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PT PROVIDER

APPLICATION FOR PARTICIPATION

PROFICIENCY TESTING No. PTS 26/03-T-3

IN ACCORDANCE WITH ISO/IEC 17043:2023

1. Information about the applicant

Name of the Laboratory

Head of Laboratory:

Contact Person:

Telephone:

E-mail:

2. Information on participation

PT Item Method Characteristic Participation | ** Number of Participations

Compressive strength

Hardened Concrete — | * EN 12390-3 (mean value of three individual -Se I eCt-
determinations)

Concrete Cubes with
Nominal Dimensions

*EN 12390-7 (volume by Density
150 x 150 x 150 mm | jeasurement of actual dimensions, | (mean value of three individual -Se | eCt-
mass in water-saturated condition) determinations)

* Testing shall be performed in accordance with the latest valid version of the applicable normative document.

** If the laboratory participates with more than one sample, the first participation (with one sample) shall be considered the one with the highest
number of selected characteristics.

Note: Each sample consists of three cubes with dimensions 150x150x150 mm. The test specimens are aged over 28 days at the time of testing and
are provided to all participants under identical conditions. The age of the test specimens is not expected to influence the comparative evaluation

of the results within the scheme.

3. Information on receipt of the proficiency testing items

Shipping address:

Postal code:
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4. Invoice details

Name of the Organization:

Company Registration Number
(National Identification Number):

Value Added Tax (VAT) Number:

Tax Address
(registration address of the organization):

Legal Representative:

5. Contacts

eng. Valentin Belovski .:”L‘f +359 897503980 .

PT Scheme Mama ger M I:\r@ﬁ; ﬂﬁice@pts bg.EU

TatyanaKasabova (R +350899301570

Dita Collection snd Cading Expert * o

I\ The application date is considered to be the date on which

the completed Application for Participation is received at the email address specified above.
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