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Competency Form

Provi erformed Microscopy

Competency Type (circle one): Initial Training/ 6-mon
Select each applicable test: [1Wet Prep \ﬁKOH Prep OFERN  [OUrine Sediment

This form is used for competency assessment and includes the following for each test method:
Date/Initials: | Notes/Comments:

Direct Observation of routine patient test i 07 |
perf:rmance including l;latienfpreparation if | 1/|5/2D2\ Name of physician/qualified provider performing direct observation
Y ]
applicable, and specimen collection, handling,
processing and testing , Fian
e
VAL /20z|

Monitoring, recording and reporting of test results.
A0

Review of intermediate test results or worksheets, ql /j 5 /10 2
quality control, proficiency testing and preventative

maintenance performance mﬁ o

Test Performance

CA/isj202
M

[
Direct observation of equipment maintenance QT) /1S [202)
function checks and calibration £ ekds 0
=
Problem Solving Skills H/is/202)

Provider Name: /DGV?'\ Q-UZU\BC(‘ Location: Bc’/\w E k@_, ~ D mdﬂioz(?/

1 attest that I have reviewed the procedu
manuals applicable to the testing.

’s) for testipg indicated above and understand that I am accountable for all items in the procedure

Date: \\ /\5 /3\\
({ 7 V | . LN
The above named provider has semonstrate:d competency to perform the laboratory test procedures indicated above.

Physician/Qualified Provider Signature: Mr‘ Date: \l//iSIIZOZ_\
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Provider Signature:




