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PT ENROLMENT FORM
Please fill this form with your laboratory information to be enrolled on the proficiency testing (PT) programme. Send the form to neqapug@gmail.com. The information Provided will be used for PT shipment.
	Laboratory Information

	Laboratory Name:
	

	Physical address for your PT shipment delivery: 
	




	Country:
	

	Contact Name:
	

	Contact Email:
	

	Contact Phone Number:
	



Proficiency testing schemes. (Tick only those the Laboratory is enrolling for)
	S/N
	PT SCHEME
	EQUIPMENT/ METHOD USED

	1.
	ZN and/or FM Microscopy
	

	2.
	Genotypic and Phenotypic DST 
Line Probe Assay (LPA), GeneXpert, MGIT and LJ DST
	

	3.
	GeneXpert and/or Line Probe Assay
	

	4.
	SARS-CoV-2 (PCR and Antigen RDT)
	

	5.
	Line Probe Assay
	

	6.
	MTB Culture and Identification
	

	7.
	LF-LAM Antigen
	

	8.
	TrueNat MTB Plus and MTB/RIF Dx
MTBC and Rifampicin resistance Detection
	

	9.
	HIV-1 Early Infant Diagnosis Qualitative
	

	10.
	HIV-1 Viral Load Quantitative 
	

	11.
	Hepatitis BsAg 
	

	12.
	Cryptococcal Antigen - LF
	

	13.
	Gram Staining 
	

	14.
	Human Papilloma Virus
	

	15.
	Bacteria Culture and Sensitivity
	

	16.
	Malaria RDT 
	

	17.
	Complete Blood count and Differential Count 
	

	18.
	Malaria Microscopy 
	

	19.
	CD4+ POCT
	

	20.
	Urine Dipstick
	

	21.
	MPOX
	

	22.
	ABO & D Grouping  
	

	23.
	Cross Matching  
	

	24.
	Haemoglobin only
	

	25.
	Parasitology Stool
	

	26.
	Clinical Chemistry
	



	Equipment Used
	




	Confidentiality agreement: Does the facility agree to use its facility name on all its feedback reports for purposes of improving performance and implementation of the PT schemes selected 
	Yes

	No


	Date submitted:
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