
ETG PROFICIENCY TEST 2009
The University Center of Legal Medicine Geneva-Lausanne on behalf of the Society of Hair Testing is 
organizing the second ethyl glucuronide (EtG) proficiency test.

The hair samples come from real autopsy cases and cover a concentration range representative for 
our daily routine work. The hair was washed with water and acetone, cut roughly and then powdered. 
The homogeneity of the powdered hair samples was tested at three different days in quadruplicates. 
With respect to the different lab equipment, each laboratory can work with its own analytical method. 
Nevertheless, we recommend to extract (incubate) the hair in the same manner as (1 ml water, 2 hours 
ultrasonic incubation). The purification step as well as the analytical measurement are in the 
responsibility of each lab.

The laboratories will receive a certificate to corroborate their successful participation.

For details please contact frank.sporkert@chuv.ch, Tel: +41-21-314 56 26

REGISTRATION FORM

Deadline for registration: September 15th 2009

Name and Surname: __________________________________________________________________________________

Home address: _______________________________________________________________________________________

ZIP: _______________________ City: ___________________________________ Country: _________________________

Institution: __________________________________________________________________________________________

Institution Address: ____________________________________________________________________________________

ZIP: _______________________ City: ___________________________________ Country: __________________________

Tel: ___________________________ Fax: ___________________________ e-mail: ______________________________

REGISTRATION FEES: 75 EUROs

I enclose a copy of a bank transfer of Euros in the amount of: ______________

Account name: Society of Hair Testing
Bank: Stadtsparkasse M�nchen
Account number: 312 410 11
Bank code: 701 500 00
IBAN: DE51 7015 0000 0031 2410 11
BIC: SSKMDEMM

Authorize credit card charges:  VISA  Eurocard / MasterCard 

Amount to charge in Euros: ________________

Name of Cardholder: __________________________________________________________________________

Card No:/ Safety code (see reverse side)____________________ Exp. Date: ______________________

Signature: ___________________________________________________ Date: ________________________

TO BE SENT BY MAIL OR FAX TO:
Dr. Michael Uhl, Bayerisches Landeskriminalamt, Maillingerstr. 15, D-80636 M�nchen (Germany).
FAX: ++49 89 1212 3223; Tel: ++ 49 89 1212 1201
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