AAFPPT
Attestation Statement The Physician’s

............... ; ; Proficiency Testing Program

Year

Event:

Date Kit Received:

We, the undersigned, recognizing that some special handling may be required due to the nature of
proficiency testing materials, have as closely as practical, performed the analyses on these specimens in
the same manner as regularly performed on patient samples. By signature below, the lab is authorizing
results to be submitted to the regulatory/accrediting agencies.
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Testing Personnel

Date Completed
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