
Please complete this form electronically, save and email as an attachment to: PT001@eurofins.no

Price excl. VAT and shipping costs. All prices require submission of results via our online solution within the deadline. Manual submission of the results by Eurofins will result in a fee of NOK 1 000,-.
Importation fees, duties or taxes are not included, and are the responsibility of the importer.

Registration 2023
Eurofins proficiency testing schemes for microbiology - Food, water and hygiene
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Number of sample sets

* Freeze dried material

Tick for registration

23FT01 6 Feb. 22 Feb. 15 Dec. 2022 Strawberry milk Muesli 6 630,- 1 sample set

23FT02 1 May 16 May 13 Mar. Tomato soup Vanilla cake * 9 945,- 2 sample sets

23FT03 4 Sep. 20 Sep. 10 Jul. Infant formula Semolina 11 934,- 3 sample sets

23FT04 30 Oct. 15 Nov. 18 Sep. Coconut ice Herbed breadcrumbs * Price for sample sets applies per trial

PT Food Start of analysis Results due date Deadline for  
registration Tick for registration Matrix Price per 

trial

23SF01 18 Sep. 4 Oct. 10 Jul. Seafood 6 630,-

PT Water Start of analysis Results due date Deadline for  
registration Tick for registration Matrix Price per 

trial

23WT01 20 Feb. 8 Mar. 4 Jan.

Freeze dried material 6 630,-

23VC01 (pathogens) 1 May 16 May 13 Mar.

23WT02 29 May 14 Jun. 10 Apr.

23WT03 18 Sep. 4 Oct. 10 Jul.

23WT04 13 Nov. 29 Nov. 2 Oct.

PT hygiene Start of analysis Results due date Deadline for  
registration

Tick for registration Matrix  
non-pathogens

Matrix  
pathogens

Price for  
non-pathogens 

only

Price for  
pathogens 

only

Price for full 
programNon-pathogens Pathogens

23HP01 29 May 14 Jun. 15 Dec. 2022 Swab Cloth 5 545,- 6 340,- 10 690,-

mailto:PT001@eurofins.no


Eurofins Food & Feed Testing Norway AS | Tel +47 481 80 117  | PT001@eurofins.no | www.eurofins.no/PT

Best regards,

 Therese Lundberg

ThereseLundberg@eurofins.no

 Nina Skammelsrud

NinaSkammelsrud@eurofins.no

Participant information:
LabID (if you have participated earlier):

Official company name:

Information for shipment
Delivery address:

Additional address information 
(floor, unit, building etc.):

ZIP / Postal Code:

City:

Country:

Contact person:

Email address:

Telephone number:

Information for invoicing:
Official company name:

VAT number (or company registration number):

Address:

ZIP:

City:

Country:

Invoice reference/ Purchase order reference:

Email address for invoice:

Comments:

Contact information

Laboratories are reminded that it is your responsibility to ensure that your laboratory has met all local regulations related to the 
importation of microbiological proficiency testing material. Where import permits are required, please provide a copy to Eurofins.
We will do our very best to provide information in order to assist with importation. However, Eurofins takes no direct  
responsibility for any delays in importation or importation failures.

Please feel free to contact us if you would like additional information.

If the information differs from last year’s registration, please fill in the fields below. 
Invoice reference must be specified if desired on the invoice.

Is the contact information the same as last year?           Yes          No
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