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Lab Code: 

Scheme: 

Round/ Year: 

In charge: 

Claim: 


( Complaint (operation of scheme or exercise)


( Appeal (evaluation, reports, scoring)

Date: 

	Motivation: 

Participante, NIF




	Date (fill in by GECLID-SEI): 
Analysis (fill in by GECLID-SEI):

The appeal ______[Proceeds/Does not proceed]_______, regarding changes in report
(In case of appeal)
Date (fill in by GECLID-SEI): 

Actions (fill in by GECLID-SEI):

Dra Carmen Martín, Programme Manager



Write the reasons for your complaint or appeal. You can attach the files you deem appropriate. Do not forget that you must click the <Submit > button to send your form. Your complaints or appeals will be addressed: In the first instance by the GECLID Program. In the case of appeals, they will be reviewed in a second instance by the corresponding Steering Committee and in a third and last instance by the Quality Commission for Diagnostic Immunology (CCID) of the Spanish Society of Immunology. You will be informed of the process for your complaint or appeal. Remember that the deadline for appeals ends 1 month after the publishing of  reports.
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