
Proficiency Testing Scheme Application Form 

If you wish to enrol for any of proficiency testing schemes currently available, 
please fill in the following details for your laboratory and post or fax to Prof Holt 

Analyte: (please select) 

Cyclosporin  

Tacrolimus  

Sirolimus  

Mycophenolate  

Everolimus  
 

Contact name  

Address  

  

  

  

  

  

Post code or Zip  

Telephone  

Telefax  

Email  

Laboratory head  

  

Method:  
 


