
ASCLD/LAB Release 
 

 

The Lab Director or Quality Assurance Manager for your lab MUST complete the 

following document if your lab has been accredited by ASCLD/LAB AND you are 

submitting this data as part of their external proficiency test requirements. 

 

The information below must be completed in its entirety for the results to be submitted to 

ASCLD/LAB. 

 

ASCLD/LAB Certificate No. ____________ 

 

UCID (unique test number, located on test answer sheet and on media): _____________ 

 

Name (Please print): ______________________________________________ 

 

Title: ____________________________________________ 

 

Signature _________________________________________   Date _________________ 

 

Laboratory Name _________________________________________________________ 

 

Location (City/State) ______________________________________________________ 

 

INSTRUCTIONS ON SUBMITTING THIS RELEASE TO DFQS. 

 

FAX this completed form to: 407-823-0155 

 

Attention: Dr. John Leeson 

National Center for Forensic Science 

12354 Research Parkway 

Orlando, Florida 32826 

 

 


