[image: ]National Laboratory Association – South Africa

PT Scheme Participation Application Form for Calibration


	Record the scheme number/name that you would like to participate in
	

	Indicate Tentative Dates for participation
	

	Laboratory details

	Company Name
	

	Laboratory Name
	

	Contact person
	

	Telephone Number
	

	E-mail address 
	

	Alternate contact person
	

	Telephone number
	

	E mail address
	

	Postal Address of laboratory



Postal code
	





	Street Address of laboratory



Postal code
	





	Number of participants
	

	Financial details

	Vat Registration no.:   
	

	Do you require a quotation first?
	Yes / No

	Order number: 
	

	Financial contact person:  
	

	Tel no.:   
	

	Financial e-mail address
	

	Financial Postal address


Postal code
	















Declaration to prevent Collusion between participants
and/or Falsification of Proficiency Testing Scheme results






[bookmark: _Hlk139545411]I, _________________________________, _________________________________ on behalf of
(print name)					(designation)



________________________________________________________________________________
				(laboratory name)



hereby declare that the reported results for the participation in



________________________________________________________________________________
(name of PT scheme(s) / ILC)


are a true reflection of the individual results of the person(s) who participated.

I further agree that the PT provider has the right to exclude the results submitted by this laboratory if there is any suspicion of collusion between participants or falsification of results. I acknowledge that, under these circumstances, there will be no refund of the participation fees.






__________________________________			________________________
	             (Signature)						        (Date)
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