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7.   Declaration by the laboratory 

  

We declare that  

 

 

7.1 We agree to comply with procedure of this scheme, pay charges for assessment irrespective of the 
result. 

 

7.2 We agree to co-operate with the assessment team appointed by NABL for examination of all relevant 
documents by them and their visits to those parts of the laboratory that are part of the applied scope. 

 

7.3 We satisfy all national, regional and local regulatory requirements for operating a laboratory.  

 

7.4  We agree to comply with the terms & conditions mentioned in NABL 128(Procedure for Quality 
Assurance Scheme for Basic Composite Medical Laboratories (Entry Level) 

 

7.5   All information provided in this application is true. 

 

 

Signature of Technical Head/ Laboratory Director _________________________________________ 

 

Name & Designation ________________________________________________________________ 

 

Date & Place ______________________________________________________________________ 
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Checklist for Quality Assurance Scheme for Basic Composite Medical Laboratories 
(Entry Level) 

  To be filled in 
by the 

Applicant 
Laboratory 

To be filled 
in by NABL 
Assessor 

Remarks by 
Assessor 

S.No.  Yes/No 

(Specify as 
applicable) 

Yes/No# # In case of Non-
Conformity (NC), 
statement to be 

written by 
assessor in 

Format B 

I *SCOPE OF LABORATORY 

a) Biochemistry 

Routine Biochemistry tests –  

 

 Glucose -Specify 

FBS, PPS, GCT, OGTT 

 Renal Function Tests 

Urea, Creatinine, Albumin, 
Total Protein 

 Liver Function Tests 

T. Bil, D. Bil, ALT, AST, ALP 

 Amylase 

 Lipase 

 Lipid Profile 

 

 

 

 

Yes 

 

 

 

 

 

 

 

 

Yes 

 *Remarks on 

competence are 
to be provided 
by Assessor in 
the Format A 

 

Specify the tests 
witnessed & 
whether tests 
are performed 
according to 
SOPs & other 
requirements of 
QAS-BC 


