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SLS HLA PLATELET ANTIBODIES PROFICIENCY PROGRAM WORKSHEET 
 
 
 
 
Batch:   
 
 
Survey ID:    
 
 
Due Date:    
 
 
Date Received:    
 
 
 

Sample Integrity 

Acceptable Unacceptable 

  

 
 
Reason if Unacceptable:  _______________________________________________________  
 
Participant Name:   
 
 

 

Sample Number HLA Class I Platelets  

   

   

   

 
 
 
Submitted by (signature):   
 
 
Date Submitted:   
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