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::Q1:: When you are running gel electrophoresis, the DNA will 
{
= separate based on their size and migrate towards to positive electrode
~separate based on their size and migrate towards tonegative electrode
~separate based on their charge and migrate towards to positive electrode
~separate based on their charge and migrate towards to negative electrode
}

::Q2::A laboratory scientist done a PCR for detection of malaria gene in vitro. During his PCR reaction he uses Taq DNA polymerase enzyme for efficient PCR amplification. This enzyme synthesizes 
{
~DNA in 5’-3’ direction
=DNA in 3’-5’ direction
~mRNA in 3’-5’ direction




~mRNA in 5’-3’ direction
}
::Q3::A young family came for a genetic counseling to identify the father of their child. The husband insists that the child does not resemble him at all and cannot possibly be his.  Which of the following DNA technology is used to identify the suspects in the paternity investigation?
{
~Western blot- based DNA finger printing
=PCR - based DNA finger printing
~Northern blot- based DNA finger printing
[bookmark: _GoBack]~Slot blotting- based DNA finger printing
}
::Q4::A 34 year’s old men were infected with intracellular pathogens (like virus) and it infects a cell's cytoplasm.  Which of the following immune response components could deal mainly with this problem to give immune response?

{
~Neutrophil     
~Macrophage     
~Antibodies      
=Cytotoxic T cells
}
::Q5::Once a person is infected with an extracellular bacterium his immune cells are activated to give a response against the pathogen. The humeral immunity branch for this condition is primarily mediated by 
{
~Monocyte                                            
 =B cells
~Dendritic cells                                     
 ~T cell 
}
::Q6:: When a person infected by a certain bacteria or any pathogen. To defend this pathogen, one of the following defense mechanisms is/are not participates in immediate response? 
{
~Inflammation         
~Normal flora     
~Macrophage        
=Antibodies
} 
::Q7:: A 28 year old mother gives birth to her first child. The father is homozygous Rh D positive and the mother is homozygous Rh D negative. The baby is born without any complications, but the mother is not given RhoGAM (antiRh IgG) following the delivery. Eighteen months later she delivers another child, who is anemic, slightly jaundiced, and has an enlarged spleen and liver. Which type of hypersensitivity best describes this condition?
{
=Cytotoxic hypersensitivity
~Delayed hypersensitivity
~Immediate hypersensitivity
~Immune complex disease




}
::Q8:: A 29 year old woman receives an intradermal tuberculin injection and later develops an indurated, erythematous papule 12 mm in diameter. This reaction is an example of which of the following?
{
~Type I hypersensitivity 
~Type I hypersensitivity
=T cell mediated hypersensitivity
~Type III hypersensitivity
}
::Q9::Human infections with Mycobacterium tuberculosisexpress a spectrum of clinical presentations depending on the expression of their immune response to the intracellular organism. Patients with TB produce an effective cell-mediated immune response, which is successful at killing the intracellular organisms. In this condition which of the following innate immune cells are important to present bacterial peptides to activate TB specific cell-mediated immune cells or T cells?   
{
~Neutrophil                  
~B cell
=Macrophage              
~T helper cell 
}
::Q10::During antigen-antibody interaction, the presence of IgM antibodies indicates
{
~Activation of memory cells
=A recent exposure / primary responses has taken place
~An allergic reaction is present
~A reaction between mother and fetus across the placenta
}
::Q11::All staffs of a medical laboratory in Dil chora referral hospital are injected intramuscularly with a hepatitis B gammaglobulin (IgG) vaccine preparationfor HBV infection. The goal of this protocol is to stimulate which of the following types of immunity?
{
~Natural passiveimmunity
~Artificial active immunity
=Artificial passive immunity
~Natural active immunity



}
::Q12::A serologic test for syphilis that depends upon the detection of cardiophilin-lectin cholesterol antigen is 
{
~Fluorescent Treponnema antibody Absorption test 
=Vernal Disease Research Laboratory 
~T. palladium Methylene Blue tests 
~T. palladium immobilization test 

}
::Q13::A 30-year old man was admitted to Hospital and he is suspected to HBV infection. To clarify the diagnosis the doctor proposed to perform rapid hepatitis B screening tests. Which of the following is commonly used as the basis for rapid hepatitis B screening tests?
{
~An immune filtration assay
~A radial immune diffusion assay
=An immune chromatography assay
~An antibody sandwich ELISA




::Q14:: ForASO serologic titer, how much diluent needs to be added to 0.2mL of serum to make a 1:20 dilution?
{
~19.8 mL         
~3.8 mL          
~4.0 mL      
=100 mL
}
::Q15::Weil-Felix is an agglutination test for detection of various rickettsia infectionsusing particular strains of bacteria. From which of the following bacteria the rickettsia shares antigen and test based on cross reaction in Weil-Felix serological test?
{
 ~Klebsiella spps antigen     
=Proteus spps antigen                                             
~Salmonella spps antigen   
~Streptococcus spps antigen   
}
::Q16::A laboratory technologist working in a hospital’s clinical chemistry laboratory, Perform 2 consecutive control measurementsof total bilirubin test and QC exceeded the same mean plus 2s or the same mean minus 2s control limit. 
What the laboratory technologist has to do
{
=Stop testing and look for the cause of the systematic error
~Reporting the patient results.
~Continue testing for total bilirubin
~Run other tests 
}
::Q17:: A laboratory technologist working in a hospital’s clinical chemistry laboratory, run quality control for serum creatinine, Laboratory technologist should reject the result
{
=When one control result exceeds the mean + 3SD
~When one control results exceed the mean + 2SD
~When one control results exceed the mean + 1SD
~When one control results exceed the mean + 2SD
}
::Q18:: A laboratory technologist working in a hospital’s microbiology laboratory need to process samples for Mycobacterium Tuberculosis , In which types of Biosafety Level, should  process the sample
{
~Biosafety Level 4
~Biosafety Level 1
=Biosafety Level 2
~Biosafety Level 3
}
::Q19::While working in laboratory, laboratory technologist observe fire ignition caused by alcohol, which types of fire extinguisher used to control the fire?
{
~Class A fire extinguisher
~Class D fire extinguisher
~Class C fire extinguisher
=Class B fire extinguisher
}
::Q20::A physician accept laboratory results, which was done by laboratory technologist and he compared with reference range 
Which one indicate true positive for the physician 
{
~result at or above the decision limit  in a patient free from disease
~ result below the decision limit in a patient who has the disease
=result at or above the decision limit in a patient who has the disease
~All
}
::Q21::A laboratory technologist working in a health Centre laboratory transport samples in a wrong condition to reference laboratory , which types of analytical error occurred by laboratory technologist?
{
=Pre-analytic
~Analytic
~Post-analytic
~All analytical error
}
::Q22:: A laboratory technologist working in a health center laboratory need   to prevent and        detect Errors before Testing, what laboratory technologist has to do 
 ~Perform and review Quality Control 
=Review testing procedures
~Conduct test according to written procedures
~Correctly interpret test results
}
::Q23:: A laboratory technologist working in a health Centre laboratory need   to prevent and        detect Errors during Testing, What laboratory technologist has to do 
{
~Check inventory and expiration dates
~Review testing procedures
~Record pertinent information, and label test device 
=Perform and review Quality Control
}
::Q24:: A laboratory technologist working in a health Centre laboratory need   to prevent and           
Detect Errors after Testing, what laboratory technologist has to do 
{
~Record pertinent information, and label test device 
~Package EQA specimens for re-testing, if needed
=Review testing procedures
~Correctly interpret test results
}
::Q25::  A laboratory technologist working in a hospital laboratory need to perform accuracy test , to check if  there is systematic error for   100 uL pipette and the following results obtained from gravimetric  testing of distilled water: Mean of volumes = 98.2 uL ,  standard deviation = 3 uL , What will be the % Accuracy of the volumetric pipette
{
~2.8
~1.4
=1.8
~2.4
}
::Q26::A laboratory technologist working in a hospital laboratory need to perform precision test, to check if there is random error for   50 uL pipette and the following results obtained from gravimetric testing of distilled water: Mean of volumes = 48.2 uL ,     standard deviation = 4 uL
What will be the % of Precision error of the volumetric pipette?
{
=8.3
~8.8
~6.3
~6.8
}
::Q27:: Laboratory technologists working in a hospital laboratory participate in External Quality Assessment, multiple samples are sent to members of laboratories from external assessing bodies for analysis and each laboratory’s results are compared with those of other laboratories 
Which types of External Quality Assessment methods are laboratory technologists Participate? 
{
~On-site Evaluation
~Rechecking
~Retesting
=Proficiency Testing
}
::Q28:: A laboratory technologists working in a hospital laboratory wants to kill all the living microorganisms, including bacterial spores for microbiological instruments which methods should he apply 
{
=Autoclave
~Filtration
~Boiling
~Alcohols
}
::Q29::CSF collected aseptically delivered to the laboratory immediately in sterile tubes at room temperature and laboratory technologists collect CSF samples in 4 sequential tubes, which one is the correct test type and tube 
{
~Tube 2 – Hematology test
=Tube 1 – Chemistry test
~Tube 3 – protein & glucose test
~Tube 4 –Microbiology test
}
::Q30::A laboratory technologists wants to calculate the volume of serum needed to make 4ml of a 1 in 2 dilution of serum in physiological saline?
What is the volume of serum needed
{
~0.2
~0.5
=2
~4
}
::Q31::What the laboratory technologists have to use, to measure specimens for clinical chemistry, molecular, Virology, Immunology and serology tests 
{
~Volumetric pipettes
~Graduated pipettes
~Semi-volumetric Glass wares
=Micropipettes
}
::Q32:: Insufficient centrifugation will result in:
{
=A false increase in hematocrit (Hct) value
~A false decrease in Hct value
~No effect on Hct value
~All of these options, depending on the patient
}
::Q33::A 7.0-mL ethylenediaminetetraacetic acid (EDTA) tube is received in the laboratory containing only 2.0 mL of blood. If the laboratory is using manual techniques, which of the following tests will most likely be erroneous?
{
~RBC count
~Hemoglobin (Hgb)
=Hct
~WBC count
}
::Q34::Afalsely elevated Hct is obtained. Which of the following calculated values will not be affected?
{
~MCV
=MCH
~MCHC
~Red cell distribution width (RDW)
}
::Q35::RBC indices obtained on an anemic patient are as follows: MCV 88 μm3 (fL); MCH 30 pg; MCHC 34% (.340). The RBCs on the peripheral smear would appear:
{
~Microcytic, hypochromic
~Microcytic, normochromic
=Normocytic, normochromic
~Normocytic, hypochromic
}
::Q36::Select the amino acid substitution that is responsible for sickle cell anemia.
{
~Lysine is substituted for glutamic acid at the sixth position of the α-chain
=Valine is substituted for glutamic acid at the sixth position of the β-chain
~Valine is substituted for glutamic acid at the sixth position of the α-chain
~Glutamine is substituted for glutamic acid at the sixth position of the β-chain
}
::Q37:: Reticulocytosis usually indicates:
{
~Response to inflammation
~Neoplastic process
~Aplastic anemia
=Red cell regeneration
}
::Q38:: Iron deficiency anemia may be distinguished from anemia of chronic infection by:
{
~Serum iron level
~Red cell morphology
~Red cell indices
=Total iron-binding capacity

::Q39::Which morphological classification is characteristic of megaloblastic anemia?
{
~Normocytic, normochromic
~Microcytic, normochromic
~Macrocytic, hypochromic
=Macrocytic, normochromic
}
::Q40::Auer rods can be seen in which type of leukemia?
{
=Acute myeloid leukemia (AML)
~Acute lymphoblastic leukemia (ALL)
~Chronic myeloid leukemia (CML)
~Chronic lymphoid leukemia (CLL)
}
::Q41::The anticoagulant of choice for most routine coagulation studies is:
{
~Sodium oxalate
=Sodium citrate
~Heparin
~Ethylenediaminetetraacetic acid (EDTA)
}
::Q42::A correction is necessary for WBC counts when nucleated RBCs are seen on the peripheral smear because:
{
~The WBC count would be falsely lower
~The RBC count is too low
=Nucleated RBCs are counted as leukocytes
~Nucleated RBCs are confused with giant platelets
}
::Q43::Which of the following is considered a normal hemoglobin?
{
~Carboxyhemoglobin
~Methemoglobin
~Sulfhemoglobin
=Deoxyhemoglobin
}
::Q44:: If anti-K reacts 3+ with a donor cell with a genotype KK and 2+ with a Kk cell, the antibody is demonstrating:
{
=Dosage
~Linkage disequilibrium
~Homozygosity
~Heterozygosity
}
::Q45::Why do IgM antibodies, such as those formed against the ABO antigens, have the ability to directly agglutinate red blood cells (RBCs) and cause visible agglutination?
{
=IgM antibodies are larger molecules and have the ability to bind more antigen
~IgM antibodies tend to clump together more readily to bind more antigen
~IgM antibodies are found in greater concentrations than IgG antibodies
~IgM antibodies are not limited by subclass specificity
}
::Q46::What should be done if all forward and reverse ABO results as well as the autocontrol are positive?
{
=Wash the cells with warm saline, autoadsorb the serum at 4°C
~Retype the sample using a different lot number of reagents
~Use polyclonal typing reagents
~Report the sample as group AB
}
::Q47::A 61-year-old male with a history of multiple myeloma had a stem cell transplant 3 years ago. The donor was O positive and the recipient was B positive. He is admitted to a community hospital for fatigue and nausea. Typing results reveal the following:
Anti-A = 0
Anti-B =0
Anti-D = 4+
A1 cells = 4+
B cells = 0
How would you report this type?
{
~O positive
~B positive
~A positive
=Undetermined
}
::Q48::What does a minor crossmatch consist of?
{
~Recipient plasma and recipient red cells
~Recipient plasma and donor red cells
=Recipient red cells and donor plasma
~Donor plasma and donor red cells
}
::Q49::A 20-year-old sexually active college student reports to his campus clinic complaining of genital sores. The ulcers are soft, painful, and pus-filled. The campus lab initially has difficulty identifying the causative agent on MacConkey agar, but finally is able to isolate a Gram-negative coccobacillus on Chocolate agar with growth appearance of small grayish, shiny colonies with smooth margins; also positive for Oxidase and Catalase tests. What is the causative agent? 
{
~C. trichomatus 
=N. gonorrhea 
~Klebsiella oxitaka
~C. albicans
}
::Q50::A43-year-old immigrant from X district reports to a clinic with his 9-year-old son, who has had bloody diarrhea with mucus, stomach pain, and a fever for the past 24 hours. He reports that his son was healthy when they arrived in Dire Dawa city a week prior to the start of his symptoms. A non lactose fermenter bacteria on MacConkey agar, as well as non motile and K/A without H2S production was subsequently identified in the boy’s stool. What is the diagnosis and causative agent? 
{
~Proteus mirabilus
~Salmonella enterocolitica
=Shigella spp
~Campylobacter jejuni
}
::Q51::A laboratory technologist obtains a specimen of urine from a patient suspected to have a bladder infection. From the specimen she cultures a Gram-negative, rod-shaped bacterium that ferments lactose in the presence of oxygen, utilizes citrate, and produces indole but not hydrogen sulfide. Using these key findings, identify the genus of the infective bacterium. 
{
~Klebsiella spp
=E. coli 
~Proteus mirabilus 
~Pseudomonas aeroginosa  
}
::Q52:: During microbiological examination of stool culture, colorless bacterial growth observed on MacConkey agar; as well as green colony with blackening on Hecton Enteric agar. Further identification revealed a K/A with H2S production on TSI, motile and Oxidase negative. What is the name of this bacteria? 
{
=Salmonella spp
~Shigella spp
~Campylobacter spp
~Yersinia pestis
}
::Q53:: A thin, gray-white frothy vaginal discharge with fishy odor and subsequent microscopically detection of clue cells characterizes:
{
~Gonorrhea infection 
=Gardnerella vaginalis infection  
~Chlamydial infection.
~Syphilis infection 
}
::Q54::In a Kirby-Bauer susceptibility test, the presence of a zone of inhibition around disks containing antimicrobial agents indicates
{
~That the microbe does not grow in the presence of the agents.
=That the microbe grows well in the presence of the agents.
~The smallest amount of the agent that will inhibit the growth of the microbe.
~The minimum amount of an agent that kills the microbe in question.
}
::Q55::A 20-year-old male reports to his physician that he has experienced painful urination, as if he were urinating molten metal. He has also noticed a pus-like discharge from his penis. A stained smear of the discharge showed gram negative interacellular diplococci. The man reports having been sexually active with two or three women in the previous six months. Because his partners reported being “absolutely sure” that they carried no sexually transmitted diseases, he had not used a condom. Which disease does this patient most likely have and what causes the infection?
{
=Gonococcal urethritis caused by N. gonorrhoae 
~Non Gonococcal urethritis caused by C. trichomatus
~Urethritis caused by Uroplasma capsulatum
~All except B?
}
::Q56::The result of a urine culture revealed Gram negative, non-motile, and capsulated bacilli, usually appear as large and mucoid colonies on blood agar and macConkey agar possibly indicates:
{
=Klebseilla spp
~Citrobacter spp
~Uropathogenic E. coli
~Serratia spp
}
::Q57::Several sputum samples cultured on Chocolate agar revealed a microaerophilic, gram negative coccobacilli bacteria, with grayish semi-opaque, smooth, flat convex colonial appearance and characteristic satelitism when growing around S. aereus is  suggestive of:
{
~H. Ducreyii
=H. influenza
~H. Parainfluenza
~H. Parahaemolyticus
}
::Q58::A stool samples taken from five suspected diarrheic food handlers working in a hospital were cultured in appropriate media in the bacteriology laboratory. After two days of incubation, their results come up with the following findings: non-lactose fermenter in MacConkey agar, greenish colonies on Hekton Enteric agar, and Biochemically were Indole (-), Gas (+), and H2S (+). So, the most possible bacterial agent would be 
{
~Shigella spp
~E. coli
=Salmonella spp
~Yestinia pestis
}
::Q59:: A 55 years old male patient presented in cardiac clinic was clinically diagnosed with acute endocarditis. His medical record indicates that he had a history of recent heart valve surgery a month ago. A biopsy taken from the patient was inoculated on 5% SBA and incubated aerobically at 35 c. After 24 hours of incubation, the microbiologist observed positive bacterial growth with alpha heamolytic colonies. Gram's microscopy revealed a gram positive cocci in bunches. Additionally, the colony was tested positive for catalase and oxidase. The most likely bacterial agent causing the disease is
{
~E. coli
~Viridance streptococci 
=S. aereus
~S. pyogens 
}
::Q60:: After 24 hours of incubation of two different urine culture media, one of the media (MacConkey agar) showed a blue-green colonies with fruity or grape-like odor. Further biochemical analysis indicated that the bacterium is strong oxidase and catalase positive but K/K on KIA. Whereas on the second media (Blood agar) was observed bacterial colonies producing swarming growth all over the surface. The name of both uropathogenic bacteria which identified in order are: 
{
=Pseudomonas aeruginosa and Proteus spp
~Proteus spp and Klebsiella spp
~E. coli and Proteus spp
~Klebsiella spp and E. coli 
}
::Q61:: Direct-needle aspiration ofwound exudates taken from a patient suffering from Crepitant Anaerobic Cellulitis was cultured aerobically on 5% SBA as well as on Brucella agar with 5% sheep blood incubated anaerobically. After overnight incubation, there was no growth on SBA but found very few anaerobic colonies showing slow growth on the second media. Gram stain microscopy taken from the anaerobic media revealed a gram-positive cocci as displayed below. While drug susceptibility tests indicated with increasing resistance to antimicrobial drugs. What is this typical bacterium?
[image: http://upload.wikimedia.org/wikipedia/commons/thumb/9/9c/Peptostreptococcus_spp_01.jpg/240px-Peptostreptococcus_spp_01.jpg]
{
=P. magnus
~C. perfringens
~S. pyogenes
~S. aureus
}
::Q62::A stool sample collected in a Carry-blair transport media dispatched by distric hospital was received by regional microbiology lab. The microbiologist then immediately inoculated the stool samples in selective and differential media. After 24 hours of incubation, there was colourless bacterial growth observed on MacConkey agar, and gram negative rods in gram stain. Further identification done on various biochemical tests revealed K/A with gas and H2S production on TSI, motile and urease negative. This stool pathogenes could most likely be 
{
~Shigella spp
~Campylobacter spp
~Vibro spp
= Salmonella spp 
}
::Q63::A virologist needs to remove all bacteria from a solution containing viruses without removing the viruses so that he cultured the virus on monkey kidney cell. Unfortunately, he was unable to recover the viruses just because: 
{
=The scientist has used nanometer sized membrane filter to remove bacteria 
~The scientist has used micrometer sized membrane filter to remove bacteria
~The scientist has used membrane filter with large pore to remove bacteria
~None of the statements justify the reason 
}
::Q64:: A 6 years old child presented with classic childhood exanthemas characterized by a maculopapular rash, fever and other respiratory symptoms. The attending clinician and microbiologist decided to isolate the virus. Hence nasopharyngeal swabs/blood samples taken during fever period cultured on Monkey/human kidney cells. After several days of culturing, the microbiologist took the cultured cell, prepared a giemsa stain, and microscopic examination where he observed a giant cells with intra-nuclear inclusion typically of Cowdry type A. This finding could suggest which viral agents
{
~Varicella virus				
~Rubella virus				
=Measles virus 
~Mumps virus 
}
::Q65::When it comes to detection of dermatophyte fungi,10-20% KOH mount is the most preferred technique than saline wet mount because:
{
~Saline distroys the dermatophyte fungi
=KOH distroys all cellular components leaving only dermatophyte fungi
~Saline distroys all cellular components leaving only dermatophyte fungi
~KOH distroys the dermatophyte fungi
}
::Q66:: A patient suspected with menengitis was brought to an emergency OPD. The attending clinician took CSF samples, poured into three test tubes, and send it to microbiology lab accompanied with lab request form for Gram's stain, culture and cell analysis. The microbiologist immediately conducted microscopic examination of Gram's stain and Indian ink mount. He observed a round to oval yeast, with single budding & a narrow neck between parent & daughter cells having a demonstrated capsule. Further growth of the organisms on Sabouraud’s Dextrose Agar (SDA) at 37˚C for 48 hours revealed a mucoid colonies which cream, tan, pink, & yellow in appearance.  On the basis of these findings, the causative agent of meningitis can be concluded to be:
{
~Penicillium marneffei
=Cryptococcus neoformans
~Candida albicans
~Aspargillus spp
}
::Q67::A vaginal discharge sampled from a woman suffered from vaginitis was inoculated on SBA, and after 48hr of incubation, a non-haemolytic, opaque white to yellow colonies was observe. Further on Gram’s stain, it appears larger gram positive cocci; also positive for catalase and Germ-tube test. This organism is typically of: 
{
~Penicillium marneffei 
~Cryptococcus neoformans
=Candida albicans
~Aspargillus spp
}
::Q68::sputum sample taken from AIDS patients were simultaneously inoculated on two different media - One on Sabouraud’s Dextrose Agar (SDA)and the other on Brain Heart Infusion (BHI) agar, and incubated at  30ºC and 37ºC respectively. After some days, the media incubated at 30ºC showed: a fast-growing, colonies, grayish pink to brown with age & produce a wine-red pigment; while the other media incubated at 35ºC showed:  a rough colonies, tan-colored & yeast-like. Further, microscopy examination of colony taken from BHI revealed a yeast cells with numerous short hyphal elements & sausageshaped forms. It was found the organism to be a dimorphic fungus- yeast-like at 37ºC and mould at 30ºC - typical characteristics of which fungi?
{
=Penicillium marneffei
 ~Cryptococcus neoformans
~Candida albicans
~Aspargillus spp
}
::Q69::In X primary school, food poisoning cases were reported among certain children who ate a burger with mayonnaise and Ice-creams served at student lounge. Symptoms characterized by vomiting and crampy abdominal painwere noted that have begun within 1 to 6 hours of consumption. An outbreak investigation team took samples of vomitus and stool from the diseased children was inoculated on MacConkey agar and 5% sheep Blood agar. After overnight incubation, the growth on Blood agar showed alpha heamolytic, small mucoid and slightly raised white colonies. Further, upon sub-culturing the bacterial colony on Mannitol salt agar, positive bacterial growth with a yellow colony observed. Based on these information, one can conclude the causes of the food poisoning to be
{
~Bacillus cereus 
=Staphylococcus aureus
~Streptococcus pyogene 
~Salmonella spp
}
::Q70::In a single day, two 19-year-old women and one 20-year-old man sought treatment at a university health clinic, complaining of acute diarrhea, nausea, and vomiting. No blood was found in their stools. One of the women was found to have a urinary tract infection. All three had eaten lunch at a nearby health food store the previous day. The man had a turkey sandwich with tomato, sprouts, pickles, and sunflower seeds. One woman had a pocket sandwich with turkey, sprouts, and mandarin oranges; the other woman had the lunch special, described in the menu as a “delightful garden salad of fresh organic lettuces, sprouts, tomatoes, and cucumbers with zesty raspberry vinaigrette dressing.” All had bottled water to drink. What media would you use to culture and isolate enteric contaminants in the food?
{
~MacConkey and 5% sheep Blood agar
=MacConkey agar, Hekton Enteric agar, Salmonella Shigella agar
~MacConkey and Mannitol Salt agar
~Brain Heart Infusion (BHI) agar and Sabouraud’s Dextrose A
}
::Q71::History of mild intestinal distress, sleeplessness, itching, and anxiety is seen in preschool child attending play school. Possible parasite agent causing these manifestations is
{
~Trichomonas vaginalis          
~Ascaris lumbricoides
=Enterobius vermicularis        
~Necator americanus
}
::Q72::All of the following parasites can be detected in urine sample except
{
~Wuchereria bancrofti                   
~Trichomonas vaginals
~Schistosoma haematobium         
=Giardia lamblia
}
::Q73::The filarial worm which can be seen in conjunctiva is
{
~Brugia malayi                      
~Onchocerca volvulus
=Loa loa                                 
~None of the above
}
::Q74::Giemsa’s stain is used in laboratory tests such as the thick blood film and thin blood film. The major purpose of thick blood film diagnostic test is: 
{
~Necessary for species differentiation 
=Allows the lab technician to detect parasites even mild infection 
~Allows the lab technician to detect parasitic infection only when severe 
~Involves chromatographic methods 
}
::Q75:: Analysis of a patient’s stool reveals small structures resembling rice grains; microscopic examination shows these to be proglottids. The most likely organism in this patient’s stool is
{
~Enterobius vermicularis              
~Necator americanus
~Ascaris lumbricoides                  
=T. saginata                  
}
::Q76::A woman, recently returned from Africa, complains of having paroxysmal attacks of chills, fever, and sweating; these attacks last a day or two at a time and recur every 36 to 48 h. Examination of a stained blood specimen reveals ringlike and crescent-like forms within red blood cells. The infecting organism most likely is
{
=Plasmodium falciparum          
~Trypanosoma gambiense
~Plasmodium vivax                   
~Wuchereria bancrofti
}
::Q77::Which of the following organisms penetrates skin, is endemic in Africa and the Middle East, has large terminal spines on its eggs, and is found in urine samples?
{
~S. mansoni
~Clonorchis                      
~S. japonicum                
=S. haematobium
}
::Q78::You are working in a rural medical clinic in Ethiopia  and a 3-year-old girl is brought in by her mother. The child appears emaciated and proves to have a hemoglobin level of 5 g/dL. Her feet and ankles are swollen, and there is an extensive rash on her feet, ankles, and knees. There is no time for further observation, and there are no laboratory facilities. The most likely direct cause of the child's condition is
{
 ~Trichuriasis                          
~Ascariasis
~Cercarial dermatitis              
=Hookworm disease 
}
::Q79::An arthropod that transmits the infective organisms from one host to another but is not essential to the life cycle of the parasite
{
=Mechanical vector                
~Biological vectors
~Cyclopropagative                  
~Propagative
}
::Q80::The active, motile feeding stage of an apicomplexan parasite, and the motile stage of flagellate protozoa are known as
{
=Trophozoite                                   
~Cyst
~Infective Stage                              
~Infective Mode

}
::Q81::All of the following is true concerning Kato – Katz technique except one
{
~The technique is not suitable for examining larvae, cysts, or eggs from certain intestinal parasites
~Developed for the semi-concentration of shistosome eggs in feces
~Developed  for the semi-quantitative estimation of shistosome eggs in feces
=Is more sensitive than the  Formol detergent technique

}
::Q82::One of the following reagent is best stain Glycogen and Nuclear Chromatin part of Amoebic Cysts
{
~Iron Haematoxylen stain               
=Iodine stain
~Trichrome stain                              
~All
}
::Q83::Schuffner's dot in RBCs are seen in infection with
 =Plasmodium vivax             
~Plasmodium malariae
~Plasmodium falciparum     
~Plasmodium ovale
}
::Q84::Schizonts of Plasmodium falciparum are not found in peripheral blood because
{
~Schizonts are absent in the life cycle
~Schizonts are killed by antibodies
=Schizonts develop only in capillaries of internal organs
~None of the above
}
::Q85::The egg of which of the following parasites consists of polar filaments arising from either end of the embryophore
{
=Taenia saginata                   
~Echinococcus granulosus
~Taenia solium                     
~Hymenolepis nana
}
::Q86::A laboratory technologist is working with 100mg/mL glucose standard and diluted it in to 1:10 ratio. How much would be the concentration of the resulting solution?
{
~0.1 mg/dl                                                        
=10 mg/dl
~B.1 mg/dl                                                            
~90 mg/dl
}
::Q87::Assume that a patient with hypertension has diagnosed with Total cholesterol concentration of 350 mg/dL, Triglyceride concentration of 150 mg/dL and high density lipoprotein concentration of 30 mg/dL, based on the available concentration what could be the approximate concentration of low density cholesterol?
{
~280                                                                       
~245
~265                                                                        
=295
}
::Q88::What volume is needed to make 500ml of 0.1M solution of tris-buffer from a solution of 2 M tris-buffer?
{
~50 ml                                                              
~2.5 ml
~5 ml                                                                
=25 ml
}
::Q89::What will be the normality of KOH if 5.6g KOH is dissolved in 1 liter of solution?
{
~0.15                                                                      
~0.25
=0.1                                                                        
~0.4
}
::Q90::The urea content of the blood is derived from the blood urea nitrogen level by multiplying the latter by a factor of:
{
~0.46                                                                     
~0.64                          
=2.14                                                                     
~2.41
}
::Q91::What classification of hyperbilirubinemia is caused by medication-induced Parenchymal and cholestatic liver damage as well as hepatic involvement in other primary diseases?
{
~Prehepatic jaundice                                             
~Post hepatic jaundice
=Intrahepatic jaundice                                           
~none of these
}
::Q92::What could be the reference method for sodium and potassium ion determination?
{
=Flame photometry                                              
~Ion Selective Electrode
~Potentiometry                                                     
~Enzymatic-spectrophotometric
}
::Q93::What is the principle of the reagent strip tests for glucose concentration?
{
~Peroxidase activity of glucose
=Glucose oxidase reaction
~Double sequential enzyme reaction
~Dye-binding of glucose and chromogen
}
::Q94:: When using the glass slide and coverslip method, which of the following might be missed if the coverslip is overflowed?
{
=Casts                                                                           
~WBCs
~RBCs                                                                           
~Bacteria
}
::Q95::Which one of the following enzyme is majorly involved in conjugation process of albumin detached unconjugated bilirubin in hepatocytes?
{
=Uridinyl diphosphate glucuronic transferase
~Gamma glutamine transferase
~Alanine amino transferase
~Bilirubin Reductase
}
::Q96::What is the primary role of conjugation of unconjugated bilirubin within hepatocytes?
{
=Enhancing water solubility
~Enhancing Lipid solubility
~Enhancing plasma membrane passage
~All
}
::Q97::Which one of the following terminal product of bilirubin metabolism is known to maintain the normal stool color (orange –yellow brown) in human?
{
~Urobilinogen                                                                    
~Bilverdin
~Conjugated bilirubin                                                        
=Uroblin
}
::Q98::The presence of xanthochromia can be caused by all of the following except:
~Immature liver function                                                    
=A recent hemorrhage
~RBC degradation                                                              
~Elevated CSF protein
}
::Q99:: One of the following biochemical marker is specifically used as a marker of hepatocellular or germ cell carcinomas?
{
~ALP                                                                                   
=Alpha1- feto protein
~C reactive protein                                                                
~All
}
::Q100::  All of the following are components of liver panel test. Except?
{
~Total and Direct bilirubin                                                    
~AST & ALT
~Total protein                                                                         
=Gamma glutamyl transferase
}
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