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2021 Laboratory Registration form for the Pacific Pathology Training Centre’s External
Quality Assessment Programme [EQAP]

List your full Laboratory Name and Contact details (Courier Address):

Laboratory Name:
Hospital Name:
Courier Address:

Phone Number:

State the name, position title and email address for your focal personal for EQAP and the Laboratory Managers Name (Quality
Manager/ Officer):

Lab Manager: Lab QC/ Quality Officer:
Email: Email:

Hospital and laboratory administration contact details.

Minister or PS of Health: Hospital Superintendent:
Email: Email:
Phone: Phone:

Select the disciplines your laboratory wishes to enrol in.

O Microbiology (3 Dispatch’s)

O Serology (3 Dispatch’s)
Haematology (Blood Film Morphology — stained slides only) (3 Dispatch’s)
Blood Bank (3 Dispatch’s)

Biochemistry (2 Dispatch’s) O HbA1C (tick if performing HbA1C test)

O O O O

Anatomical Pathology (3 Dispatch’s — unstained tissue biopsy slides)

L1 Molecular Panel (SARS-CoV-2)

Please provide a contact name and email address for each programme within your laboratory:

Microbiology: Serology:
Haematology: Blood Bank:
Biochemistry: Anatomical Pathology:

Molecular Diagnostics:
Please email the completed form to pptc-qap@pptc.org.nz

PO Box 7013, Wellington South, New Zealand.e Located at Wellington Hospital e Tel: 64-4-389 6294 Email: pptc@pptc.org.nz
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