Application for New Import Specific Product Code for Proficiency Test Items
Please fill in the table below with the correct information and send the completed form to moh_biosafety@moh.gov.sg 

Name of Applicant: 

Designation: 

Name of Company/Institution: 

Mailing Address: 


E-mail address:  

Contact number(s): 

	S/N
	Name/Title of Proficiency Test
	Name of biological agent(s) tested, or possibly present, in the proficiency test
	Name of Proficiency Test Provider, Country
	Frequency of importation / year
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