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SARS-COV-2 (Rapid Antigen test) PROFICIENCY TESTING — RESULTS SUBMISSION FORM

Proficiency Test Panel:

Read Instructions Carefully:
Email this form as an email attachment to seropts@nhls.ac.za. Once NHLS receives
your email with the result form attached, you will receive a confirmation email. It is
not necessary to sign the electronic copy of the Report Form, but it should be printed
retained in the laboratory for review by regulatory and accrediting agencies when
required.

Laboratory ID:
Date PT panel received:

Date PT panel tested:
Test kit Name:

Kit Lot Number
Expiry Date

Please enter your results below. In the column "Your Results"”, please use the exact
phrase "SARS-COV-2 Detected" or "SARS-COV-2 Not Detected".

Sample or Control ID Target CT Value (if Your Results
applicable)
EXAMPLE Positive SARS COV-2
Positive
EXAMPLE Negative SARS COV-2
Negative

Kit Negative Control

Kit Positive Control

Sample - 01

Sample - 02




