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American Association of Bioanalysts MLE Proficiency Testing Program
11931 Wickchester Ln, Ste 200, Houston, TX 77043

Email: TechSupport@aab-pts.org

800-234-5315 ¢ 281-436-5357
Fax: 713-781-5008

Reinstatement programs are sold by individual analyte. Select the analyte(s) on the following
order form by marking the appropriate boxes.

The initial (base) cost is $100 for the first two analytes. Each additional analyte is $50.

For a full CBC with automated Diff, the cost is $350. Automated diff only is $100, Urinalysis is $100.
There is a shipping & handling charge OF $125 to all orders.

Reinstatement program orders are processed in the order they are received daily and the
shipment time is within approximately two to five days after receipt of the order, barring any
complications with processing the order request.

Reinstatement programs are sold on a PRE-PAID basis. Money orders, checks, and all major
credit cards (security code and expiration date are required) are accepted. Reinstatement
Survey Kit will not be released until payment is received.

Graded results will be available approximately one to two weeks after being submitted.

During regular scheduled shipping or grading events, availability may be delayed.

Please indicate if it is a PRE-LICENSURE NOT A REINSTATEMENT.

After 40 days, if no results are submitted, program will be invalidated and order cancelled.
No credits or refunds will be issued.



REINSTATEMENT AMERICAN ASSOCIATION OF BIOANALYSTS

OFF-CYCLE) ORDER MLE PROFICIENCY TESTING
( FORI\)/I 11931 Wickchester, Suite 200 (800) 234-5315
Houston, Texas 77043
www.aab-mle.org Email: techsupport@aab-pts.org Fax (713) 781-5008

IAccount/IDNo.l | I | I | I |

SHIPPING ADDRESS (for delivery of testing material, physical street address is required).

Name |

Institution |

Address |

Extension I:I:I:I:l Telefax

Telephone |

|
|
|
City/state/zip | |
|
|

Email |

MAILING ADDRESS (for mail delivery of correspondence such as graded reports).

maitaddress | | | | [ | | [ [ [ [ [ [ I [ [ 1 {1 1 [P [ [P [ 1TT1]
[t irrrrrr PP PP r P PP il oy

City/State/Zip |

BILLING ADDRESS (for mail delivery of invoices and statements).

msuewton [ | | [ T [ T [ [ [ [ 1T 1 [T T T 1 [T T T 1T [T T 1171

|
maitaddress | | | [ | | [ | [ | [ [ [ | [ ]|
cysae/zo | | [ [ [ [ [ [ [ [ [ [ [ [ [ ]|

Check below and, if applicable, enter number.
Participation is for compliance with:
[ 1 Internal use only; a copy of my results is to be sent to my laboratory only. Note: state regulations may override this request.

[ 1 CLIA regulations; a copy of my results is to be sent to CMS (formerly HCFA) and my State Agency. ** CLIA No. | | | Dl | | | | | | |
[ 1 COLA requirements; a copy of my results is to be sent only to COLA. ** State No. | | | | | | | | | | |
coano.| | | [ [ | | [ [ [ ]

List: Instrument Reagent LAP No. | | | | | | | |

**Participants will designate the specific analytes to be sent to CMS, COLA or state agencies on the individual reporting forms.

Additional copies of results may be provided to consultants by written authorization only. Attach the request to the enrollment form.

Please indicate if it is @ PRE LICENSURE NOT A REINSTATEMENT.
After 30 days, if no results are submitted, program will be invalidated and order cancelled.

PREPAYMENT FOR GRADING REQUIRED

c—————= g
|:| Credit Card. Fill out the information as indicated. l:l ViSA | |:| g I:l

] ==

[ ] Paymentenclosed. cadNo:| L 1L L L Ll
Check or money order only. CSV Code
Make payable to : Exp. Date: | | | | Authorized Amount: | I | I |o I | I (may be called in)
American Association of Bioanalysts m m y y

TIN 94-6114214

** Required fields **Card Holder Name

**Credit Card Billing Address

**City, State Zip

**Card Holder's signature

Signature Print Name and Title: Phone:

This order was placed by: | ( ) -
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CHEMISTRY CHEMISTRY
ADULTERATED URINE CHEMISTRY, MODULE continued
ALCOHOL, serum [ 1| Creatine Kinase (CK/CPK)

Acetone [ 1| Gamma Glutamyltransferase (GT/GGT)
Beta-hydroxybutyrate [ 1] Iron
AMMONIA* [ 1| Lactate Dehydogenase (LD/LDH)
BLOOD GASES (indicate if i-STAT) [ 1] Lactic Acid

Chloride [ ]] Lipase

lonized Calcium [ 1| Magnesium

pCO2 [ 1i-STAT [ 1 Thyroid Stimulating Hormone (TSH)

pH [ 1i-STAT [ ]| Thyroxin, Free (FT4)

pO2 [ 1i-STAT [ 1] Thyroxin, Total (TT4)

Potassium [ 1] Triiodothyronine (Total T3)

Sodium [ ] T-uptake

Glucose [ ] Lactate [ ]| Free T3

CARDIAC MARKERS [ 1l SERUM HCG, quant or qual, 5 vial
BNP [ ]| D-DIMER *

CK-2/CK-MB [ ]|DIRECT BILIRUBIN *

Myoglobin CHEMISTRY, i-STAT (indicate if waived)
NT-proBNP [ 1| Bicarbonate (CO2) [ TWv
Troponin | [ 1| Calcium, lonized [ ]Wv
Troponin T [ ]] Chloride [ ]Wv
CHEMISTRY, MODULE (indicate if waived)| |[ ]| Creatinine [ TWv
Albumin [ ]Wv [ 1] Glucose [ ]Wv
Alkaline Phosphatase [ ]Wv [ 1| Hematocrit [ 1]Wv
ALT (SGPT) [ ]Wv [ ]| Hemoglobin [ ]Wv
AST (SGOT) [ ]Wv [ ]| Lactate

Bicarbonate (CO2) [ ]Wv [ ]| Potassium [ ]Wv
Bilirubin, Total [ 1Wv [ 1] Sodium [ ]Wv
Calcium [ 1Wv [ 1] Urea Nitrogen (BUN) [ ]Wv
Chloride [ 1Wv CHEMISTRY, URINE*

Cholesterol, Total [ TWv [ 1| Amylase

Creatinine [ TWv [ 1] Calcium

Glucose [ TWv [ 1] Chloride

Phosphorous [ ]Wv [ 1] Magnesium

Potassium [ TWv [ 1] Glucose

Pregnancy, Serum (Qualitative hCG) [ ]| Osmolality

Sodium [ ]Wv [ 1] Phosphorous

Total Protein [ ]Wv [ ]| Potassium

Triglycerides [ TWv [ ]| Protein, Total

Urea Nitrogen (BUN) [ ]Wv [ 1] Sodium

Uric Acid [ ]Wv [ ]| Urea Nitrogen

Alpha-fetoprotein [ 1f Uric Acid

Amylase [ 1| URINE MICROALBUMIN *

Cortisol * = 2 vial program
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THERAPUETIC DRUG MONITORING

Methamphetamine

FERTILITY/ENDOCRINOLOGY* TUMOR MARKERS *
[ 1] DHEA-S [ ]| Beta-2-microglobulin
[ ]| Estradiol [ 1] CA15-3
[ ]| Follicle Stimulating Hormone (FSH) [ 1] CA19-9
[ 1| Leuteinizing Hormone (LH) [ 1| CA27.29
[ ]| Progesterone [ 1] CA125
[ 1] PTH [ 1 CEA
[ 11 Insulin [ 1| Prostatic Acid Phosphatase (PAP)
[ ]| C-Peptide [ 1| Prostate-specific Antigen (PSA), Free
[ 1| Vitamin D [ 1] Thyroglobulin
[ ]| Ferritin URINE DRUG SCREENING*
[ ]| Folate [ 1| Acetaminophen
[ ]| Homocysteine [ 1| Alcohol (Ethanol)
[ 1| Prolactin [ 1| Amphetamines
[ ]| Testosterone [ 1| Barbituates
[ ]| Vitamin B12 [ 1] Benzodiazepines
[ 1] Prealbumin [ 1] Buprenorphine
[ ]| PTH [ ]| Cannabanoids
[ 1] Insulin [ 1] Cocaine Metabolite
[ ]| C-Peptide [ 1] Cotinine
[ ]| Vitamin D [ 1| Fentanyl
[ ]| T3, Free [ 1] Hydrocodone
[ 1] Prostate-specific Antigen (PSA), Total * [ 1] Lysergic Acid Diethylamide (LSD)
[ ]| hsC-Reactive Protein * [ 1| MDMA (Ecstacy)
[ ]] TIBC* [ 1| Methadone
[]luIBC* [ 1| Methadone Metabolite (EDDP)
[ ]| TRANSFERRIN * [ 1] Methaqualone
[]
[]
[]
[]
[]
[]
[]
[]
[]

Vaginal Wet Mount

* = 2 vial program

Scabies

[ ]| Acetaminophen Opiates
[ ]] Carbamazepine Oxycodone
[ 1] Carisoprodol Phencyclidine (PCP)
[ 1| Digoxin Propoxyphene
[ 1| Gentamicin Tramadol
[ ]| Lidocaine Tricyclic Antidepressants (TCA)
[ 1] Meperidine zolpidem
[ 1] Methanol Other (specify)
[ 1| Phenobarbital Provider-Performed Microscopy (photo images)
[ ]| Phenytoin [ ]| Fern Test
[ ]| Salicylates [ 1] Vaginal KOH Prep
[ 1] Theophylline [ 1| Nasal Eosinophils
[ 1| Tobramycin [ 1] Pinworm Prep
[ 1] Valproic Acid [ 1] Sperm Qualitative
[ ]I Vancomycin [ ]| Fecal Leukocytes
[] []
[]
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WHOLE BLOOD GLUCOSE IMMUNOHEMATOLOGY

Whole Blood Glucose, nonwaived, 5 vial CALL FOR AVAILABILITY

— |—
(W— [—

Whole Blood Glucose, waived, 2 vial * ABO Blood Group

D (Rh) Typing

Unexpected Antibody Detection

— | |—— [— f— [—
et et et e e

URINALYSIS Unexpected Antibody Identification
URINALYSIS Full $100 Compatibility Testing (Crossmatch)
Bilirubin DIRECT ANTIGLOBULIN TEST*
Blood (Hemoglobin) IMMUNOLOGY
Creatinine (semi-quantitative only) [ ]IANTINUCLEAR ANTIBODIES
Glucose [ JJANTISTREPTOLYSIN O
Ketones [ 1/C-REACTIVE PROTEIN*
Leukocyte Esterase [ IHELICOBACTER PYLORI ANTIBODY*
Nitrite HEPATITIS MARKERS (mark item below)
pH [ 1] anti-HAV
Protein [ 1] anti-HCV
Specific Gravity [ 1| anti-HBc, IgM
[ JURINE SEDIMENT [ 1| anti-HBc, Total
[ 1] URINE HCG, 1 vial [ 1| anti-HBs
[ 1] HBeAg
COAGULATION [ 1] HBsAg
ACTIVATED CLOTTING TIME* HIV MARKERS (mark item below)

COAGUCHEK PT XS / XS PLUS, BASIC* anti-HIV-1 or 1/2 Screening

— |~ |—
[Ny PRy fE—

COAGUCHEK PT XS / XS PLUS, COMP anti-HIV-1 Confirmation

COAGULATION (mark item below) anti-HIV-1 or 1/2 Screening, Rapid/Waived*

— | |~ |—
(MRS RSy S [—

Activated Partial Thromboplastin Time (APTT) HIV p24 Antigen

INFECTIOUS MONONUCLEOSIS

[]
[ 1| Fibrinogen IMMUNOPROTEINS
[ 1] INR [ 1] C3
[ ]| Prothrombin Time (PT) [ 1] C4
[ JI-STAT PROTHROMBIN TIME, whole blood [ 1] IgA
HEMATOLOGY [ 1 IgE
[ ]JERYTHROCYTE SEDIMENTATION RATE (ESR)* [ 1] 19G
[ ]|ERYTHROCYTE SEDIMENTATION RATE (ESR)-RAPID*| |[ ]| IgM
[]

HEMATOLOGY (mark item below)

Full CBC $350 (blood indices not included)

Automated Differential $100 ORAL FLUID HIV-1 ANTIBODIES
Erythrocyte Count Screen
Hematocrit Western Blot

Hemoglobin RHEUMATOID FACTOR

Leukocyte Count RUBELLA

ey | 1 | — |— [—
[U) (WY (WY W —

Platelet Count SARS-CoV-2 SEROLOGY

CELL IDENTIFICATION

—l—|— | —_ e e =
[W—y (WY [S—Y S PSSy Sy T FE—) —

RETICULOCYTE COUNT*

Provide Retic method: * =2 vial program
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IMMUNOLOGY (cont'd)

MICROBIOLOGY (cont'd)

ToRCH**

SARS-CaoV-2 MOI ECUI AR DETECTION*

Cytomegalovirus (CMV)

SARS-CoV-2 ANTIGEN DETECTION *

Herpes Simplex Virus Type I, IgG or Ig non-specific

Herpes Simplex Virus Type Il or I/1l, IgG or Ig non-specific

Herpes Simplex Virus Type |, IgM

Herpes Simpelx Virus Type Il or I/Il, Igm

Rubella, IgM

1 | |— |— | — | — |—
[We—ry RSy (W) S_— E— [ [P

1 | | |— |— | — |—
[W—y (RS (S E_— (_— [ [P

Toxoplasma

SYPHILIS SEROLOGY

EIA

FTA

Shipping&Handling-Continental US $125

MHA

Shipping&Handling-AK & HI $150

RPR

TPPA

1 |~ |— |— | — | —
(WY WY [ FE—) [S— [——

VDRL

Reinstatement cost is $50 per analyte PLUS

RESPIRATORY ANTIGEN DETECTION

shipping and handling. A base price of

Influenza Type A Antigen [ 1Wv

$100 applies if ordering 1 or 2 analytes

Influenza Type B Antigen [ 1Wv

State & Local Tax will be charged if applicable

Respiratory Syncytial Virus Antigen

Rotavirus Antigen

MICROBIOLOGY

ACID FAST SMEARS

ANTIMICROBIAL SUSCEPTIBILITIES

Base charge for Off-cycle $ 100.00

Addl analytes ___ x $50 $

Shipping & Handling

$
State & Local Tax-if applicable***  $
Total Order Charges $

r— | |—
[SSy PRy [T—

C. DIFFICILE TOXIN AG DETECTION

CHLAMYDIA/GC/STREP B Ag SCREEN

Chlamydia Antigen

*k*

If tax exempt, include proof of exemption

GC Antigen Screen

Strep B Antigen Screen

CRYPTO/GIARDIA IMMUNOASSAY

GRAM STAIN

— | — [— | — | ——
el [ [ TR R [

STREP GROUP A ANTIGEN SCREEN

VAGINOSIS SCREEN

Trichomonas vaginalis

Gardnerella vaginalis

| |—
[N PRSIy P

Candida albicans

* =2 vial program ** =3 vial program
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