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Hope you appreciated the contents, format and presentation in the first communiqué.

It brought to you, Dengue Fever, one of the emerging arthropod borne diseases that can be tackled  easily if 

timely and correct diagnosis can be provided to the clinician. It discussed in length about the diagnostic 

problems faced by the laboratarians and the remedial measures too. The write up asserted the significance of 

the afebrile phase after the initial febrile episode when clinicians and diagnosticians take the case lightly for 

that is the phase of “THE LULL BEFORE THE STORM”. Laxity at that juncture is usually fatal for the patient and 

the reputation of the clinician and the laboratory involved. This issue highlights another emerging infectious 

disease – Leptospirosis – this is also fatal if not diagnosed in its early stages. These manageable diseases 

have threatened to spare no part of our country. Diagnostic tools usable at the field settings can significantly 

lower the morbidity and mortality statistics of the diseases mentioned. All relevant clinical information (except 

therapeutics) and correct diagnostic approach are talked about. In any DISEASE DIAGNOSIS, the CRUX is early 

and correct diagnosis. 

Following in the footsteps of the previous issue, which eased the pain of obtaining blood samples, this issue 

takes up problems encountered while dealing with multipoint non-linear curves that are so often employed in 

ELISA AND TURBIDIMETRY based diagnostic platforms. Where the manufacturer provides multiple 

standards/controls, they must be used in order to achieve accurate and reportable results. The TROUBLE 

SHOOTING section amply clarifies the reason why. 

CK is an important analyte that is requisitioned for by the clinicians. Sometimes just CK-MB is desired by the 

physician to arrive at a diagnosis of myocardial infarction. This is a grossly unscientific approach to such an 

important diagnosis where the right diagnosis can mean the difference between life and death. 

INTERPRETATION elucidates as to why it is mandatory to estimate both, CK-NAC and CK-MB simultaneously. 

It also enumerates the entities where various CK isoenzymes have altered values.

Here again, we present to you a BOUQUET of varied colours and fragrances. Make fun IN LIGHTER VEIN, think 

about what WISDOM WHISPERS and don’t worry about the BRAIN TEASERS (the answers are provided!).

Trust you shall communicate to us your views about these transmissions from the TULIP GROUP. In case you 

would want us to discuss about any topic of relevance or importance to the diagnostic community as a whole, 

we shall be too pleased to do so in one of the forthcoming issues. As this is your forum, you have an inherent 

right to dictate terms! You can write to us, fax us or E-mail us anything that you wish to say. 

We await your responses eagerly.   
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Influencing the trends in diagnostic industry with innovative reagents and test systems has 
been the hallmark of Tulip since its inception.
 
Tulip Instruments Division was launched in the year 2000 to complement the Precision, 
Accuracy and Reliability of Tulip Reagents, with Analysers that could perform reliably in 
stringent domestic conditions. The Instruments Division currently has over 500 Installations 
with more than 30 Service Engineers and Application  Specialists in 11 Branches all over India. 

SCREENMASTER 3000  sturdy, user friendly, 

fully open system with 90 programmable locations 
for performing End-points, Kinetics, Fixed-time 
Kinetics and Multistandard Assays on Cuvette or 
aspiration modes. Software for QC includes, mean, 
SD, CV & Levy Jennings Chart. With thermal printer 
and 10-position incubator, the Screenmaster 3000
Is a workhorse for medium sized laboratories.

MAPLAB Plus  The only Semi Auto Analyser with 

a True Elisa Reader that can perform End-points, 
Kinetics, Fixed-time Kinetics, Mult istandards, 
Qualitative, Latex, Elisa and EIA tests. Software for 
QC includes, mean, SD, CV & Levy Jennings Chart. 
With thermal printer and 10-position incubator the 
MapLab Plus is the only clinical analyser of its kind 
in India.

QUANTIAMATE The only Turbidimetry analyser 

with standardised reagents that gives the laboratory 
an optimization of reagents, assay procedures and 
measuring system to deliver accurate and precise 
results. Can also be used as a backup chemistry analyser. 

FULLY The sturdiest fully automated batch 

analyser with a stat mode. With a Windows based software 
that is user friendly, FULLY is the ideal clinical 
analyser for  all routine tests in a busy modern lab.

HEMOSTAR Sleek, user-friendly coagulation 

analyser based on turbo-photometric detection of 
clot based assays. Hemostar has 10 in-built incubation 
positions for sample

HEMOSTAR XF  Single channel coagulometer with 

turbo-photometric clot detection principle, which 
improves sensitivity of detecting weak fibrin polymers. 
Hemostar XF has 10 locations included four 
programmed locations for PT, APTT, TT and 
quantitative fibrinogen assays. This walk away plug 
and play system has been designed to make 
complicated clotting analysis of hemostasis system
 into a simple error free task.

CoaLAB 6000  Fully automated compact & versatile 

bench top coagulation analyser for clotting assays based 
on the patented Turbodensitometric principle of clot 
detection. CoaLAB 6000 is engineered to operate in 
random access mode for PT, APTT and Fibrinogen with an 
o p t i o n  f o r  b a t c h  a n d  s t a t  m o d e .  C o a L A B  
6000 has the agility  for throughput of 130 PT tests per 
hour. CoaLAB is an ideal  coagulation analyser designed to 
simplify complicated  coagulation analysis into a walkway 
task for laboratories with high and medium throughput.
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Coral Clinical Systems

Rapid Test for IgM antibodies to Leptospira

Leptospirosis is a severe acute febrile disease  of zoonotic origin in 

humans and is emerging as a major cause of morbidity worldwide. Since 

the clinical symptoms resemble other infectious diseases, accurate and 

rapid diagnosis of Leptospira infections is critical to cut down delays in 

diagnosis, initiation of therapy and for correct approach  to patient 

management.

-WB is a rapid test for the detection of Leptospira specific  

IgM antibodies in human serum/ plasma/ whole blood. With -

WB easy diagnosis of current and recent Leptospirosis is now possible.

Leptocheck

Leptocheck

 
Only one colored band appears 

at the control window ’C’.

Interpretation of Results

Positive Result  Negative result 
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Manufactured by

Zephyr Biomedicals

Pack Size

Presentation

10 Test 25 Test 

WB
Leptocheck
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