
PER- and POLYFLUOROALKYL SUBSTANCES

PT Event ID: 201902PFAS
Participant:
Analyst:
Reviewer:
Units of Result: ng/mL

Sample ID Analyte Reported Value
201902001PFAS 2-(N-Methyl-perfluorooctane sulfonamido) acetic acid
201902001PFAS Perfluorohexane sulfonic acid
201902001PFAS Perfluorooctane sulfonic acid
201902001PFAS Perfluorooctanoic acid
201902001PFAS Perfluorononanoic acid
201902001PFAS Perfluorodecanoic acid
201902001PFAS Perfluoroundecanoic acid

Sample ID Analyte Reported Value
201902002PFAS 2-(N-Methyl-perfluorooctane sulfonamido) acetic acid
201902002PFAS Perfluorohexane sulfonic acid
201902002PFAS Perfluorooctane sulfonic acid
201902002PFAS Perfluorooctanoic acid
201902002PFAS Perfluorononanoic acid
201902002PFAS Perfluorodecanoic acid
201902002PFAS Perfluoroundecanoic acid

By submitting this form, we attest that the results reported were produced in this laboratory from 
the analysis of proficiency samples that were introduced into the routine workflow of the 
laboratory and analyzed using protocols and procedures with the same frequency routinely applied 
to patient specimens.  

We further attest that the laboratory did not discuss or engage in any communications with anyone 
outside of our laboratory regarding the challenge or the results obtained.

CDC estimates the average public reporting burden for this collection of information as 45 minutes per response, including the time 
for reviewing instructions, searching existing data/information sources, gathering and maintaining the data/information needed, and 
completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to 
respond to a collection of information unless it displays a currently valid OMB Control Number. Send comments regarding this 
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR 
Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-xxxx).   
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