ECAT FOUNDATION

International External Quality Assessment Programme in

Thrombosis and Haemostasis

REGISTRATION FORM 2012

PROGRAMME AND PRICES 2012

| AGREE WITH THE GENERAL TERMS OF DELIVERY AND SERVICES OF THE ECAT FOUNDATION
(Available at the ECAT website: www.ecat.nl)

Signature and Date

For 2012 we want to participate in the external quality assessment programme of the ECAT Foundation,
with the items as indicated in the first column:

# Prices are excluding VAT. The annual subscription fee is mandatory for each participant.
ANNUAL SUBSCRIPTION
The annual subscription fee is mandatory for each participant.
(x) | Description q 2012 #
Price (Euro)
Annual Subscription Fee (result submission via_internet) 77.50
Annual Subscription Fee (result submission by fax or postal service) 175
MAIN PROGRAMME (4 surveys per year)
Select also ANNUAL SUBSCRIPTION !
(x) | Description 2012 #
Price (Euro)

Thrombophilia module
Antithrombin (activity and antigen), Protein C (activity [chromogenic and clotting] and 400
antigen), Protein S activity, Protein S antigen (total and free), APC Resistance
Protein C Pathway Test 55.00
Lupus Anticoagulant / Antiphospholipid Antibodies 110.00
D-Dimer 105.00
Coagulation Factor module | (Factor VIII, IX, XI and XII) 110.00
Coagulation Factor module Il (Factor I, V, VIl and X) 110.00
Von Willebrand Factor module (antigen, activity, collagen binding, multimers, Factor VIII) 110.00
Factor Xl 110.00
Fibrinolysis parameters | (Plasminogen, Antiplasmin) 110.00
Fibrinolysis parameters Il (t-PA, PAI-1) 110.00
Unfractionated Heparin Monitoring (anti-Xa) 100.00
Low-Molecular Weight Heparin Monitoring (anti-Xa) 100.00
Homocysteine 85.00
Post Analytical Platelet Function EQA (electronic survey) @ 110.00
Pre- and post-analytical electronic surveys Free of charge

@ Twice a year
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MAIN PROGRAMME (only survey 2012-3)

Select also ANNUAL SUBSCRIPTION (page 1) !

(x) |Description A
=escription Price (Euro) *
HIT — Immunological assays 62.50
MAIN PROGRAMME (only survey 2012-2 and 2012-4)
Select also ANNUAL SUBSCRIPTION (page 1) !

(x) | Description 2012
Description Price (Euro) *
Factor VIl inhibitor 110.00
Thrombin Generation Test 110.00
Anticoagulation drug testing : Orgaran 50.00
Anticoagulation drug testing : Fondaparinux 50.00
Anticoagulation drug testing : Rivaroxaban 50.00
Anticoagulation drug testing : Argatroban 50.00
Anticoagulation drug testing : Dabigatran 50.00

MOLECULAR BIOLOGY ETC
In co-operation with the DGKL, Germany
Select also ANNUAL SUBSCRIPTION (page 1) !
2012

x)

Description

Price (Euro) *

Molecular Biology Set A $
FV-Leiden, Prothrombin, MTHFR (C677T, A1298C), PAI-1 4g5¢g

*k%k

Molecular Biology Set B $
FXIIl V34L, GPllla, BFib g-455a, VKORC1 (g-1639a/c1173t), FXII c46t, FV H1299R

*k%k

Molecular Biology Set C $
al PI, Apo E, Apo B100, ACE, CETP

*k%k

Molecular Biology Set D $
TPMT, Cyp2C19 *1/*2/*17, Cyp2D6, Cyp2C8 (K399R), Cyp2C9 *2/*3, UGT1al (*28),
DPD Exon 14 skipping, BCHE A/K

*k%k

Molecular Biology Set E $
ALDO B (149/174/334), HFE (H63D, C282Y, S65C), LCT c-13910t, NOD2 (R702W, G908R,
L1007fins C)

*k%k

Molecular Biology Set F $
M. Wilson ATP7B-C3207 A, FSAP (Marburg-1), ITGA2 Gplalla C807T, CollAl SP1,
VDR (Bsml/Apal/Taql)

*k%k

Molecular Biology Set G $
K-Ras: Codon 12/13/61, BRAF V600E

k%

DNA Sequencing (Sequencing and corresponding diagnostic interpretation) $

200

DNA Isolation (DNA isolation and FV genotyping) $

90

*kk

Twice a year (see exercise schedule 2012 Molecular Biology, DNA sequencing and DNA isolation)

One set : € 86
Two sets: € 122
Three sets: € 158
Four sets: € 194
Five sets: € 230
Six sets: € 266
Seven sets € 302
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CONTACT INFORMATION

Name responsible person T ettt e e e e
HOSPItAl / INStULE © e e
Department PP
Address e ————————
Zip code T e e e eeeieee et ereteaeee e —————
City T e e e eeeieee et ereteaeee e —————
Country TP UPPPTRN
Phone et ——————————
FAX L et ettt e ettt e et e et e e rea e e
E-mail L et ——————————
Name for FeCEIPt Of SAMIDIES & .iiiii i et e a s
HOSPItAl / INStULE & oo e e e ——————
Department TP UPPPTRTN
Address L et e e
Zip code PP PPPP
City PP P PP
Country PP PP
Phone e ettt e e ———————————
FAX T ettt e e
E-mail L e e
Name for receipt of invoice et eae e rr——————————
HOSPItAl [ INS it ULE C e et
Department PPN
Address et eae e rr——————————
Zip code L e e et ere e ——————
City et —————
Country oo eeeeeeeeeeeeeeeeeeeeeeeeeteasasasaee e eeeeeeeeeeeeeeeeeeteeteteen e err e aaaaaaaaas
Phone e —————
FAX L e ettt ettt eeeeeaaee e e e e et e reeerr e
E-malil L ettt e e an————————————
VAT number Y
VAT under which name registered: e
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