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 Proficiency Testing (PT) Application Form
Company / Organisation: ………………………………………………………………………………….

Physical address……………………………………………………………………………..

………………………………………………………………………………………………………………………………….

HPA Registration No. ………………………………………………………………………
Phone: …………………………………………Fax………………………..email:……………………………………

Please provide my organisation with proficiency testing services in the following tests.
Please tick in the relevant box to make your selection

	SCHEME
	CHOICE
	EQUIPMENT / TYPE / MODEL

	Haematology Scheme
	
	

	FBC
	
	

	Differential WBC & RBC Morphology
	
	

	Blood Bank Scheme
	
	

	ABO and Rh D Typing
	
	

	Crossmatching
	
	

	Antibody Screening &

Identification
	
	

	Serology Scheme
	
	

	RPR / TPHA
	
	

	HbsAg
	
	

	ELISA HIV
	
	

	Rapid HIV
	
	

	Pregnancy Test
	
	

	Microbiology Scheme
	
	

	Gram
	
	

	Parasitology
	
	

	TB Microscopy
	
	

	Culture
	
	

	Veterinary Scheme
	
	

	Gram Stain
	
	

	Culture swabs
	
	

	Culture Peptone water suspensions
	
	

	Clinical Chemistry
	
	

	CD4
	
	


Director:   ………… …………………………………………………………………………

Signature……………………………………           Date…………………………………..

Quality Assurance Co-ordinator:   …………………………………………………………

Signature……………………………………           Date…………………………………..
	Revision No. 1
	Page 1 of 1



_975955359.doc



