
State #______________ Survey Date_____/_____/_____ PROFICIENCY TESTING ENROLLMENT 

Lab name ______________________________________________________ Surveyor_______________

BACTERIOLOGY PT PROGRAM & SET ENDOCRINOLOGY PT PROGRAM & SET

Combination culture set ± Cortisol

± Culture ± Free Thyroxine

± Susceptibility ± HCG

Individual culture/antigen set ± T3 Uptake

± Gram stain ± Triiodothyronine

± Throat culture ± TSH

± Urine culture ± Thyroxine

± GC culture CHEMISTRY

± Strep - A/B ± Albumin

± Chlamydia ± Alkaline phosphatase

MYCOBACTERIOLOGY ± ALT/SGPT

± AFB smear ± Amylase

± AFB culture ± AST/SGOT

± AFB sensitivity ± Bilirubin, total

PARASITOLOGY ± Blood gas pCO2

± O & P ID ± Blood pH

VIROLOGY ± Blood pO2

± Antigen ± Calcium, total

± ID ± Chloride

MYCOLOGY ± Cholesterol, total

± Yeast ID/Culture ± HDL Cholesterol

± Dermatophyte only ± Creatine kinase

± Combination - Cult/ID ± Creatine kinase isoenzyme

DIAGNOSTIC IMMUNOLOGY ± Creatinine

SYPHILIS SEROLOGY ± Glucose

± Syphilis ± Iron, total

GENERAL IMMUNOLOGY ± Lactate dehydrogenase

± Alpha-1 antitrypsin ± LDH isoenzyme

± AFP (tumor marker) ± Magnesium

± Antinuclear antibody ± Potassium

± ASO ± Protein, total

± HIV ± Sodium

± Complement C3 ± Triglycerides

± Complement C4 ± Urea nitrogen

± HBsAG ± Uric acid

± Anti-HBc

± HBeAG

± IgA

± IgE

± IgG

± IgM

± Infectious mononucleosis

± Rheumatoid factor



± Rubella over

TOXICOLOGY PT PROGRAM & SET HEMATOLOGY PT PROGRAM & SET

± Alcohol, blood ± Cell ID/Differential

± Blood lead ± RBC

± Carbamazepine ± Hematocrit

± Digoxin ± Hemoglobin

± Ethosuximide ± WBC

± Gentamicin ± Platelet Count

± Lithium ± Fibrinogen

± Phenobarbital ± Partial thromboplastin

± Phenytoin ± Prothrombin time

± Primidone IMMUNOHEMATOLOGY

± Procainamide (and metabolite) ± ABO Group

± Quinidine ±  D (Rho) typing

± Tobramycin ± Unexpected Antibody

± Theophylline ± Compatibility testing

± Valproic Acid ± Antibody identification

SUBSTANCE OF ABUSE TESTING PT PROGRAM & SET

± Amphetamines/Methamphetamines

± Barbiturates/Secobarbital

± Benzodiazepine

± Cannabinoids/Delta-9-THC-COOH

± Cocaine/Benzoylecgonine

± Ethanol

± Lysergic acid diethylamide

± Methadone

± Methaqualone

± Opiates/Morphine/Heroin/Codeine

± PCP/Phencyclidine

± Propoxyphene

± Tricyclic Group

± Other Substance of Abuse drugs tested:

In accordance with ADA, this document is available in alternate formats, contact 
Laboratory Licensing at 503-693-4125




