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To

ARPAE Emilia Romagna

Sede Laboratorio Multisito di Ravenna

Via Marconi 14

48124 RAVENNA (RA)

c.a. Dr. Fabrizio Bandini

Subject: PT membership card - year 2025

Hereby, the laboratory, whose details are reported below, agrees to participate in the Proficiency Test ARPAE 2025,

according to the methods highlighted in the communication dated 19/02/2025 received from this laboratory.

GENERAL INFORMATION ABOUT THE LABORATORY:

Laboratory Company Name .................................................. .................................................. ..............
…………………..

contact
person: ..................................................  ..................................................  ..................................................  ....................

……………….

Email : .......
………………................................................. ..........................................

Changed compared to the 
previous communication yes □ no □

Destination
Address

(where the
samples will

be sent)

Street address:........................................................................………................................ n°............................

Zip Code ................……..….City……………………………..(……) Country:…………………………………………………….

telephone. …............................................  ..............

BILLING DATA

Billing
address:

Street address:........................................................................………................................ n°............................

Zipcode ................……..….City……………………………..(……) Country:…………………………………………………….

telephone.…............................................... ...................................

Laboratory:  Public □ Private□                       Split Payment YES □ NO □
Tax code

( required field ) ..............................................................
VAT number
( required field )

...........................
……………………........

Unique electronic invoicing code SDI (mandatory field): ……………………………………………………………………………

Administrative contact
……………………………………………………………………………………………………… .
.

PROFICIENCY TEST THAT THE LABORATORY INTENDS TO CARRY OUT: (tick with an X)

Ecotoxicological test 
battery 
ROUND 1S-E25 FET

Danio rerio: Fish Embryo Acute Toxicity (FET) Test – OECD n. 236 

Ecotoxicological test 
battery 
ROUND 2S-E25 ECOTOX

Determination of the 24/48h EC50 with Daphnia magna    

Determination of the percentage of immobilisation with Daphnia magna 

Determination of the 72h ErC50 with the green algae Pseudokirchneriella subcapitata 

Determination of the 30’EC50 with Aliivibrio fischeri             
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We hereby undertake to and Check to acknowledge:

• send the PT results according to the methods indicated by ARPAE
• pay to ARPAE Regione Emilia Romagna via Po, 5 40139 BO upon receiving the invoice receipt, and the

total amount, sum of the PT and transport cost, reported below (legal VAT excluded)

PT cost 
Round 1S-E25 FET

115 euro Transport cost: (see annex 2)

PT cost 
Round 2S-E25 ECOTOX

115 euro Transport cost: (see annex 2)

Best regards.

(location and date)……………………. The Laboratory Manager

…………………………....…………


