REINSTATEMENT AMERICAN ASSOCIATION OF BIOANALYSTS

(OFF-CYCLE) ORDER PROFICIENCY TI_ESTING_ SERVICE
7700 San Felipe Suite 275 (800) 234-5315
FORM Houston, Texas 77063 (956) 546-5315
www.aab.org E-mail: techsupport@aab-pts.org Fax (713) 781-5008
AccountNo. | | | | [ [ [ -1 | [ [ [ || xx [ ][] ] | FOR OFFICE USE ONLY
s [ i s [ [T LT s LT[ L[ T T [ [ |
QN QC Order Date Amount Paid

PLEASE FILL OUT BELOW
SHIPPING ADDRESS (for delivery of testing matevrial, physical street address is required).

Name |

Institution |

| |
Extension |:|:|:|:| Telefax

MAILING ADDRESS (for mail delivery of correspondence such as graded reports).

mailaddress | [ | | [ [ | [ [ [ [ [ [ [ [ [ ] ||
cysae/zio | | [ | | [ [ | [ [ [ [ [ 1 [ [T ]]

BILLING ADDRESS (for mail delivery of invoices and statements).

msdtton [ [ | [ [ [ L[ [ [ T [ [ [T [ [ ]|
mailadgress | | | | [ [ | [ [ | | [ [ [ [ [ ][] |
ciysae/zie [ | [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ ]|

Imprinting Desired on Certificate of Participation

Check below and, if applicable, enter number.
Participation is for compliance with:

City/State/Zip |

|
|
Address | |
|
I

Telephone |

[ 1 Internal use only; a copy of my results is to be sent to my laboratory only. Note: state regulations may override this request.

[ 1 CLIA regulations; a copy of my results is to be sent to CMS (formerly HCFA) and my State Agency. ** CLIA No. | | | Dl | | | | | | |
[ 1 COLA requirements; a copy of my results is to be sent to COLA and my State Agency. ** State No. | | | | | | | | | | |
[ 1 COLA requirements; a copy of my results is to be sent only to COLA. ** COLA No. | | | | | | | | | | |
[ 1 CAP requirements; a copy of my results is to be sent to CAP. LAP No. | | | | | | | |

(A copy of your certificate of accreditation from CAP is required for LAP number verification purposes.)

**Participants will designate the specific analytes to be sent to CMS, COLA or state agencies on the individual reporting forms.

Additional copies of results may be provided to consultants by written authorization only. Attach the request to the enrollment form.

SELECT ANALYTES FROM ANALYTE LIST ON THE REVERSE OF THIS FORM.

PREPAYMENT FOR GRADING REQUIRED

I:l Credit Card. Fill out the information as indicated. |:| |:| |:|

[[] Paymentenclosed. CardNo:| | | | [ [ [ [ [ | 0 0§ L1 ]|
Check or money order only. CSV Code
Make payable to : Exp.Date:| | | | AuthorizedAmount:| | | | e |_| | (maybe calledin)
American Association of Bioanalysts m m y y

TIN 94-6114214

Card Holder's signature

| Signature Print Name and Title: Phone:

|This order was placed by: | ( ) -




Institution

CLIA No.

2009 REINSTATEMENT (OFF-CYCLE) ANALYTE ORDER LIST

CHEMISTRY CHEMISTRY (continued) CHEMISTRY (continued) COAGULATION IMMUNOLOGY

[ 1 |ALcoHOL [ 1 |CHEMISTRY, i-STAT THERAPEUTIC DRUG MONITORING (cont'd) URINALYSIS (contd) [ 1 |C-REACTIVE PROTEIN
[ 1|AMMONIA* [ 1| Bicarbonate (CO2) [ 1| Carbamazepine [ 1] Protein [ 1 |hsC-REACTIVE PROTEIN

BLOOD GASES [ 1] Calcium, lonized [ 1| Digoxin [ 1| Specific Gravity [ ] |HELICOBACTER PYLORI ANTIBODY
[ 1] Chloride [ 1] Chloride [ 1] Gentamicin COAGULATION [ 1|HEPATITIS MARKERS
[ 1] Tlonized Calcium [ 1| Creatinine [ 1] Lithium [ 1|ACTIVATED CLOTTING TIME [ 1|HIV MARKERS
[ 1| pcoz [ 1] Glucose [ 1] Phenobarbital [ 1 |COAGUCHEK PT, BASIC IMMUNOPROTEINS
[ 1| pH [ 1] Hematocrit [ 1| Phenytoin [ 1 |COAGUCHEK PT, COMP [1] c3
[ 1| po2 [ 1| Hemoglobin [ 1] Primidone [ 1 |COAGUCHEK PT XS PLUS, BASIC [1] ca4
[ 1] Potassium [ 1] Lactate [ 1| Procainamide N-Acetyl (NAPA) [ 1 |COAGUCHEK PT XS PLUS, COMP [ 1| lgA
[ 1] Sodium [ 1| Potassium [ 1] Quinidine [ ]|D-DIMER [1] 16
[ ] |BLOOD LEAD, WAIVED* [ 1] Sodiudm [ 1] Ssalicylates COAGULATION [1] 196
[ 1[BNP* [ 1| UreaNitrogen (BUN) [ 1| Theophyline [ 1| Activated Partial Thromboplastin Time (APTT) [ 1| IgM

CARDIAC MRKS/ISOENZYMES CHEMISTRY, URINE* [ 1| Tobramycin [ 1| Fibrinogen [ 1 |INFECTIOUS MONONUCLEOSIS
[ 1] CK-2ICK-MB [ 1| Amylase [ 1| Valproic Acid [ 1] INR [ 1|LYME DISEASE
[ 1] Myoglobin [ 1] Calcium [ 1| Vancomycin [ 1| Prothrombin Time (PT) [ 1|ORAL FLUID HIV ANTIBODIES
[ 1] Troponini [ 1| Chloride TIBC/IUIBC [ ] |WHOLE BLOOD PROTHROMBIN TIME [ ] |RHEUMATOID FACTOR
[ 1| TroponinT [ 1] Creatinine [ 1] TIBC EMBRYOLOGY/ANDROLOGY/FFN [ ]|RUBELLA

CARDIAC MRKS/ISOENZYMES, PLASMA [ 1| Glucose [ 1| uBcC [ ] |ANTISPERM ANTIBODIES SYPHILIS SEROLOGY
[ 1] CK-2/CK-MB [ 1| oOsmolality TUMOR MARKERS [ 1 |EMBRYO GRADING [1]| EA
[ 1| Myoglobin [ 1| Phosphorus [ 1| Beta-2-microglobulin [ 1|IVF EMBRYO CULTURE MEDIA [ 1] FTA
[ 1| Troponinl [ 1] Potassium [ 1] cA12s [ 1|SPERM COUNT [ 1] MHA
[ 1| TroponinT [ 1| Protein, Total [ 1] CEA [ 1|SPERM MORPHOLOGY [ 1] RPR

CHEMISTRY, BASIC [ 1] Sodium [ 1| Prostate-specific Antigen (PSA) Free [ 1|SPERM MOTILITY [ 1] TPPA
[ 1| Abumin [ 1| UreaNitrogen URINE DRUG SCREENING [ 1 |SPERM VIABILITY [ 1] VDRL
[ 1| Bicarbonate [ 1] UricAcid [ 1| Alcohol (Ethanol) [ 1 |FETAL FIBRONECTIN MICROBIOLOGY
[ 1] Bilirubin, Total [ 1 |URINE MICROALBUMIN/CREATININE* [ 1] Amphetamines HEMATOLOGY [ ]|ACID FAST SMEARS
[ 1] calcium [ 1|DIRECT BILIRUBIN* [ 1| Barbiturates [ ] |CELL IDENTIFICATION AFFIRM MICROBIAL SCREEN
[ 1] Chloride FERTILITY ENDOCRINOLOGY* [ 1| Benzodiazepines CENTRIFUGAL HEMATOLOGY [ 1| Trichomonas vaginalis
[ 1] Cholesterol, Total [ 1| DHEA-S [ 1] Cannabinoids [ 1| Automated Differential (2 part) [ 1| Gardnerellavaginalis
[ 1] Creatinine [ 1| Estradiol [ 1] Cocaine Metabolite [ 1] Hematocrit [ 1] Candida albicans
[ 1] Glucose [ 1| Follicle Stimulating Hormone (FSH) [ 1| MDMA (Ectasy) [ 1| Hemoglobin [ 1|BACTERIOLOGY
[ 1| Phosphorus [ 1| Luteinizing Hormone (LH) [ 1] Methadone [ 1| Leukocyte Count [ 1|C DIFFICILE TOXIN AG DETECTION
[ 1] Potassium [ 1| Progesterone [ 1| Methadone Metabolite (EDDP) [ 1] Platelet Count [ ] |CHLAMYDIA/GC/STREP GRP B
[ 1| Pregnancy, Serum (Qualitative, hCG) [ ] |FRUCTOSAMINE* [ 1| Methagualone [ ] |[ERYTHROCYTE SEDIMENTATION RATE (ESR) [ 1|CRYPTO/GIARDIA IMMUNOASSAY
[ 1| Sodium [ 1|GLYCOHEMOGLOBIN* [ 1] Methamy [ ] |[ERYTHROCYTE SEDIMENT RATE (ESR)-RAPID | [ ] [DERMATOPHYTES
[ 1] Total Protein LIPIDS [ 1| Opiates HEMATOLOGY [ 1|GC CULTURE
[ 1| Triglycerides [ 1| Apolipoprotein (a) [ 1| Phencyclidine (PCP) [ 1| Automated Differential [ ] |GRAM STAIN
[ 1| UreaNitrogen [ 1| Apolipoproteins AL and B [ 1| Propoxyphene [ 1| Enythrocyte Count [ 1 |INFLUENZA A/B, WAIVED
[ 1] UricAcid [ 1| HDL Cholesterol [ 1| Tricyclic Antidepressants (TCA) [ 1] Hematolocrit [ 1|PARASITOLOGY

CHEMISTRY, COMPREHENSIVE [ 1| LDL Cholesterol [ ] |WHOLE BLOOD GLUCOSE, BASIC* [ 1] Hemoglobin [ ] |STREP GROUP A AG SCREEN
[ 1] Alanine Aminotransferase (ALT/SGPT) LIPIDS, WAIVED* [ ] |WHOLE BLOOD GLUCOSE, COMP [ 1| Leukocyte Count [ 1|THROAT CULTURE
[ 1| Alkaline Phospatase [ 1] Cholesterol, Total CLINICAL MICROSCOPY [ 1] Platelet Count [ 1|THROAT/URINE CULTURE
[ 1| Amylase [ 1| HDL Cholesterol [ 1| KOH Skin Prep [ 1 |PERIPHERAL BLOOD SMEAR [ 1|URINE CULTURE
[ 1| Aspartate aminotransferase (AST/SGOT) [ 1| Triglycerides [ 1| NasalEosinophils [ ]|RETICULOCYTE COUNT [ 1|URINE COLONY COUNT
[1] Ccortisol [ 1|PREGNANCY, SERUM OR URINE [ 1] Pinworm Prep IMMUNOHEMATOLOGY [ ] |VIRAL ANTIGEN SCREEN
[ 1| Creatine Kinase (CK/CPK) [ 1|PTH/ASULIN/C-PEPTIDE* [ 1| Stool Leukocytes IMMUNOHEMATOLOGY MOLECULAR PROGRAMS
[ 1| Gamma Glutamyltransferase (GT/GGT) SPECIAL CHEMISTRY* [ 1| Vaginal Wet Mount [ 1| Blood Group (ABO/RH) [ 1] CYSTIC FIBROSIS
[ 1] Human Chorionic Gonadotropin (hCG) [ 1] Feritin [ ]|FECAL OCCULT BLOOD [ 1| Unexpected Antibody Detection [ 1| HEPATITIS C VIRAL LOAD
[ 1] tron [ 1| Folate URINALYSIS [ 1| Unexpected Antibody Identification [ 1] HIVVIRAL LOAD
[ 1| Lactate Dehydrogenase (LD/LDH) [ 1| Homocysteine [ 1] Bilirubin [ 1| Compatibility Testing (Crossmatch) [ 1| MRSAPROBE
[ 1| Lipase [ 1] Prolactin [ 1| Blood (Hemoglobin) [ ] |DIRECT ANTIGLOBULIN TEST TOTAL QUANTITY (Note: A base price
[ 1| Magnesium [ 1] Prostate-specific Antigen (PSA), Total [ 1| Creatinine (semi-quantitative only) IMMUNOLOGY ra of $100 applies if enrolling in only 1
1| Thyroid Stimulating Hormone (TSH) [ 1] T3 Free [ 1] olucose ANTINUCLEAR ANTIBODY 50 [analyte or in any CULTURE program.)
[ 1| Thyroxine, Free (FT4) [ 1| Testosterone [ 1] Ketones [ 1] ANA TOTAL ORDER
[ 1| Thyroxine, Total (TT4) [ 1] VitaminB12 [ 1| Leukocyte Esterase [ 1] ant/DNA/anti DNP (TTL QTY X $50/ANALYTE)
[ 1| Triiodothyronine (Total T3) THERAPEUTIC DRUG MONITORING [ 1] Nitrite [ 1] anti-ENA
[ 1| Tuptake [ 1| Acetaminophen [ 1| pH [ 1 |ANTISTREPTOLYSIN O * symbol = 2 vial programs




