Penn State Health, Milton § Hershey Medical Center
Department of Pathology
Hershey, PA 17033
Competency Form

Provider Performed Microseopy

Competency Type (circle one): Initial Training/ 6-month / Annual
Select each applicable test: tgﬁ}?Vet Prep "?KOH Prep OFERN  [Urine Sediment

This form is used for competency assessment and includes the following for each test method:
Date/Initials: | Notes/Comments;
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processing and testing
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preventative maintenance performance
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I attest that I have reviewed the procedure(s) for tesnng indicated above and understand that I am accountable for all items in the procedure
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The above named promde(f‘has\ é;rf\p\a*nated %ﬁ\cg\o pe the laboratory test procedures indicated above.
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