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1. Was the results correctly transcribed from instrument readout or \/

report?
2. Was the correct instrumen

form?
3. Does the result reported on the result form match the result found N

on the proficiency testing evaluation report ?
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“Procedural e
1. Was the written procedure followed?
2. Were the reagents within their open stability limit during analysis?

3. Were Quality Control results acceptable and without bias?
4. Were dilutions performed correctly?

Analytical
1. Was the most recent calibration acceptable and within established

limits at the time of testing?
2. Does a review of the past proficiency testing results indicate evenly

distributed data without bias?
3. Was the intended result within measuring range for the instrument?

Was instrument maintenance performed on schedule?

5 Does a review of records indicate that there were no related e
instrument test problems noted prior to or after the proficiency

testing as performed?

'PT/EQAS material = B
1. Was proficiency testing material received in the laboratory within

an appropriate time after shipment?
2. Was proficiency testing material received at the appropriate

T
temperature?
3. Were results graded in the appropriate peer group based on the e

method reported on the result form?
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