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POINT OF CARE TESTING EQA SCHEME 

REGISTRATION FORM 
 

 
 
 
 
 
Please give name and address details for 
distribution of survey materials and reports. 
 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
Post Code___________________________ 
 
Tel: _____________ Fax: _____________ 
Registration at a particular location covers a 
specific monitor that may be used by a 
number of different personnel and 
transported to an alternative location 

 
 
 
 
Please state details of either the Trust/PCT or 
General Practice responsible for payment of 
this invoice.  If applicable, please state a 
Purchase Order No:………………………………..… 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
 
Tel: _____________ Fax: _____________ 
If a PO No. is not supplied a signature is 
required from an authorised individual within 
the above department. Registration will not 
commence until this is received: 
 

 
• Please ensure that details are correct for invoicing as we will have to apply an 

administration charge of £25.00 if an invoice has to be cancelled and reissued. 
 
Participants who register for web-based participation will attract a £10 discount on this fee.  Please tick  
if you wish to register for web-based participation. 
 
Instrument/system used: please tick the required instrument  

CoaguChek S   Hemochron Jr Signature, Citrated cuvettes  
CoaguChek XS   Hemochron Jr Signature, Non Citrated cuvettes  
CoaguChek XS Plus   i-STAT  
CoaguChek  XS Pro     

For any other systems please contact UK NEQAS for Blood Coagulation; Tel: (0)114 267 3300 
 
If you wish to have an additional copy of the survey reports to be made available to a named 
individual, please state their name, position in the department and address: 
 
Name/position _________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
  __________________________________________________________________ 
 

Please return this form to:  Mrs M Russell, UK NEQAS for Blood Coagulation, 
Rutledge Mews, 3 Southbourne Road, Sheffield S10 2QN  U.K. 

If you have replaced an existing instrument and wish to change registration from the old to the new 
device, you do not need to take out a new registration – please record your participant number here: 
…………………    and your details will be transferred to the relevant programme. 


