On-Site Assessment Review

Progfam: \/KD’tl nNo\
<J
Type of review: [\fon-site [ ] monitoring visit [ ] D1 review [ 1 D2 review '

Laboratory name: Z&{b\ Lab code: ZLO [‘_—1‘01*0
Evaluator’s name: '\JOY\ CI—\T'\ Q&QQ VLE € (%Q(“ ' Date: L‘/ l-Z,//(Cﬂ

Other technical expert(s) consulted:

Instructions: Review the on-site assessment report or deficiency notification, along with the
laboratory’s response and determine that the laboratory:

[~  meets all on-site assessment criteria and requirements
[] does not meet all on-site assessment criteria and requirements as indicated below-

[] does not meet all on-site assessment criteria and requirements as indicated below
and requires a reassessment to determine that deficiencies have been resolved

GOC | SOC |TMR ' Action required by laboratory
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