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Purpose

This form is used to identify accredited and non-accredited Proficiency Testing Provider(s) utilized by the laboratory.  This form also identifies all other approved and proposed non-pt provider proficiency testing schemes.  This form is only to track PT Providers and Non-PT Provider Schemes.  Applicant and accredited laboratories must meet L-A-B Policy 002 and sector specific program requirement to be accredited and maintain their accreditation. 
Instructions

1. List all Major Field with Related Discipline from the proposed and/or accredited Scope of Accreditation.    
NOTE – This information is directly on the scope of accreditation or in Policy 002.1.
2. List all the Proficiency Testing Provider(s) that corresponds with the Major Field with Related Discipline.  If more than one PT Provider, list each provider on a separate line.  If the lab is using a Non-PT Provider Scheme (Form 28.14) contact L-A-B to attain a tracking number from the L-A-B Technical Coordinator.  If a proficiency test is not available for the Major Field with Related Discipline and the lab is not able to develop their own scheme per Policy 002, write “None Available or Developed” in the PT Provider box.   
3. List who the Proficiency Testing Provider is accredited by if available
4. List the Accreditation / Scope number of the Proficiency Testing Provider if available.
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