
Appendix A: Addendum to Certificate Mark License Agreement between  
       AOAC Research Institute and Licensee. 

 

 

□Distributor will request/use an independent PTM certification number on distributed 

kits, thereby agreeing to adhere to policy requirements from AOAC-RI,  protocols and 

fees for certification use.  

 

□Distributor will use the Manufacturer/Licensee’s PTM certification number on 

 distributed kit.  

 

List Manufacturer/Licensee’s distributed kits and associated PTM certification number(s) 

by Distributor:  Use multiple sheets if needed.  

 

                    PTM  

Method Name                                                                                  Number        Distributor 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

 

Verified by: Manufacturer/Licensee 

 

Name: _________________________________  Date: _______________ 

 

Title: __________________________________ 

 

 

Accepted by AOAC-RI 

  

Name: ________________________________________ Date: ____________ 

  

Title:     Senior Director ___________________________ 
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