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INFORMATION FORM
This form is to be completed by the Laboratory Director or Supervisor and returned to: AGT Executive Office, P.O. Box 
15945-288, Lenexa, KS 66285-5945 USA. Please use this form only if your lab does not appear in the current Directory.

Institution Name __________________________________________________________________________________________________

Department/Division ______________________________________________________________________________________________

Laboratory Name _________________________________________________________________________________________________

Building/Room Number (if applicable) ____________________________________________________________________________

Street Address ____________________________________________________________________________________________________

City, State, Zip Code ______________________________________________________________________________________________

Country (if not USA) _______________________________________________________________________________________________

Telephone Number________________________________________ FAX ___________________________________________________

E-mail ____________________________________________________________________________________________________________

Director’s Name __________________________________________________________________________________________________

Supervisor’s Name ________________________________________________________________________________________________

Test (Circle letter in left column)

A Acylcarnitine profiles (plasma)
B Amnio Acid Quantitation (plasma, CSF)
C Biotinidase (plasma)
D Galactose (blood)
E Galactose-1-phosphate (RBC)
F Galactose-1-phosphate uridyltransferase (RBC)
G Carnitine
H Glycogen enzymes (specify individually)
 __________________________________________________
 __________________________________________________
I Glycosaminoglycans (or mucopolysaccharides, 

urine)
J Hemoglobins, abnormal (blood)
K Homocystine (total homocystine)
L Lactate/pyruvate
M Lysosomal hydrolase enzymes (plasma or WBC)
 (Specify individually)
 __________________________________________________
 __________________________________________________
N Methylmalonic acid
O Mitochondrial enzymes (fibroblasts, muscle biopsy)
P Oligosaccharides (urine)

Q Organic Acids (urine)
    Qual.
    Quan.
R Orotic Acid (urine)
S Phenylalanine (plasma, blood, dried blood spot)
T Porphyrins (urine)
U Pteridines (biopterin, neopterin, 

tetrahydrobiopterin, urine, CSF)
V Purines (urine)
W Purine or pyrimidine enzymes (specify each 

individually)
X Pyrimidines (urine)
Y Sialic acid
Z Succinylacetone
AA Very long chain fatty acids (VLCFA, plasma)
BB Misc. enzyme assays (WBC, fibroblasts) (specify 

individually)

Prenatal
CC Serum Multiple Marker Screen (double, triple, 

quad)
DD Maternal Serum Alpha-fetoprotein (MS-AFP)
EE Amniotic Fluid Alpha-fetoprotein (AF-AFP)
FF Amniotic Fluid Acetylcholinesterase (AF-AChE) 

The following questions are for demographic purposes only and will not be printed in the directory:

How many technologists are employed in your lab? ________

How many of those technologists are AGT members? ________

How many of these technologists are certified by NCA? ________




