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APPLICATION FOR APPROVAL OF SAMPLE COLLECTION CENTERS

We apply for approval of our Sample Collection Center as per the details given below:

	
	First Approval
	
	
	
	Renewal of Approval
	       First Approved in 
	
	


1.
Details of Sample Collection Center
1.1
Name of the Sample Collection Center

Address
Telephone

Facsimile
Fax No
e-mail
VAT Registration No (if aplicable)

1.2
Legal status and date of establishment 
 (please give Registration No. and the name of authority who granted the registration)


2. 
Organization 
2.1 
Management (Name, Designation, telephone, Fax, e-mail)
2.1.1 
Chief Executive of the Center
2.1.2 
Person responsible for Sample collection, storage & delivery

2.1.3 
Authorized Representative for SLAB
2.2     Is your Sample Collection Center a part of an Accredited Medical/Clinical Laboratory?

	
Yes
	
	  No
	
	If yes, Indicate the Accreditation Body
	


Indicate below the Scope of Accreditation as given in the Schedule of Accreditation.

2.3 
Organization Chart
2.3.1.
Indicate in an organization chart the operating departments of the Center for which approval is being sought and how it is related to the parent organization, if applicable (please append)
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2.4 
Employees 
2.4.1

Total number in the Center for approval being sought
2.4.2 
Details of staff (please clearly indicate the staff responsible including off-site sample collection and delivery)
	Sl 
no
	Name
	Designation
	Academic and Professional Qualifications
	Experience related to present work (in years)

	
	
	
	
	


2.4.3
If Trainees or Contracted persons are employed, please indicate details of them.
3. 
Operational details 

3.1 
Are you familiar with the operational requirements to be maintained by your Center as per ML-FM(P)-01 of SLAB Accreditation Scheme for Medical/Clinical Laboratories?
	
                                      Yes
	
	                 No
	


3.2 
Are you confident that your Center is complying with the above requirements? 
	
                                      Yes
	
	                 No
	


4.
Willingness for Approval 
We declare that 

4.1
We are familiar with and will abide by the terms and conditions of maintaining SLAB approval for Sample Collection Centers included in the agreement to be signed by both parties, which is enclosed.
4.2
We agree to comply with the SLAB Guidelines for Sample Collection Centers of Medical/Clinical laboratories, ML-GL(P)-01.
4.3
We agree to comply with the approval procedures, pay all costs for assessment and verification visits (if any).

4.4 
We agree to co-operate with the assessment team appointed by SLAB for examination of the facility and relevant documents and their visits to the Center which are part of the scope of approval.

Signature of Chief Executive or his authorized representative
Name & Designation 

Date & Place
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