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Institution Name
CGI KK MEESAEADULTES L

Laboratory Name (Optional)

CGI Clinical Laboratory SMBEANDLTEEW

Country Code Laboratory Phone Number Extension

81 355631368

E &S BRDOZRVERASENSADULTKESY
Medical Director
. Mr. (O Ms. Medical Director (First/Given Name) Medical Director (Last/Family Name) OMD ODO . PhD
Owms. Ooor. Mark Colby O Other
N REEEREHEI7—-AM—L4L (8) SAMR—L (8%) ZATBIBA.

Medical Director Email . MD,DO,PhD,Other®

mcolby@cgikk.com ~ A—ILPZELAZATILTEE L WENHEBIRLTFEL,
Country Code Medical Director Phone Number Extension

Proficiency Testing (PT)/External Quality Assessment (EQA) Ordering Contact - Used for Ordering Questions

OMr. @Ms. PT/EQA Ordering Contact (First/Given Name) PT/EQA Ordering Contact (Last/Family Name) OMD ODO OPhD

oms. oor.  Kazumi Ogawa @Other
FEBUFEIT7—-AMR—4L () SAMR—L (H%) ZATBESE,
PT/EQA Ordering Contact Email ‘ MD, DO, PhD, Other®
kogawa@cgikk.com  A—=IVZRFLAZAALTEEW WINHEBIRLTF W,
Country Code PT/EQA Ordering Contact Phone Number Extension

PT/EQA Shipping Contact - Used for Shipment Inquiries and Notifications

O Mr. . Ms. PT/EQA Shipping Contact (First/Given Name) PT/EQA Shipping Contact (Last/Family Name) OMD O DO OPhD

OMrs. O Dr. Kazumi Ogawa @Other
B—RAARNZHENET7—AM—4L (&) SAMR—A (%) ZHI3EEE.
PT/EQA Shipping Contact Email (Required) MD, DO, PhD, Other®
kogawa@cgikk.com  A=JVZRLAZAALTEEZW WTNHEREIRLTFEW,

Country Code PT/EQA Shipping Contact Phone Number (Required) Extension
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2025 Laboratory Improvement Programs Order Form
for International Laboratories

Street Address {IFE‘
Kamiyacho Azabudai Bldg., 10F 1-7-2 Azabudai

City State/Province
Minato-Ku Tokyo
Postal Code (Required) Country
106-0041 JAPAN

PT/EQA Shipping Address - Used for Shipping PT/EQA Kits. Cannot be a PO Box.

Please select the option below that applies to the location where your PT/EQA kit materials are shipped. If “Same as Laboratory’s Physical

Address” is selected, then leave the rest of this section blank.

O Same as Laboratory’s Physical Address O Freight Forwarder or other address in the US
QO Alternate Ship To (ie, in-country address of

distributor, sal t, th
Department, Alternate Ship To, or Freight Forwarder Name Istributor, sales agent, or other)

Contact Name Email

Country Code Phone Number Extension

Street Address (Note: Program materials cannot be delivered to a PO box.)

City State/Province

Postal Code (Required) Country

PT/EQA Mailing Address - Used for Mailing Evaluations and Other Reports

Please select the option below that indicates where your evaluations and reports will be sent; and go to the next page. If these reports need to be
sent to a different location than the laboratory’s physical address or the PT/EQA Shipping Address, then please provide the information below.

(O Same as Laboratory’s Physical Address (O Same as PT/EQA Shipping Address
Department Name (If not provided above)

Street Address

City State/Province

Postal Code (Required) Country
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Northfield, IL 60093-2750 USA
t: +1-847-832-7000, option 1
cdm@cap.org | cap.org

CAP Number (if you have one)

2025 Laboratory Improvement Programs Order Form

for International Laboratories

Enter the appropriate PT/EQA program code and quantity to order. The program code and description information can be found in the Surveys
Catalog on the individual program pages or the Analyte/Procedure Index towards the back of the catalog. (Note: The CAP will apply appropriate

shipping and handling charges.) If you need or are interested in getting assistance to finding the appropriate PT/EQA programs (for a given
laboratory section or entire laboratory testing menu), please contact internationalteam@cap.org.

If you need additional space to enter more programs for your order, print and copy this page as needed.

Program
Code

Description

Quantity

Unit Price
(USD)

Total Price
(Qty x Unit Price)
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