
FAX TO: 847-832-8168

Laboratory Information

Institution Name (Please Print)

Shipping Contact Email

Shipping Information - All shipments, including PAP, will be sent to the person and address listed below.

Shipping Contact (First Name) Shipping Contact (Last Name) MD
DO
PhD

Other

CAP Number

CLIA Number

Street Address (Note: Products cannot be delivered to a PO Box.)

DepartmentName

Province (Use abbreviation) Country

2011 Laboratory Improvement Programs Order Form

Medical Director (First Name) Medical Director (Last Name)

PT Ordering Contact (First Name) PT Ordering Contact (Last Name)

Medical Director Email

MD
DO
PhD

Other

MD
DO
PhD

Other

Country Code Area Code Laboratory Phone Number (Required) Extension Area Code Laboratory Fax Number

City State Postal Code

-

8339



FAX TO: 847-832-8168

Billing Contact Email

Billing Information

Payment Total

$ .

AMEX VISA MasterCard

Card Holder Name

* Terms: For orders placed before Oct. 31, 2010, the
invoice due date will be Dec. 1, 2010. For orders placed
on or after Nov. 1, 2010, terms are Net 30.

Check Number (Payable to College of American Pathologists)

Purchase Order Number

To avoid delay, you MUST INCLUDE ONE of the following methods of payment (in US dollars).

For CAP Office Use Only
Edited by

TEF TEN
CT

Payment Information

Cardholder's
Signature 

Card Number Expiration Date (MM/YY)

/

Country Code Area Code Billing Fax NumberArea Code Billing Phone Number (Required) Extension

MO/OP
(See order #)

LOA
NOPO

Wire
Transfer

Billing Contact (First Name) Billing Contact (Last Name) MD
DO
PhD

Other

Institution Name (Please Print)

Street Address

DepartmentName

City State Postal Code

-

CountryProvince (Use abbreviation)

CAP Number

30306

2011 Laboratory Improvement Programs Order Form



Extended
Amount

Unit
Price

QuantityProduct Code Description

Enter the appropriate code and quantity to order products. (Note: for International customers, CAP will apply appropriate S/H charges.)

Thank You!

FAX TO: 847-832-8168

$

$

$

Page Total

Subtotal from
Prior Page(s)

Order Total

Estimated Sales
Tax* $

CAP Number

9611

2011 Laboratory Improvement Programs Order Form



2011 Gynecologic Cytology Proficiency Testing Order Details

I certify that the selected individuals meet the criteria specified and are capable of performing the duties and responsibilities of the proficiency testing proctor.

Signature of Lab Director or Designee Date

Testing Dates

All laboratories providing their own proctors must complete this form.

Proctors

Indicate three testing sessions for your 2011 cytology proficiency testing.
The CAP will attempt to schedule your preference; however, we may assign an alternative session to you.
This page is not to be used by those ordering PAP Education.

 Use this page to select your testing dates and register proctors.
 See the Anatomic Pathology section of the 2011 Surveys and Anatomic Pathology Education Programs catalog.

CAP Number

All proctors will read the proctor packet instructions, take the proctor examination, and perform the duties of the proficiency testing proctor.

Proctor Information

First Name Last Name

Email

Signature

1. CT MD MT

Other

Address Information
First Name Last Name

Email

Signature

2. CT MD MT

Other

First Name Last Name

Email

Signature

4. CT MD MT

Other

First Name Last Name

Email

Signature

3. CT MD MT

Other

FAX TO: 847-832-8168

Second Choice Session (Fill one.) Third Choice Session (Fill one.)First Choice Session (Fill one.)
Feb 7
Feb 21
March 7
March 21
April 4
April 18
May 2
May 16

May 31
June 13
June 27
July 11
July 25
Aug 8
Aug 22
Sept 6

Sept 19
Oct 3
Oct 17
Oct 31
Nov 14
Nov 28

Feb 7
Feb 21
March 7
March 21
April 4
April 18
May 2
May 16

May 31
June 13
June 27
July 11
July 25
Aug 8
Aug 22
Sept 6

Sept 19
Oct 3
Oct 17
Oct 31
Nov 14
Nov 28

Feb 7
Feb 21
March 7
March 21
April 4
April 18
May 2
May 16

May 31
June 13
June 27
July 11
July 25
Aug 8
Aug 22
Sept 6

Sept 19
Oct 3
Oct 17
Oct 31
Nov 14
Nov 28

754



New Surveys

Enter the quantity to order these new products.

New Product Description Quantity Unit
Price

Extended
Amount

New Product DescriptionQuantity Unit
Price

Extended
Amount



$Page Total

New Surveys, cont'd

FAX TO: 847-832-8168

$2090
PML/RARA (MRD2)

Post-Vasectomy Sperm Count (PV)
$254

Oral Fluid for Drugs of Abuse (OFD)

Kidney Stone Risk Assessment
(KSA)

Galactomannan (FGAL)

Fungal Serology (FSER)

Fields of View, ThinPrep Whole Slide
Images, Add'l Participants (FOVM1)

Fields of View, ThinPrep Whole Slide
Images (FOVM)

Fields of View, SurePath Whole Slide
Images Add'l Participants (FOVK1)

Fields of View, SurePath Whole
Slide Images (FOVK)

Fecal Lactoferrin (FLAC)

Expanded Bacteriology (DEX)

Electronic Crossmatch (EXM)

Campylobacter (CAMP)

Bone Specific Alkaline Phosphatase
(BMV2)

BCR/ABL1 p190 (MRD1)

Bacterial Strain Typing,
Staphylococcus (BSTS)

Bacterial Strain Typing,
Enterococcus (BSTE)

Accuracy Based Vitamin D (ABVD)

1,25 Dihydroxy Vitamin D (BMV1)

$400

$220

$220

$2090

$1752

$800

$498

$310

$128

$396

$128

$396

$250

$324

$350

$198

$380

Soluble Transferrin Receptor (STFR)

Rapid Total White Blood Cell Count
(RWBC)

Vancomycin-Resistant Enterococcus
(VRE)

Virtual Peripheral Blood Smear
(VPBS)

Vitamin A (BMV3)

$350
Rapid Malaria (RMAL)

$380

$325
15189 Walkthrough (ISOEDWT)

$325
Root Cause Analysis (ISOEDRC)

$325
QMS Implementation Roadmap
(ISOEDRM)

$380

$358

$200

$320

$306

Management Review (ISOEDMR)

$325
Internal Audit (ISOEDIA)

$325
Document Control (ISOEDDC)

$325
Quality Manual Development
(ISOEDQM)

$400
ZAP-70 Analysis by Flow Cytometry
(ZAP70)

$380
Vitamin E (BMV4)

Clinical Consequences of
Specimen Rejection (QP114) $395

$395

$395

$395

Surgical Pathology Report
Defects (QP113)

Appropriateness of Plasma
Transfusions (QP112)

Laboratory Services for the
Emergency Department (QP111)

$325

New Q-PROBES ®

CAP QMEd Online Education

CAP Number

2011 Laboratory Improvement Programs Order Form

58342
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