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diseases and monitoring of treatment are discussed

Mattlew, B., Biles, A., and Huderman. (1994) Qualitative Data Analysis. SAGE 
Publication: International Educational and Professional Publisher. Second 
Edition (page No. 10-11).
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district) laboratory services and in-service training are presented . (1) The 
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quality control and safety m easures are being followed, work  
perform ance is  satisfactory, and record-keeping is  adequate and  
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