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Data Request Form

assist the participant in the process of self-evaluation.

This form is to be used for obtaining peer group raw data when the participant’s Evaluation Report for a given
analyte indicates “not scored” or “non-consensus” in the Accepted Range/Result column, or data was scored
against a larger composite and peer-specific information is desired. Information provided is intended only to

Enter your lab ID and contact information.

SL#:
Contact Person:

Enter how you would like to receive your data.
0 By fax (Please provide fax number):

Enter the following information as it appears on

your Evaluation report(s).
Program:

Event:

Shipment Date:

0 By e-mail (Please print):

o By mail:

Enter information for data you are requesting.

Lab Method Summary Report) may be used.

When requesting data for a specific instrument, either the instrument name or the method code (as listed on the

Analyte Sample Id Instrument

Reagent Principle

Other

Comments and Questions:

Fax this request to: 608-265-1111




