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Obligatory application form for external proficiency testing (EPT) program in the area of quantitative analysis of cell chimerism for the year 2026
The organizer of EPT: Department of Cell Chimerism
Institute of Hematology and Blood Transfusion
Kateřinská 521/19
120 00 Prague 2
Czech Republic
Guarantor of EPT:
MSc. Lucie Stefflová,
tel: +420 221 977 308, e-mail: lucie.stefflova@uhkt.cz
EPT prices: 
· Basic variant (five quantitative samples, Recipient, Donor) 

110 €
· Extended variant (ten quantitative samples, Recipient, Donor)

130 €

                         + Shipping:  Czech Republic – 12 €

        Slovakia, Austria, Hungary, Poland – 44 €

                                               Greece – 48 €

                                               Turkey – 55 €

Bank account:
31438021/0710


IBAN: CZ46 0710 0000 0000 3143 8021


BIC (SWIFT): CNBACZPP


IČO: 00023736


DIČ: CZ00023736 (VAT)
Based on the submission of the binding application, an invoice will be issued to the participant and sent to the contact e‑mail address.
Variable symbol: 2201 

EPT schedule:




March 31, 2026

application deadline  

April 7, 2026


samples distribution
May 15, 2026


deadline for results submission 
June 30, 2026


distribution of the final report and the certificate

Results analyses: 

Quantitative evaluation of samples (5 or 10 samples) with interpretation of the percentage representation of the recipient’s genotype. 

· Based on the resulting values of the recipient genotype representation in individual samples from all participants, a consensus (correct) value will be determined as a robust mean. The robust standard deviation will be established using historical data as the median absolute deviation (MAD), depending on the analyte concentration. Individual results will be evaluated using a robust Z‑score.
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· excellent ([z] ≤ 1)

· good (1 ˂ [z] ≤ 2)                      


        correct results                                               
· acceptable (2 ˂ [z] ≤ 3) 

· under the detection limit of the laboratory (the sensitivity of the participant's method is not able to detect the minor genotype – the example: the minor genotype is 0.2% and the participant with the sensitivity of 1% determines the presence of only the majority genotype - this result is considered to be correct. If the participant detects both genotypes and quantifies them, the result is evaluated by Z-score.
· critical ([z] > 3) – incorrect result 

To achieve acceptable EPT performance, a minimum success rate of 80% is required (i.e., 8 out of 10 samples in the extended variant and 4 out of 5 samples in the basic variant).
The commitment of the EPT organizer:

The organizer of EPT is bound to carry out the organization of the proficiency testing program in the area of quantitative analysis of cell chimerism for the year 2026 by the deadlines mentioned in this application form. 
All the results sent by participant laboratories are considered to be confidential. Any information which could harm the participant laboratory will not be provided to third parties.  In the overview report, the laboratories are labeled by codes. The identification of the specific laboratory is provided only by its contact person.

According to the sent application form EPT organizer is obliged to send to all participants blind DNA samples for required proficiency testing in enclosed microtubes with labeled DNA numbers. Each microtube contains 150 μl DNA of defined concentration. The form for the laboratory results will be sent by the EPT organizer via e-mail.
The EPT guarantor is responsible for ensuring that the EPT organizer’s obligations are fulfilled.
EPT participant agrees with the following conditions by submitting this application form:

EPT participants will pay the amount mentioned in this form based on the invoice to the EPT organizer.
Sent DNA samples can be used by EPT participants only for this EPT. Participants analyze the samples according to established protocols for the examination and send the results to the organizer via e-mail (lucie.stefflova@uhkt.cz). The deadline for results delivery is May 15, 2026.
The correct value is considered to be the consensus value calculated from the results of the participating laboratories as a robust mean, rather than the value declared by the organizer. An EPT participant may file a written complaint against the determination of the consensual value by sending it to the EPT guarantor’s e‑mail address no later than ten working days after the delivery of the final report and the certificate.
The evaluation of results carried out by the EPT organizer in accordance with the criteria specified in this application is considered valid. An EPT participant may file a written complaint against the final evaluation by sending it to the EPT guarantor’s e‑mail address no later than ten working days after the delivery of the final report and the certificate.
The contact person written in this application form guarantees compliance with the conditions of the participants.
Participant of EPT

	Variant of EPT
	 basic (5 quantification samples)  

 extended (10 quantification samples)  

	Name of the laboratory
	

	Delivery address 
	

	Contact person - title, name, surname
	

	Contact telephone number
	

	Contact e-mail address
	

	Persons referred to certificate – title, name, surname
	

	Billing address
	

	Contact for sending of invoice
	

	IČO number (IBAN, SWIFT)
	

	DIČ (VAT number)
	


	Methods used in the participant´s laboratory
	Kit manufacturer
	Limit of detection
	
	Software

	VNTR (PCR+gel electrophoresis)   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 

	VNTR (PCR+fragment analysis)     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 

	STR (PCR+gel electrophoresis)      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 

	STR (PCR+fragment analysis)        FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 

	qPCR (indel)                                     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 

	qPCR (SNP)                                       FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 

	NGS (indel)                                       FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 

	NGS (SNP)                                         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 

	ddPCR (indel)                                   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 

	ddPCR (SNP) )                                   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 NO
	 
	 
	
	 


In……………………..
date…………………                                   _______________________________                                                                                                                   

 Signature of the authorized person, stamp
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