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COVID-19 Laboratory Testing Certification Program (CoLTeP)
Application for Enrollment
	General Information


This form should be completed in full and returned to:
African Society for Laboratory Medicine

Attention: COVID-19 Testing Certification Program Secretariat

Email: CoLTeP@aslm.org; cc: Edwin Shumba | ASLM EShumba@aslm.org 
Please complete ALL sections on the form in CLEAR PRINT or in type. 

Applications will only be accepted when submitted through the designated Ministry of Health Focal Person. All other applications will not be recognized as a valid application.

This application is available in electronic form. Please do not modify the application other than filling in the sections as indicated. Modified applications will not be recognized as valid. Please contact the ASLM CoLTeP Secretariat if you have any problems completing the application. 
Note: If you do not receive acknowledgment of receipt of your application from ASLM within 1 week of dispatch you should contact the ASLM office directly. 
	Applicant Laboratory Information

	Laboratory/facility Name 
	Application Date:
	

	
	
	

	Postal  Address

	Physical  Address: 

	

	
	

	Ministry of Health Focal Point:

Name:  
Title: 

Address: 

Telephone Number: 
E-mail Address: 

Head of Applicant Laboratory:

Name: 

Title: 

Telephone:

E-mail
Click “Choose an item” for drop-down list.  

General Laboratory Information
Type of Laboratory/facility (choose only one)
 FORMCHECKBOX 
  National Reference Laboratory
 FORMCHECKBOX 
  Hospital Laboratory (Provincial, County, District)
 FORMCHECKBOX 
  Private
 FORMCHECKBOX 
  Research laboratory
 FORMCHECKBOX 
  Veterinary laboratory
 FORMCHECKBOX 
  Other (please specify) ____________________________
Total Number of Laboratory Personnel:  __________________________________

COVID-19 Testing Procedure/Platform used:

 FORMCHECKBOX 
  PCR (manual extraction)

 FORMCHECKBOX 
  PCR Automated extraction)

 FORMCHECKBOX 
  GeneXpert
Total Number of COVID-19 Test Performed Monthly in the Laboratory: _ ____

Self Evaluation Score:______, Star Level:________ and date of self evaluation:______________________

Use CoLTeP checklist for the self-evaluation
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