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	PT Scheme Registration Form
	



	PT round Code :   
	

	Name of Laboratory / Participant :  
	



	Address  of Laboratory / Participant:
Details with Pin Code


	
Building/Floor No:
Plot Gat /Street No.
Land Mark:
Area :
City/ District :
State :
Pin /Zip Code


	Contact Person  Details

	Name:

	
	Designation:

	
	Phone / Mobile No:

	
	Email ID

	Details of Certification/
Accreditation 
	ISO 17025:2017 :   Yes / No      
Certificate No :            
Other : 

	Lab’s GSTN : 
	


	
PT Program participation Details:  (participants can use same form to register in more than one PT round, preferably type the details)


	PT  Round Code
	Product / Matrix
	Fees Applicable
	GST amount
	Mode of Payment
	Date of Payment

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	



Payment Details: 

PT program Fees are accepted through NEFT/ RTGS transfer or DD payable to 
                                   
· A/c Holder's Name: Kulkarni Food and Water Testing Laboratory Pvt Ltd
· Bank Name: State Bank of India (SBI)
· A/c No. : 00000020528589643
· Branch: Dhayari 
· IFS Code: SBIN0017878

Terms & conditions:
· Registration will be confirmed after submission of this form (duly filled) with signature and stamp through mail to kulkarnilabptprovider@gmail.com
· The PT round will be initiated as soon as sufficient number of participants (12-15) for a particular PT round will be received. 
· The scheme details are available in PT scheme communication form.  
· The PT Provider holds the complete authority to Reschedule /postpone /Cancel PT program if the need arises and the participants will be informed accordingly.  
· A parameter can be removed or added in a scheme or range of testing may be varied at the time of running; this may be due to operational reasons; due to nature of product or parameter; homogeneity or stability issues and or reasons beyond control. Decision of PT provider in this regard is final. Participants will be kept informed as applicable.  
· Final Report for the PT Schemes will be released only in Soft copy (pdf format).

Declaration:   I express our consent to participate in the PT program as per the details filled above. I have read all the terms and conditions related to participation. By filling and signing this form I agree to abide them.



Date:                                                                                                                           (Name & Signature)
Place:                                                                                                                    Authorized Signatory
                                                                                                                                     Organization stamp

[Note: We accept only soft copy of registration form. No Hard copy is required.]
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