Penn State Health, Milton S Hershey Medical Center
Department of Pathology
Hershey, PA 17033

Competency Form

Provider Perfm med Microscopy
vicer 1

g

Competency Type (circle one): Initial Training/ 6-month / Annual -

" wl |6 o[
o o A
Select each apphcable test: F‘JWet Prep lﬁKOH Prep EZLFERN wp sv Y

Thls form is used for competency assessment and includes the following for each test method:
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The above named provider has demonstrated co%if to perform the laboratory test procedures indigated above.
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