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Supplemental Table 1. (Inter)national providers of clonality testing EQA programs.
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Supplemental Table 1 (Continued). (Inter)national providers of clonality testing EQA programs.
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Abbreviations: EQA, external quality assessment; CAP, College of American Pathologists; CLIA, Clinical Laboratory Improvement Amendments; IG, immunoglobulin gene;
Quip, Qualitatssicherungs-Initiative Pathologie; RCPAQAP, The Royal College of Pathologists of Australasia Quality Assurance Programs; TR, T-cell receptor gene; UK NEQAS,
United Kingdom External Quality Assessment Services; WIV/ISP, Wetenschappelijk Instituut Volksgezondheid/Institut scientifique de la Santé publique.
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