
DEPARTMENT OF HEALTH 
INSTITUTE OF HEALTH LABORATORIES 

PROFICIENCY TESTING SERVICE 
PO Box 70184 

San Juan, Puerto Rico 00936-8184 
TESTS ENROLLMENT INFORMATION FORM 

          
Lab: ______________________________________________ Lic: _____  CLIA: __________ 
  
                                                 CLIA  TEST IS    ADD    REMOVE 
                                                  #    ENROLLED  TEST(X) TEST(X) 
 CHEMISTRY, ROUTINE 
  
  001 ALANINE AMINOTRANSFERASE ALT/SGPT           255             [ ] 
  002 ALBUMIN                                     265             [ ] 
  003 ALKALINE PHOSPHATE                          275             [ ] 
  004 AMYLASE                                     285             [ ] 
  005 ASPARTATE AMINOTRANSFERASE AST/SGOT         295             [ ] 
  006 BILIRUBIN, TOTAL                            305             [ ] 
  010 CALCIUM, TOTAL                              345             [ ] 
  011 CHLORIDE                                    355             [ ] 
  012 CHOLESTEROL, TOTAL                          365             [ ] 
  013 CHOLESTEROL, HIGH DENS. LIPOPROTEIN(HDL)    375             [ ] 
  014 CREATINE KINASE (CK)                        385             [ ] 
  016 CREATININE                                  405             [ ] 
  017 GLUCOSE                                     415             [ ] 
  018 IRON, TOTAL                                 425             [ ] 
  019 LACTASE DEHYDROGENASE (LDH)                 435             [ ] 
  021 MAGNESIUM                                   455             [ ] 
  022 POTASSIUM                                   465             [ ] 
  023 SODIUM                                      475             [ ] 
  024 TOTAL PROTEIN                               485             [ ] 
  025 TRIGLYCERIDES                               495             [ ] 
  026 UREA NITROGEN (BUN)                         505             [ ] 
  027 URIC ACID                                   515             [ ] 
  135 GGT ( GAMMA GLUTAMYL TRANSFERASE )          245             [ ] 
  136 LACTIC ACID                                 245             [ ] 
  137 LIPASE                                      245             [ ] 
  138 PHOSPHORUS                                  245             [ ] 
  157 WHOLE BLOOD GLUCOSE                         415             [ ] 
  015 CREATINE KINASE, ISOENZYMES QUANTITATIVE    395             [ ] 
  020 LDH, ISOENZYMES QUANTITATIVE                445             [ ] 
  122 CK, ISOENZYMES QUALITATIVE                  395             [ ] 
  123 LDH , ISOENZYMES QUALITATIVE                445             [ ] 
  
 CHEMISTRY, BLOOD GASES CHEMISTRY, BLOOD GASES 
  007 BLOOD GASES-pCO2                            335             [ ] 
  008 BLOOD GASES-pH                              315             [ ] 
  009 BLOOD GASES-pO2                             325             [ ] 
  
 CHEMISTRY, ENDOCRINOLOGY CHEMISTRY, ENDOCRINOLOGY 
  028 CORTISOL                                    535             [ ] 
  029 FOLLICLE STIMULATING HORMONE (FSH)          525             [ ] 
  030 FREE THYROXINE                              545             [ ] 
  031 HUMAN CHORIONIC GONADOTROPIN(hCG) QUALI.    555             [ ] 
  032 HUMAN CHORIONIC GONADOTROPIN(hCG) QUANT.    555             [ ] 
  033 INSULIN                                     525             [ ] 
  034 PROGESTERONE                                525             [ ] 
  035 PROLACTIN                                   525             [ ] 
  037 TESTOSTERONE                                525             [ ] 
  038 TRIIODOTHYRONINE                            575             [ ] 
 
                               



DEPARTMENT OF HEALTH 
                       INSTITUTE OF HEALTH LABORATORIES 
                          PROFICIENCY TESTING SERVICE 
                                  PO Box 70184 
                       San Juan, Puerto Rico 00936-8184 
                       TESTS ENROLLMENT INFORMATION FORM 
  
Lab: ______________________________________________ Lic: _____  CLIA: __________ 
  
                                                 CLIA  TEST IS    ADD    REMOVE 
                                                  #    ENROLLED  TEST(X) TEST(X) 
  
  039 THYROID STIMULATING HORMONE (TSH)           585             [ ] 
  040 THYROXINE (T4)                              595             [ ] 
  139 ESTRADIOL                                   525             [ ] 
  140 ESTRIOL                                     525             [ ] 
  141 FOLATE                                      525             [ ] 
  142 hLH (HUMAN LUTEINIZING HORMONE)             525             [ ] 
  151 HUMAN CHORIO. GONADOT.(hCG) ONLY- QUALI.    555             [ ] 
  152 HUMAN CHORION.GONADOTR.-(hCG)ONLY QUANT.    555             [ ] 
  036 T3 UPTAKE                                   565             [ ] 
  
 CHEMISTRY, TOXICOLOGY 
  041 AMIKACIN                                    605             [ ] 
  042 CARBAMAZEPINE                               635             [ ] 
  043 DIGOXIN                                     645             [ ] 
  044 ETHOSUXIMIDE                                605             [ ] 
  045 FERRITIN                                    605             [ ] 
  046 GENTAMICIN                                  665             [ ] 
  047 LIDOCAINE                                   605             [ ] 
  049 PHENOBARBITAL                               685             [ ] 
  050 PHENYTOIN                                   695             [ ] 
  051 PRIMIDONE                                   705             [ ] 
  052 PROCAINAMIDE                                715             [ ] 
  125 PROCAINAMIDE-N. ACETYL                      715             [ ] 
  053 QUINIDINE                                   725             [ ] 
  054 THEOPHYLLINE                                735             [ ] 
  055 TOBRAMYCIN                                  745             [ ] 
  056 VALPROIC ACID                               755             [ ] 
  127 VANCOMYCIN                                  605             [ ] 
  143 SALICYLATE                                  605             [ ] 
  048 LITHIUM                                     675             [ ] 
  
 CHEMISTRY, URINALYSIS 
  057 URINALYSIS-BILIRUBIN                                        [ ] 
  058 URINALYSIS-GLUCOSE                                          [ ] 
  059 URINALYSIS-HEMOGLOBIN OR BLOOD                              [ ] 
  060 URINALYSIS-KETONES                                          [ ] 
  061 URINALYSIS-NITRATE                                          [ ] 
  062 URINALYSIS-pH                                               [ ] 
  064 URINALYSIS - PROTEIN QUALITATIVE                            [ ] 
  065 URINALYSIS - PROTEIN QUANTITATIVE                           [ ] 
  066 URINALYSIS - UROBILINOGEN                                   [ ] 
  067 URINALYSIS - SPECIFIC GRAVITY                               [ ] 
  150 URINALYSIS - SEDIMENT                                       [ ] 
  063 URINE PREGNANCY TEST                                        [ ] 
  
 CHEMISTRY, SPECIAL TESTS 
  068 CARCINOEMBRYONIC ANTIGEN (CEA)                              [ ] 
  069 PROSTATE SPECIFIC ANTIGEN (PSA)                             [ ] 
  070 PROSTATIC ACID PHOSPHATASE (PAP)                            [ ] 
  071 VITAMIN B 12                                                [ ] 
  



                              DEPARTMENT OF HEALTH 
                       INSTITUTE OF HEALTH LABORATORIES 
                          PROFICIENCY TESTING SERVICE 
                                  PO Box 70184 
                       San Juan, Puerto Rico 00936-8184 
                       TESTS ENROLLMENT INFORMATION FORM 
  
Lab: ______________________________________________ Lic: _____  CLIA: __________ 
  
                                                 CLIA  TEST IS    ADD    REMOVE 
                                                  #    ENROLLED  TEST(X) TEST(X) 
  
  156 SPERM COUNT                                                 [ ] 
  146 GLYCOHEMOGLOBIN                                             [ ] 
  154 FECAL OCCULT BLOOD                                          [ ] 
  
 HEMATOLOGY, GENERAL 
  072 HEMATOLOGY CELL IDENTIFICATION              765             [ ] 
  073 DIFFERENTIAL WHITE BLOOD CELL DIFFERENT.    765             [ ] 
  074 DIFF. WHITE BLOOD CELL FOR 5 PARAM. INST    765             [ ] 
  075 RED CELL COUNT (RBC)                        775             [ ] 
  076 HEMATOCRIT (HCT)                            785             [ ] 
  077 HEMOGLOBIN (HGB)                            795             [ ] 
  078 WHITE CELL COUNT (WBC)                      805             [ ] 
  079 PLATELET COUNT                              815             [ ] 
  149 RETICULOCYTE COUNT                          760             [ ] 
  153 ERYTHROCYTE SEDIMENTATION RATE (ESR)        760             [ ] 
  080 FIBRINOGEN                                  825             [ ] 
  081 PARTIAL THROMBOPLASTIN TIME (PTT)           835             [ ] 
  082 PROTHROMBIN TIME (PT)                       845             [ ] 
  
 HEMATOLOGY, BODY FLUID 
  159 BODY FLUID RED CELL COUNT (BF RBC)                          [ ] 
  160 BODY FLUID WHITE CELL COUNT (BF WBC)                        [ ] 
  161 BODY FLUID DIFFERENTIAL CELL COUNT                          [ ] 
  
 IMMUNOHEMATOLOGY, ABO-RH 
  083 ABO GROUP                                   865             [ ] 
  126 RH TYPE                                     875             [ ] 
  
 IMMUNOHEMATOLOGY, COOMBS 
  084 UNEXPECTED ANTIBODY DETECTION-IND.COOMBS    855             [ ] 
  
 IMMUNOHEMATOLOGY, COMPATIBILITY TESTING 
  085 COMPATIBILITY TESTING                       895             [ ] 
  
 IMMUNOHEMATOLOGY, ANTIBODY IDENTIFICATION 
  086 ANTIBODY IDENTIFICATION TESTING             885             [ ] 
  
 IMMUNOLOGY, GENERAL 
  087 ALPHA-1 ANTITRYPSIN                          75             [ ] 
  094 COMPLEMENT C3                               125             [ ] 
  095 COMPLEMENT C4                               135             [ ] 
  099 IMMUNOGLOBULIN A (IgA)                      175             [ ] 
  100 IMMUNOGLOBULIN G (IgG)                      185             [ ] 
  102 IMMUNOGLOBULIN M (IgM)                      205             [ ] 
  088 ALPHA - FETOPROTEIN                          85             [ ] 
  101 IMMUNOGLOBULIN E (IgE)                      195             [ ] 
  089 ANTINUCLEAR ANTIBODY (ANA)-QUALITATIVE       95             [ ] 
  090 ANTINUCLEAR ANTIBODY (ANA)-PATTERN           95             [ ] 
  124 ANTINUCLEAR ANTIB.(ANA)-QUANTITATIVE         95             [ ] 
  091 ANTISTREPTOLYSIN O (ASOT)-QUALITATIVE        65             [ ] 
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                       INSTITUTE OF HEALTH LABORATORIES 
                          PROFICIENCY TESTING SERVICE 
                                  PO Box 70184 
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Lab: ______________________________________________ Lic: _____  CLIA: __________ 
  
                                                 CLIA  TEST IS    ADD    REMOVE 
                                                  #    ENROLLED  TEST(X) TEST(X) 
  
  092 ANTISTREPTOLYSIN O (ASOT)-QUANTITATIVE      105             [ ] 
  103 INFECT. MONONUCLEOSIS(MONO)-QUALITATIVE     215             [ ] 
  104 INFECT. MONONUCLEOSIS(MONO)-QUANTITATIVE    215             [ ] 
  105 RHEUMATOID FACTOR(RA)-QUALITATIVE           225             [ ] 
  106 RHEUMATOID FACTOR(RA)-QUANTITATIVE          225             [ ] 
  144 CRP (C- REACTIVE PROTEIN)- QUALITATIVE       65             [ ] 
  145 C-REACTIVE PROTEIN (CRP) - QUANTITATIVE      65             [ ] 
  155 HELICOBACTER PYLORI                          65             [ ] 
  093 ANTI-HUMAN IMMUNODEFICIENCY VIRUS (HIV)     115             [ ] 
  096 HEPATITIS (HBsAG)                           145             [ ] 
  097 HEPATITIS (antiHBC)                         155             [ ] 
  098 HEPATITIS (HBeAG)                           165             [ ] 
  107 RUBELLA-QUALITATIVE                         235             [ ] 
  108 RUBELLA-QUANTITATIVE                        235             [ ] 
  
 IMMUNOLOGY, SYPHILIS SEROLOGY 
  109 SYPHILIS SEROLOGY-QUALITATIVE                55             [ ] 
  110 SYPHILIS SEROLOGY-QUANTITATIVE               55             [ ] 
  
 MICROBIOLOGY, BACTERIOLOGY 
  111 BACTERIOLOGY GRAM STAIN                       5             [ ] 
  147 BACTERIOLOGY STREPTOCOCC. DIRECT ANTIGEN      5             [ ] 
  148 BACTERIOLOGY STAPHYLOCOC. DIRECT ANTIGEN      5             [ ] 
  112 BACTERIOLOGY - IDENTIFICATION                 5             [ ] 
  113 BACTERIOLOGY-ANTIMICROBIAL SUSCEPTIBILI.      5             [ ] 
  114 NEISSERIA GONORRHOEAE - IDENTIFICATION        5             [ ] 
  115 NEISSERIA GONO. ANTIMIC. SUSCEPTIBILITY       5             [ ] 
  
 MICROBIOLOGY, MYCOLOGY 
  116 MYCOLOGY - IDENTIFICATION                    25             [ ] 
  128 MYCOLOGY - YEAST IDENTIFICATION ONLY         25             [ ] 
  158 YEAST ISOLATION                              25             [ ] 
  134 DERMATOPHYTES ISOLATION / NO IDENTIFICA.     25             [ ] 
  129 MYCOLOGY -ALL FUNGI IDENTIFICATION           25             [ ] 
  
 MICROBIOLOGY, PARASITOLOGY 
  120 PARASITOLOGY-CONCENTRATIONS PREPARATIONS     35             [ ] 
 
  



                              DEPARTMENT OF HEALTH 
                       INSTITUTE OF HEALTH LABORATORIES 
                          PROFICIENCY TESTING SERVICE 
                                  PO Box 70184 
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                       TESTS ENROLLMENT INFORMATION FORM 
      
Lab: ______________________________________________ Lic: _____  CLIA: __________ 
  
                       
                      LABORATORY INFORMATION CONFIRMATION 
  
             PLEASE INDICATE ADDITIONS, CHANGE(S) OR CORRECTION(S) 
  
 POSTAL ADDRESS:                        PHYSICAL ADDRESS:  
  
  ____________________________________    ___________________________________ 
  
  ____________________________________    ___________________________________ 
  
  ____________________________________    ___________________________________ 
  
  _________________ (ZIP CODE)            ______________________ 
  
  DIRECTOR:                               TEL #: 
       ______________________________        ______________________________ 
  
  
                                 SIGNATURE 
  
  PRINT NAME:_____________________________________  DATE: _____________________ 
  
  SIGNATURE: _____________________________________ 
 


