Questionnaire for Laboratory Evaluation
Facility Name: __________________________________________________________
Type of Lab: ⁯ Health Center ⁯ Regional Hospital
⁯ Ministry of Health ⁯ University Laboratory 

           ⁯ Other ​_______________________
Facility Location and Address: _____________________________________________________
Phone # _______________________
Fax # _________________________
Personnel:
Laboratory Director: __________________________________________________
Laboratory Contact Name and Title: ______________________________________


2nd Contact and Title: _________________________________________________
Laboratory Contact E-Mail address: ______________________________________
Laboratory Equipment:

⁯ Refrigerator


1. Does your laboratory have a refrigerator? _____Yes  _____No 

2. The operating temperature of the refrigerator is _____°C to _____°C

3. Is the refrigerator temperature monitored? _____Yes _____No
4. How is the temperature monitored? ⁯ Digital Monitor ⁯ Glass Thermometer

⁯ Other ​____________
5. How often is the refrigerator monitored? ⁯ Daily ⁯ Weekly ⁯ Monthly ⁯ Other ​_______

6. Is there available space in the refrigerator for survey use? _____Yes _____No
7. How much space is available? ⁯ Half Refrigerator ⁯ Entire Refrigerator ⁯ Other ________
⁯ -20ºC Freezer

1. Does your laboratory have a -20ºC freezer? _____Yes  _____No 

2. The operating temperature of the freezer is _____°C to _____°C

3. Is the freezer temperature monitored? _____Yes _____No
4. How is the temperature monitored? ⁯ Digital Monitor ⁯ Glass Thermometer

⁯ Other ​____________

5. How often is the freezer monitored? ⁯ Daily ⁯ Weekly ⁯ Monthly ⁯ Other ​_________

6. Is there available space in the freezer for survey use? _____Yes _____No

7. How much space is available? ⁯ Half Freezer ⁯ Entire Freezer ⁯ Other ____________
⁯ -70ºC Freezer
1. Does your laboratory have a -70ºC freezer? _____Yes  _____No 

2. The operating temperature of the freezer is _____°C to _____°C

3. Is the freezer temperature monitored? _____Yes _____No
4. How is the temperature monitored? ⁯ Digital Monitor ⁯ Glass Thermometer

⁯ Other ​____________

5. How often is the freezer monitored? ⁯ Daily ⁯ Weekly ⁯ Monthly ⁯ Other ​_______
6. Is there available space in the freezer for survey use? _____Yes _____No

7. How much space is available? ⁯ Half Freezer ⁯ Entire Freezer ⁯ Other ____________
Have the Freezers been defrosted recently?  _____Yes _____No

If Yes, when? ______________

Is Dry Ice available for shipment of specimens? _____Yes _____No

Where do you obtain it?  __________________________________________

Contact and phone number: ________________________________________

Do you have availability to cold gel packs?  _____Yes _____No

  What type of cold gel packs? ___________________________
⁯ Generator

1. Does your laboratory have a backup generator? _____Yes  _____No 

2. Is the generator operational? _____Yes  _____No 

3. Where is the generator located? ________________________________________

4. Who has access to the generator? _______________________________________

5. Do you have a supply of fuel/petrol for the generator? _____Yes _____No
6. How much supply of fuel/petrol do you have? ⁯ 1 week ⁯ 1 Month ⁯ Other __________

7. Do you have a source to get more fuel/petrol if your supplies depletes? _____Yes _____No

8. Is the generator serviced/maintained? _____ Yes _____No

9. When was the last time the generator was serviced/maintained? ___________________

10. Are your refrigerators/freezers connected to the backup generator? _____Yes _____No

⁯ Centrifuge (Vacutainer)
1. Does your laboratory have a centrifuge for vacutainers? _____Yes  _____No 

Centrifuge Type:  Fixed angle/ Swing out
Manufacturer:___________________________

Speed range: _____rpm to _____rpm

2. Does the centrifuge fit 13x100mm vacutainers? _____Yes _____No

3. How many vacutainers does the centrifuge fit? _______

4. The centrifuge is set at ___________rpm.
5. Does the centrifuge have adaptors for smaller tubes? _____Yes _____No

What size tubes do the adaptors fit? ________________

6. Is the centrifuge portable? _____Yes _____No
7. Does the centrifuge have a car carrier? _____Yes _____No

⁯ Centrifuge (Microtainer)
1. Does your laboratory have a centrifuge for Microtainers? _____Yes  _____No 

Manufacturer:___________________________

Speed range: _____rpm to _____rpm

2. Does the centrifuge fit 8mm diameter (500µL) Microtainers? _____Yes _____No

3. How many Microtainers does the centrifuge fit? _______

4. The centrifuge is set at ___________rpm.
5. Is the centrifuge portable? _____Yes _____No

6. Does the centrifuge have a car carrier? _____Yes _____No

⁯ Balance/Scale
1. Does your laboratory have a balance/scale to weight reagents? _____Yes  _____No 

Manufacturer:___________________________

2. Is the balance/scale calibrated? _____Yes _____No

When was the balance/scale calibrated? ________________

⁯ Microscope
1. Does your laboratory have a microscope? _____Yes  _____No 

Manufacturer:___________________________

2. What is the microscope currently used for? ________________________________

3. Do you have available readily available: ⁯ slides ⁯ coverslips ⁯ cotton-tip applicators              ⁯ Lens cleaning solution and tissue

Availability of Supplies:

⁯ Transfer pipettes



⁯ KimWipes




⁯ Absorbent Pads



⁯ Gloves




⁯ Biohazard Bags



⁯ Pipette (100µL fixed volume)

⁯ Bubble packaging



⁯ Pipette (1000µL fixed volume)
⁯ Hammer (to break dry ice)


⁯ Pipette (50-250µL positive displacement)
⁯ Gloves to handle dry ice


⁯ Pipette Tips (100µL)
⁯ 50mL Disposable Plastic Tubes

⁯ Pipette Tips (1000µL
⁯ Gloves (small, medium, large)

⁯ Pipette Tips (50-250µL positive displacement)
⁯ Safety Glasses



⁯ Weigh Paper
⁯ Laboratory Coats



⁯ Sharps Containers
⁯ Hand Soap/Cleanser  


⁯ Disinfectant






⁯ Digital Thermometers


⁯ Paper Towels

⁯ Vaccine Thermometers


⁯ Cryovial Racks

⁯ Glass Thermometers


⁯ Vacutainer Tube Racks

⁯ Deionized Water

Availability of General workspace:

⁯ Workspace area

How much? ⁯ 1 Counter/Bench Top ⁯ 2 Counter/Bench Tops ⁯ Other __________

⁯ Storage


How much? ⁯ Full Closet ⁯ 1-2 Shelves ⁯ 3-4 Shelves ⁯ Other __________


Is this storage space secure/locked? _____Yes _____No


Who has access to the storage space? ______________________________

⁯ Sinks


How many?   1-2 Sinks       3-4 Sinks      Other ______________
Availability of Constant and Stable Electrical Power / Back-up Systems:

1. The local main electricity is _______volts (V/AC) ______phase (Hz)
2. The local main electricity supply ____is/ ____is not subject to fluctuations in current.

3. Where these power fluctuations exist, they occur ____rarely/ ____sometimes/ ____often.

4. The local power supply is: ____good (no interruptions)/ ____limited (occasional failures)/ ____poor (frequent interruptions).
5. Does your laboratory have an available transformer for voltage conversion? 
_____Yes  _____No
6. Does your laboratory have available outlets to plug centrifuges, freezers, etc.? 

_____Yes _____No

How many available electrical outlets? _________
Information technology equipment
1. Availability of computers and software 
⁯ Computer
 
⁯ Spreadsheet software 

⁯ Barcode scanner and capability

2. Does the laboratory have a fax machine? _____Yes _____No

3. Does the laboratory have a copy machine? _____Yes _____No

4. Does the laboratory have internet access? _____Yes _____No

Access to email? _____Yes _____No

Additional Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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