QF 7.2-4

INTERLABORATORY TECHNICAL PROJECT
МС 03/2026

                       
APPLICATION  

For participation in interlaboratory comparison and proficiency testing

	Name of the laboratory: ….


	Number of the certificate for accreditation: ….

	Manager of the laboratory: ….

	Contact person: …

	Exact address for receiving of the test samples

	Post code: …
	Country / Town: …

	Street/ boulevard/ № and etc.: ….

	Telephone number:
…
	Fax:
…..
	E – mail: …..




	Invoice data

	Name of the entity: …



	Address of registered office: …..



	National statistic number: ….

VAT registration number: …..


	Accountable person: …..


	Name of the person who is supposed to receive the invoice: …..


	*Address for delivering of the invoice: ……. 




*(You may point here that the delivery address for the invoice is the same as the one for the delivery of the test samples or as the address of the registered office. If that is not the case then write the desired delivery address.)
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Note: This document is owned by PT provider UCLSB and if the entire content or parts of it are being used by other entities or individuals in their documents, the appropriate legal actions will be taken!
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	Test subject
	Code of the standard
	Name of the standard
	Tested parameters (characteristics)
	Participation*

	
	
	
	
	Yes
☒
	No
☐

	Hardened concrete 

	EN 12390-3
	Testing hardened concrete - Part 3: Compressive strength of test specimens.
	Compressive strength ua
	☐
	
	EN 12390-7
	Testing hardened concrete - Part 7: Density of hardened concrete.
	Density of hardened concrete ua
	☐

[bookmark: _GoBack]



/ua/ - under accreditation, within the scope of accreditation of the PT provider; /oa/ - out of the scope of accreditation of the PT provider

*Note: Confirm your participation by clicking with the cursor over the square which is to the right of the relevant parameter/characteristic next to the relevant test subject!

· Tests will be carried out according to the latest editions of the standards.

Original or a scanned copy of this application form should be sent to the pointed e-mail below not later than 15.06.2026!
Please, fill out the current form electronically by filling in all required information! No signature is needed when you send original electronically filled in form in word. 


Contact person:
eng. Iliyan Iliev –  Project manager and Manager of PT Provider UCLSB; 
GSM:  0877 144 413; e-mail: sslsb@yahoo.com; website: www.ptprovider.sslsb.org;  


Date: ..............................                                                   		Name and Signature: ..................................
/signature is needed only for scanned copies/
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