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Providing your laboratory’s CLIA license number allows API to report your proficiency testing enrollment and 
performance (“PT data”) to U.S. regulatory agencies, as required by law. To provide your CLIA number or request 
that API report your PT data to other regulatory agencies, please complete the form below:

Facility / Lab Name

API Customer # CLIA Number  D 
                                                 

To report to your state or accrediting agency, mark the organization and provide your laboratory’s ID number.

My laboratory is inspected by: 

States

  NY Clinical Laboratory Evaluation Program (CLEP) PFI #

  NY CLIA Office (POLEP) No ID Required

  Other State: ID #

Accrediting Agencies

  Joint Commission (laboratory, not just hospital) HCO #

  COLA ID #

  ACHC (Formerly AOA-HFAP) ID #

  A2LA Cert. #

  CAP - Please complete the bottom portion of this form.

Please email this form to CustomerService@api-pt.com

CAP-ACCREDITED LABS ONLY - PLEASE COMPLETE

CAP Accredited Labs - Proficiency Testing Data Release 

I authorize enrollment information and proficiency testing results for all analytes for which I am enrolled with  
American Proficiency Institute to be forwarded to the College of American Pathologists for accreditation purposes.

CAP Accreditation Number
                          

Facility Name

Signature

Printed Name

Date

Note: Most API analytes are CAP accepted. Some new or rare analytes are not yet accepted. A list of accepted analytes appears in our 
catalog at www.api-pt.com. Please contact us at 800-333-0958 with any questions.
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(different from the CAP number on a Surveys evaluation,  
which is a customer and kit number)
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