INDIAN ACADEMY OF CYTOLOGISTS 
NATIONAL EQA PROGRAMME 2025
_____________________________________________________________REGISTRATION / RENEWAL
1. NEW REGISTRATION / RENEWAL of REGISTRATION (Choose one)

2. Previous Registration No. (if Renewal): 

3. Name in Full and Designation:
4. E-mail id:


5. Contact Mobile No.: 
6. Name of Laboratory:


7. Complete postal address with pin code:


……………………………………………………………………………………………………………………………………………………

8. Nature of your lab (Tick one):  Multi-specialty hospital / Stand-alone laboratory / Medical college / Institute / Corporate lab
9. Cytopathology Annual Workload (in the previous year): 

FNAC:   




Exfoliative cytology: 
Cervical cytology: 
10. No. of Staff in Cytopathology Laboratory:        

 
11. Laboratory Accreditation: NABL / IAC / Other (Specify)
12. IAC Membership No: 
13.  EQA Registration Fee: 
A. Mode of transaction (pls tick): NEFT/ RTGS/ Demand Draft
B. Amount: 
C. Txn Ref No…………………….                  Date: ………….      

Payment by NEFT / RTGS (Preferable mode)
Bank Account details: 

Account name: Indian Academy of Cytologists 

Account no.10242308061

State Bank of India, 30; Regal building, Parliament Street, Connaught place, New Delhi- 110001
IFSC code: SBIN0050303
B. Demand draft to be made in name of ‘Indian Academy of Cytologists’, payable at New Delhi
Demand Draft number:                                          Date:    

Bank:                                                                        Amount:              

Mail your D/D to: 

Dr Nalini Gupta 

Department of Cytology and Gynaec Pathology

4th Floor, Research “A” Block
PGIMER, Sector 12, 

Chandigarh- 160012

Phone: 09914208114 (Mobile)
For receipt of the payment for EQA registration, kindly contact Dr Shilpi Agarwal (treasureriac23@gmail.com)

Date

Signature

Note: Append Digital signature, save in PDF format OR print this form after filling it in your computer, sign it, scan in PDF format only and e-mail it to eqa.iac@gmail.com 
Instructions for EQA 2025:
1. Registration is mandatory for ALL laboratories to participate in the EQA programme. 

2. Only accredited laboratories are allowed to participate in this program

3. IAC Membership of Lab Director / HOD / Lab In-charge is highly desirable and those of you who are not members of IAC, kindly do so.

4. The Registration fee is Rs.5000/- for New Registrations which is non-refundable and includes the first-year annual participation fee. 
5. Subsequently, for all laboratories there will be an Annual Renewal Fee of Rs.2000/-. 

6. Payment mode: NEFT is preferred. Alternate option: Cheque

7. It is mandatory to send the PDF of duly filled EQA registration form at eqa.iac@gmail.com
8. ALL Communication will be with this registered E-mail id only.
9. Please save this in PDF file format in the short form of lab’s name, place, followed by year – E.g., EQA_Reg_2025; EQA_52_2025
10. E-mail this form to: eqa.iac@gmail.com 
11. Hard copy of Registrations form is NOT required.
12. Last date for Registration is 28th February 2025
13. The EQA slide box is sent once in a year and it will be sent by May 2025. If in any case, the slide box is not received, please write at eqa.iac@gmail.com
For any query contact -
Dr. Nalini Gupta                                           Dr Parikshaa Gupta
EQA Chairperson                                         Dr Manish Rohilla
Tel: 9914208114                                         Tel: 9914204124; 7087008492
Department of Cytology & Gynaec. Pathology, Research A Block, 4th floor, PGIMER, Chandigarh – 160012.
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