
Government of Nepal 
Ministry of Forests and Soil Conservation 

Department of Plant Resources 
 

ANTIMICROBIAL ACTIVITY ANALYSIS REQUEST FORM 
-;"IdhLlj/f]wL Ifdtf k/LIf0fsf] nflu kmf/d_ 

 
Date of submission: 
-a'emfPsf] ldlt_ 
Name of sample provider/manufacturer: 
-gd'gf a'emfpg]sf] gfd_ 
Address of the sample provider: 
-gd'gf a'emfpg]sf] 7]ufgf_ 
Phone no. and email of the sample provider:  
-gd'gf a'emfpg]sf] kmf]g g+ / Od]n 7]ufgf_ 
Name of the sample: 
-gd'gfsf] gfd_ 
Extraction procedure (optional): Test concentration (mg.mL-1): 
-k|zf]wg ljwL_ 
Solvent used for Extraction:  Test Solvent: 
-pT:j]bgsf nflu k|of]u ul/Psf] 3f]ns_ 
Description of received sample:  
-gd'gfsf] ljj/0f_ 
i) Packed in: 
-gd'gf Kofs]6_ 
ii) Color: 
-gd'gfsf] /+u_ 
iii) Physical state: 
-ef}lts cj:yf_ 

Tests to be done: □ Preliminary Antimicrobial Screening/□ Antimicrobial Screening with MIC MBC 
determination 
-ug{'kg{] k/LIf0f_ - lrGx nufpg'xf];, put  mark in the desired test_ 
 
 
_________________ __________________ 
Sample provided by  Sample received by 
- न्युनतम २ ग्राम सारतत्व नमुनाको दुईवटा िसलवन्दी वट्टा वा प्याकेट पेश गनुर्पन� छ । (kindly submit samples in 2 sealed 

packs of 2 gm each ) 
 

For official use only, 
Sample Coding:  
Date of received: 
Sampling method:  
 

Name of sample: 
Date of sample submission: 
Date of report delivery: 
Sample received by:  

Please bring this card while receiving the report. 

Request form no.: DPR/BS/Doc/RF/2 


