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ICMR-NATIONAL AIDS RESEARCH INSTITUTE 

Plot No.73, ‘G’ Block, M.I.D.C, Bhosari, Pune-411026 
Phone No. 020-27331200   Fax: 020-27121071 

Email: ptprovidernari@gmail.com 

Proficiency Testing Scheme for HIV Serology 

REGISTRATION FORM 

 
 

 New Participant  Existing Participant  

Shipping Address Organization:………………………………………………………………... 

 Department:…………………………………………………………………… 

 Street:……………………………………………………………………….....  

 City:………………… ………………… State:……..……………………......  

 Postal Code:…………………………………………………………………… 

Contact Persons Name Laboratory Head:………………………………………………………. 

 Tel:...............................................email ID:………………………………….. 

 Designee Laboratory Head:…………………………………………………… 

 Tel:...............................................email ID:………………………………….. 

Payment Options  By Demand Draft    Through Cheque  RTGS 

Demand Draft No.:………………………………..Date:…………………….. 

 Payable to “The Director, NARI Pune’ of amount: Rs………………………. 

 Cheque No.:………………Date:…………………Amount: Rs….………….  

 Shipment date will be informed to participants on the provided email address one month in 

advance. 

 The total amount for two EQA rounds per year is Indian Rupees 15,000/- (Charges for one 

EQA round= Rs.7,500/-) 

 Payment in full is required before the first shipment date. 

 Cancellation if any will not be accepted after the date of shipment. 

 Performance report will be provided at the end of each round. 

 

Authorization We accept the terms & conditions to participate in the Proficiency Testing Scheme 

  

 Authorization Name:………………………  Signature:………………………… 

Participant ID 

Terms &  

Condition 

 

Cert. No. PC-1009 
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