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Training on ISO 15189:2007 

Workshop on Managing Sample Collection Centers as per ISO 15189
2011-12-06 
Reservation Slip
Name of the Laboratory:-…………………………………………………………………… 

Address:-……………………………………………………………………………………. 

Telephone: - ………………………………………………  Mobile: - ……………………...
Fax:-…………………………………………..    
e-mail:- ………………………………….

Please reserve ………………… places in the above training programme.

 Name(s) of Participant                                                      Designation

Meal Preferences

1 Mr. /Ms. …………………………………………………………………………               



2 Mr. /Ms. …………………………………………………………………………
                                      

3 Mr. /Ms. …………………………………………………………………………

4 Mr. /Ms. …………………………………………………………………………
 
5 Mr. /Ms. …………………………………………………………………………    

                                    
A- Vegetable    B- Fish   C- Chicken
Date: - …………….                                             ……………………………………………..

                                                                               Name and Signature of Laboratory Manager












SRI LANKA ACCREDITATION BOARD


FOR CONFORMITY ASSESSMENT


 No 410/123, Bauddhaloka Mawatha, Colombo 07.


Tel. 011 2693887         Fax 011 2693888       E-mail: slabmail@slab.lk
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