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Sirs 
INSTITUTO NACIONAL DE METROLOGÍA 
Avenida Carrera 50 No. 26-55 Int. 2 CAN 
Bogotá D.C. 
 

Reference: Proficiency testing for detection of Fusarium oxysporum f.sp. cubense 
Tropical Race 4 using genominc DNA 
 

 
The undersigned_____________________________________ identified with citizenship card 
number ___________________ issued in___________________________, acting on behalf of  
_____________________________, with NIT ________________, declare that I have carefully 
read the Preliminary Protocol “Proficiency testing for detection of Fusarium oxysporum f.sp. 
cubense Tropical Race 4 using genominc DNA with code 23-INM-EA-01” which aims to 
compare the performance of different qualitative tests based on PCR for the detection of Fusarium 
oxysporum f.sp. cubense Race 4 tropical (Foc R4T). 
 

That I know the conditions of the proficiency testing, that I understand the obligations and 
commitments established in the protocol, as well as the limitations and risks that may arise during 
the performance of this proficiency test. Additionally, I assume all sanctions that INM may 
establish in the event of my non-compliance with the conditions established in the related protocol, 
referring to: 
 

- Dates of receipt and return (if applicable) of the Proficiency Testing Item (PTI) 
- Damages or breakdowns caused to the Aptitude Testing item (PTI) 
- Dates for sending the Results Report to the INM. 

 

Additionally, in numeral 8.5 of the specific accreditation criteria CEA-3.0-04 "Policy for 
participation in Proficiency Testing (PT) in laboratories", issued by the Colombia´s National 
Accreditation Body- ONAC in February 2019, I authorize the National Metrology Institute to report 
my participation, as well as the code assigned to me in this comparison. 
 

On the other hand, it authorized the National Metrology Institute (INM) so that the results of this 
comparison can be used for the preparation of articles and publications of a scientific or academic 
nature. Yes: _____; No: ______ 
 
Taking into account the above, I declare my acceptance of the conditions established in this 
document. 
 
Sincerely, 

Signature:                    _______________________________ 

Name:                     _______________________________ 

Identification card:  _______________________________ 

Address:             _______________________________ 

City:                        _______________________________ 

Date:              _______________________________                                                                           

Email:                         _______________________________ 
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