REFERENCE FOR THE POST OF Lab Technicians
Place of Duty: 

The normal place of work for the party will be the Health Institution where he/she is placed. He/She shall perform his/her duty under the overall guidance, supervision and control of the MO,i/c of the Health  Institution.
Health Team

The party (Lab Technician – Contractual) will be a member of Health Team in the MPHC/SD/SHC where he/ she is placed. He / She will have to perform his duty as per direction and guidance of the i/c Medical Officer of the Health Institution where he/she is posted.

Job Responsibility:

A. General Laboratory Procedure

· Maintain the Cleanliness and Safety of the Laboratory.

· Ensure that glassware and equipments are kept clean.

· Handle and maintain the microscope properly.

· Sterilized the equipment as required.

· Dispose the specimen and infected materials in a safe manner.

· Maintain the necessary records of the investigations done and submit the reports to the MO, i/c Health Institution.

· Prepare monthly report indent for reagents and other supplies for the laboratory and ensure the safe storage of materials received by maintaining stock ledger.

B. Laboratory Investigation

a. Urine examination- 

i. Specific gravity / pH, 

ii. Test for glucose, 

iii. Test for Albumin, 

iv. Microscopic examination and Rapid Test for Pregnancy.

b. Stool Examination

c. Examination of Blood- 

i. Collection of blood Specimen by finger prick technique for estimation of Heamoglobin, RBC Count, WBC count and Blood Grouping.

ii. ESR estimation

iii. Preparation of Thick and Thin Blood smears for Malaria Parasites.

d. Sputum Examination

Sputum smears for Mycobacterium tuberculosis (if required, take help of DOT clinic at the PHC) 

e. Any other Laboratory test for which facilities are made available in the institution.
C.
Material Management 

Maintain Stock Ledger for Microscope/ Reagents / Equipments / Instruments / Furniture’s etc.

· First Page- page certificate

· Second page- Index of Items

· Subsequent Pages- 

Left Side- Receipt Section- Date of Receipt 
/ Quantity Received / Source of Receipt / Condition at the time of Receipt. 

Right Side- Expenditure Section- Quantity Issued/ Quantity Expanded during the month / Balance, Signature of the M.O. at the end of the month.

D. Any other work assigned by MO, i/c Health Institution where he/she is placed and Jt. DHS.
Signature of Jt. DHS


Signature of the MO,


Name and Signature 

i/c Health Institution


  Lab Technician, 

