	

	REGISTRATION FORM
	Quality Access Solution 
(QA Solutions)
(PT DIVISION)
E-201 Top Floor, New Rajendra Nagar, New Delhi


PT/RF/2025/001
	PT Scheme Name:
	

	PT Scheme Code:
	

	Analyte(s):
	


	Participant Laboratory Name:
	

	Laboratory Address:
	


	Laboratory ISO/IEC 17025 Accredited Status:
	

	Contact Person details

	Name:
	

	Designation:
	

	Mobile No.:
	

	Email ID:
	

	Payment Details (For Cash Deposit/NEFT/ECS Transfer)
	FOC (Free of Cost)


Note:
1. Registration will be confirmed after submission of this form (duly filled) with signature and stamp through mail to services@qasolutions.co.in
2. Result will not be accepted in any other format and after last date of result submission.

Name & Designation 

(Signature with Stamp)
Issue No.: 01                                                                 Page 1 of 1                                                          Amend. No. 
Issue Date:   01.08.2025                                                                                                                           Amend. Date: ---
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