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LAB SELECTION FORM
____________________________________________________________________________________


	Name of the Laboratory:
	

	Address of the Laboratory:
	

	Contact No.:
	

	Email:
	

	Name of the Laboratory Head:
	


	Sr. No.
	Points
	Grade1
	Grade 2
	Grade 3
	Grade 4
	Grade

	01
	Location of laboratory
	Same city/Same hospital
	Connected with reasonable flight frequency/by road
	Connected with less flight frequency/longer road route
	Not connected to center by air/road
	⁯  ⁯  ⁯  ⁯

	02
	Test Time Logistics
	Reports provided on same day
	Reports provided within 24 hours
	Reports provided within 2-3 days
	Reports provided after 2-3 days
	⁯  ⁯  ⁯  ⁯

	03
	Availability of Lab Tests / Investigations
	All (as per protocol)
	Special test(s) not available
	Only few tests available
	Not available
	⁯  ⁯  ⁯  ⁯

	04
	Accreditation

ISO,NABL,CAP
	All three
	Any two
	Only one
	Not accredited
	⁯  ⁯  ⁯  ⁯

	05
	Sample collection and Shipment Logistics
	Complete facilities included in lab charges
	Sample collection and shipping at cost
	Only shipping
	No facilities by lab
	⁯  ⁯  ⁯  ⁯

	06
	Reporting
	Web posting of reports
	Emailing of reports
	Courier facilities available
	Posted by mail only
	⁯  ⁯  ⁯  ⁯

	07
	Financial Aspects
	Fits budget
	Reasonable
	Slightly higher
	Grossly higher
	⁯  ⁯  ⁯  ⁯

	Total Grade
	


	Comment(s):




	Conclusion:




Name of Personnel:___________________ 
Name of the Reviewer: _________________

Designation:   _______________________
Designation___________________________

Department: ________________________
Department: _______________________

______________
  ___________________

(Sign and Date)       




  (Sign and Date)       
_________________________________________________________________________________
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