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(to Month/Year)



Prepared by: (Name/Title):









Reviewers’ Signatures:









Date(s) of Review:





NOTE:  This report serves as the laboratory’s annual review of its quality system to make sure it is in conformance with the following standards and/or regulations:

· National Environmental Laboratory Accreditation Conference (NELAC), 2003 NELAC Standard, Approved June 5, 2003, Effective July 1, 2003, 324 pp (EPA/600/R-04/003).
· Section 5.4.14.1
· New York State Department of Health (NYSDOH), NYCRR Subpart 55-2, Approval of Laboratories Performing Environmental Analysis, Sections 55-2.1 through 55-2.12 effective November 17, 2004, and Section 55-2.13 effective October 6, 2004.
· National Environmental Laboratory Accreditation Conference (NELAC), 2009 NELAC Standard, Approved August 24, 2009, Effective July 1, 2011.
· Module 2, Section 4.15.1
Items Covered and Summary of the findings

a.)__ the suitability of policies and procedures;

· Review of recently revised procedures and/or policies and current status
· Assessment of the need for any new method implementations due to 


regulatory or accreditation authority changes

· Review of current policies and need for changes or updates (sample 


receiving policy, corrective action policy, etc.)
b.)__ reports from managerial and supervisory personnel;

· Review of  internal reports from staff
c.)__ the outcome of recent internal audits;

· Review of findings and corrective actions of internal audits.
d.)__ corrective and preventive actions;

· Number of corrective/preventive actions initiated
· Number of corrective/preventive actions closed

· Number of corrective/preventive actions remaining open
e.)__ assessment by external bodies;

· Name and date of assessment by external body (i.e., ELAP conducts one 


every 2 years (+/- 3 months))

· Review of findings
f.)__ the results of interlaboratory comparisons or proficiency tests;

· Number of PT failures

· Number of PT “check for error”

· Status of ‘suspended’ analytes due to PT failures

· Review of any non-PT interlaboratory comparisons

g.)__ any changes in the volume and type of work undertaken;

· Change in the number of clients

· Change in the number of analyses performed

· Change in scope of testing (i.e., added and/or removed category-



analyte-method)

· Anticipated changes in workload or method capability
h.)__ feedback from clients;

· Summary of comments from clients (interviews, surveys, forms etc.)
· Review of actions taken or response to received feedback

i.)__ Complaints;

· Number of complaints recorded

· Number of complaints addressed
· Number remaining open

· Summary of systematic changes taken in response to client complaints
j.)__ other relevant factors, such as quality control activities, resources and staff training
· Percent Change in budget from last review (i.e., decreased or increased) 


and resulting implications
· Number of retirements, terminations, resignations
· Number of new hires
· Effectiveness of recent training activities
· Anticipated training needs 
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