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	ANSI-ASQ National Accreditation Board/ACLASS



COMPANY NAME:       
ADDRESS:  (City, State)
     
Reason for not using a commercial proficiency test provider:       
Internal PT Compliance Checklist

	Contact name (Coordinator)
	     

	Contact title
	     

	Contact email
	     

	Telephone number
	     

	Fax number
	     

	Number of technical staff members
	     

	Number of non-technical staff members
	     


The description of your PT/ILC scheme must be documented.  The items listed below must be included in the scheme description or the justification for exclusion.  Please use the space below to indicate where in your submitted documents the element is addressed.
	Scheme Requirement
	Document reference
	ACLASS Review / Approval

	The objective, nature, and purpose of the plan
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A

	A procedure for selection of PT/ILC participants or criteria to be met before participation is allowed
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A

	Anticipated  number of participants 
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A

	A description of the manner in which PT items are to be obtained, processed, checked, and distributed, which takes account in its design of the major sources of analytical errors involved in the area of PT offered
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A

	Designation of the reference lab with proof  of successful completion of commercial PT for the affected parameter(s),where available
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A

	A description of the information which is to be supplied to participants (pre-notification) and the time schedule for the various phases of the plan
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A

	Information on methods or procedures which participants may need to use to perform the tests or measurements (commonly their routine procedures)
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A

	The basis of performance evaluation techniques, where appropriate
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A

	A description of the extent to which test results, and the conclusions that will be based on the outcome of the plan, are to be made
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO

	The origin and traceability of any reference values
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO


	The traceability of the key reference standards of each participant lab, as warranted
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO   

	(For calibration laboratories especially) the plan to include Calibration and Measurement Capability (CMC) and Measurement Uncertainty (MU) for each participant in the reports
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO   

	Additional details as warranted, such as assuring artifact stability
	
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A   


For PT organizers issuing reports to participating laboratories, the following information must be included in the report.  Please supply a sample of the report to be issued.

	Reporting Requirement
	ACLASS Review / Approval

	Name and contact details of the PT program provider
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO

	Dates of participation of the participants and date of interim or final report
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO

	Number of pages and clear identification of the end of the report
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO

	Report number and clear identification of the plan
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO

	Clear description of the PT items used
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO

	Laboratory participation code or identification and test results
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO

	Statistical data and summary, including assigned values and range of acceptable results
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO   

	Procedures used to establish any assigned value or reference values
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO

	Details of traceability and uncertainty, as warranted, of the reference value(s)
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO  

	Assigned value and summary statistics for test methods used by each participant Comments on participants’ performance by the technical advisors as warranted
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO   

	Procedures used to statistically analyze the data
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO


	Request for additional information       

	Comments       

	Plan approval signature
	     

	Approval date
	     


ACLASS Form 40
<Page 1 of 3>

[image: image1.jpg]