
 
 

 

Requisition of Replacement/Additional Specimen 
 

 

To:   Chairman, HKIMLSQAP 

 

Fax: 2124 2798 or Email: info@hkimlsqap.org 

 

From:  ____________________________________________________ 

Name of Participating Laboratory (Don’t disclose your Lab code) 

 

Authorized Contact Person: ______________________________ 

 

Phone: _________ Email: _______________________________ 

 

Date:   ______________________ Signature: __________________  

 

 

Message:  I would like to ask for the proficiency testing material of 

survey exercise ____ of code number ______________ 

regarding to: 

 

� Spillage    � Broken 

� Abnormal sample integrity � Lysis 

� Coloration   � Turbidity 

� Precipitation 

� Investigation of substandard performance 

� Other (Please state) __________________________________ 

    __________________________________________________ 
 


