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AIHA PAT Programs, LLC

Environmental Microbiology Analytical

Proficiency Testing Program

(EMPAT)

Round: 47   -  2/6/2012

Date of Shipment: 2/6/2012

Results Must be Received by:3/6/2012

Laboratory Identification:  _________________

Signatures below confirm that the Shippers' Declaration of Dangerous Goods, which 
accompanies the proficiency test samples and all other pertinent documentation was removed by 
non-laboratory personnel upon receipt and prior to the sample being delivered to the laboratory for 
analysis.

Non-Laboratory Personnel Signature

Technical Manager Signature

Date:

Date:

____/____/________

____/____/________

Month   Day    Year

Month   Day    Year

All information provided is privileged and confidential information.

The information provided will be complied and used as a summary report at a later date.

Individual laboratory data will not be identified as to its source.

CONFIDENTIAL



EMPAT Number ________

Round Number47EMPAT Organism Identification Form

Sample Number: 001B1-2012 Did you observe growth on this sample? Yes No
Genus Species

Organism 1

Organism 2

Organism 3

Sample Number: 001B2-2012 Did you observe growth on this sample? Yes No
Genus Species

Organism 1

Organism 2

Organism 3

Sample Number: 001B3-2012 Did you observe growth on this sample? Yes No

Genus Species

Organism 1

Organism 2

Organism 3

Sample Number: 001BB-2012 Did you observe growth on this sample? Yes No

Genus Species

Organism 1

Organism 2

Organism 3

Sample Number: 001F1-2012 Did you observe growth on this sample? Yes No

Genus Species

Organism 1

Organism 2

Organism 3

Sample Number: 001F2-2012 Did you observe growth on this sample? Yes No

Genus Species

Organism 1

Organism 2

Organism 3

Sample Number: 001F3-2012 Did you observe growth on this sample? Yes No

Genus Species

Organism 1

Organism 2

Organism 3

Sample Number: 001FB-2012 Did you observe growth on this sample? Yes No

Genus Species

Organism 1

Organism 2

Organism 3

Authorizing Signature

Results will not be accepted unless form is signed and dated.

Date: ____/____/_______
Month   Day    Year
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