Penn State Health, MiltoiwS Hi ershey Medical Center
Department of Pathology
Heyshey, PA 17033

Competeney Form
Provider Performed Microscopy

Competency Type (circle one): Initial Training/ 6-month Annual
Select each apphcable test: Wet Prep lﬁéOH Prep EIFERN  Htirime-Sedument—

This form is used for competency assessment and includes the following for each test method:

Date/Initials: | Notes/Comments:
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T attest that I have reviewed the procedure(s) for testing indicated above and understand that I am accountable for all items in the procedure
manuals applicable to the ;estmg «-}
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