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Liver

❑ All Below
❑ Total Bilirubin
❑ Direct Bilirubin
❑ ALT
❑ Alkaline Phosphate
❑ AST
❑ Albumin

Lipids

❑ All Below
❑ Total Cholesterol
❑ HDL
❑ Triglyceride
❑ LDL
❑ Apolipoprotein A1/B
❑ Lipoprotein (a)

Thyroid

❑ All Below
❑ T-Uptake
❑ T3
❑ Free T3
❑ T4
❑ Free T4
❑ TSH

 

Electrolytes

❑ All Below
❑ Sodium
❑ Chloride
❑ Potassium
❑ CO2

Tumor Markers

❑ CA 15-3
❑ CA 19-9
❑ CA 125
❑ CA 27.29
❑ CA 72-4
❑ CEA
❑ Cytokeratin 19 (CYFRA 21-1)
❑ Neuron-specific enolase

Immunoassay

❑ 17-Hydroxyprogesterone
❑ Androstenedione 
❑ Beta-2-microglobulin
❑ Calcitonin
❑ C-Peptide
❑ DHEA
❑ Estradiol
❑ Estriol
❑ Ferritin

❑ Folate serum
❑ FSH
❑ Glycohemoglobin    
❑ Homocysteine 
❑ Insulin 
❑ LH
❑ Osteocalcin   
❑ PAP    
❑ Parathyroid Hormone
❑ Prealbumin
❑ Progesterone    
❑ Prolactin    
❑ PSA   
❑ PSA - free 
❑ Testosterone    
❑ Transferrin    
❑ Vitamin B12
❑ Vitamin D, 25-Hydroxy

Cardiac Markers

❑ Biosite  
❑ All Other Methods
❑ Total CK
❑ CK-MB
❑ Total LDH
❑ Myoglobin
❑ Troponin I & T

❑ BNP
❑ NT-Pro BNP

Therapeutic Drugs

❑ Acetaminophen
❑ Amikacin
❑ Carbamazepine    
❑ Digoxin    
❑ Ethosuximide
❑ Gentamicin 
❑ Lidocaine   
❑ Lithium    
❑ NAPA    
❑ Phenobarbital  
❑ Phenylalanine  
❑ Phenytoin    
❑ Primidone    
❑ Procainamide    
❑ Quinidine    
❑ Salicylates    
❑ Theophylline    
❑ Tobramycin        
❑ Valproic Acid    
❑ Vancomycin

Blood Gases

❑ pH, pCO2, pO2

Participant Name _____________________________________________________________________________________________________________________

Street Address ________________________________________________________________________________________________________________________

City _________________________________________________________ Province/State___________Postal/Zip Code________________________________

Participant Contact__________________________________________ Contact Position ________________________________________________________

Phone_______________________________________________________ Fax_ ____________________________________________________________________

Email_ ________________________________________________________________________________________________________________________________

PARTICIPANT INFORMATION      

CURRENT EQA PROVIDER(S)

❑ CAP Surveys  ❑ CAP Excel  ❑ AAB  ❑ AAFP  ❑ API  ❑ WSLH  ❑ MLE  ❑ Other_______

List all program | order codes from your current EQA provider(s)

CURRENT EQA TEST MENU (To provide you with a more accurate quote, please indicate the analytes tested)

DCLIA ID Number                      

CHEMISTRY

* Please fax completed request for quote to 1800.665.5949 or e-mail to support@oneworldaccuracy.org
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Participant Name_____________________________________________________________________________________________________________________

Participant Contact___________________________________________________________________________________________________________________

Other tests performed, not listed above _ ______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

❑ Electrolytes, Glucose, 
    Lactate, ionized Ca++
❑ Urea / Creatinine
❑ CO-Oximetry
❑ Hematocrit
❑ Hemoglobin
Urinalysis

❑ hCG (waived)
❑ Dipstick
❑ Microalbumin

Other Tests

❑ Alpha-fetoprotein
❑ Ammonia
❑ Amylase
❑ BUN
❑ Calcium
❑ Chemistry - Body fluid
❑ Chemistry - CSF
❑ Chemistry - Urine
❑ Cortisol
❑ Creatinine
❑ Ethanol
❑ Fecal Occult Blood
❑ Fetal Fibronectin
❑ Fructosamine
❑ Gastric Occult Blood
❑ GGT
❑ Glucose
❑ hCG, quantitative
❑ hCG, Serum (qualitative)
❑ hCG, Urine (qualitative)
❑ Iron
❑ Total Ketones qualitative / semi-quantitative
❑ Lactate
❑ Lipase
❑ Magnesium
❑ Neonatal Bilirubin
❑ Nitrazine Testing
❑ Osmolality
❑ Phosphorus
❑ Protein Electrophoresis
❑ Sweat Testing
❑ TIBC
❑ Total Protein
❑ Urine Drug Screen
❑ Uric Acid
❑ Whole Blood Glucose/hemoglobin

HEMATOLOGY

❑ Basic Hematology
❑ All 3 Parts Diff | Instrument:_________________
❑ All 5 Parts Diff | Instrument:_________________
❑ Blood Cell Identification    
❑ Sedimentation Rate 
❑ Reticulocyte Count | Instrument: _________
❑ Body Fluid Cell Count
❑ Sickle Cell Screening
❑ Fetal Hemoglobin (Rosette, KB Stain)
❑ Flow Cytometry Progenitor Cells
❑ Lymphocyte Immunophenotyping

COAGULATION

❑ Activated Protein C resistance
❑ Anti-Thrombin III
❑ D-Dimer | Kit:______________________________
❑ International Normalized Ratio (INR) 
   | Kit:_______________________________________
❑ Plasma PT- Roche CoaguChek  
❑ Protein C
❑ Protein S
❑ PT, APTT, Fibrinogen - Plasma 
❑ Thrombin Time

 ANDROLOGY

❑ Sperm Screen
❑ Sperm Count
❑ Sperm Morphology
❑ Sperm Viability

BLOOD BANK

❑ ABO, Rh    
❑ Antibody Screen
❑ Antibody Identification    
❑ Compatibility Testing 
❑ Direct Antiglobulin Testing

IMMUNOLOGY

❑ ANA (latex kits)
❑ ANA (non-latex kits)
❑ Anti-CMV
❑ Anti-HIV
❑ ASO
❑ C3 & C4
❑ C - Reactive Protein
❑ Herpes Simplex
❑ High Sensitivity C - Reactive Protein

❑ H. pylori
❑ Hepatitis Markers
❑ IgA, IgG, IgM, IgE, Alpha-1-Antitrypsin 
❑ Infectious Mononucleosis
❑ Lyme Disease
❑ Mycoplasma
❑ RF
❑ Rubella
❑ Syphilis
❑ Toxoplasmosis antibody

CLINICAL MICROSCOPY

❑ Fecal White Cells
❑ KOH preparation (photos)
❑ Pinworm
❑ Nasal Smear
❑ Urine Sediment
❑ Vaginal Wet Prep
❑ Fern Test

MICROBIOLOGY

Antigen Detection    

❑ C. difficile Toxin    
❑ Cryptococcus     
❑ Influenza A & B    
❑ RSV
❑ Rapid Strep A 
❑ Rotavirus

Cultures

❑ Blood    
❑ Dermatophytes    
❑ Ear    
❑ Eye
❑ GC/Genital    
❑ Mold    
❑ Neisseria gonorrhoeae Screen
❑ Spinal fluid    
❑ Sputum    
❑ Stool    
❑ Streptococcus A Screen    
❑ Susceptibility
❑ Throat    
❑ Urine Colony (no ID)    
❑ Urine ID/Suscep/Grth./No Grth    
❑ Wound    
❑ Yeast

Microscopy

❑ Acid Fast Smear    
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Participant Name_____________________________________________________________________________________________________________________

Participant Contact___________________________________________________________________________________________________________________

Other tests performed, not listed above _ ______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

❑ Gram stain    
❑ KOH Slides
❑ Parasitology

Mycobacteriology

❑ Mycobacterium ID

NUCLEIC ACID TESTING

❑ CMV DNA
❑ C. trachomatics DNA
❑ N. gonorrhea DNA
❑ HIV-1 RNA
❑ HAV RNA
❑ Parvovirus B19 DNA
❑ HBV DNA
❑ HCV genotype
❑ HCV RNA
❑ HIV-1 anti-viral drug resistance
❑ HIV co-receptor tropism
❑ HPV DNA
❑ HSV DNA
❑ Leptospira DNA


