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

Government of Nepal
Ministry of Forests and Soil Conservation

Department of Plant Resources

ANTIMICROBIAL ACTIVITY ANALYSIS REQUEST FORM
(TEASTERET AT JAAUH AT HIRH)

Date of submission:

(F¥RTTHT FAf)

Name of sample provider/manufacturer:
(THAT HTIHRT ATH)

Address of the sample provider:

(THAT S¥RTIART ST

Phone no. and email of the sample provider:
(THAT FHRTSAH! ®IF 7 T THA ST
Name of the sample:

(THATRT ATH)

Extraction procedure (optional): Test concentration (mg.mL?):
(Fetrae fadr)

Solvent used for Extraction: Test Solvent:

(IATHHT AT TART TRUHT HAF)
Description of received sample:
(FHATRT feraom)

i) Packed in:
(FHAT @THS)
ii) Color:
(FHATHT 3M)

iii) Physical state:
(Aifqep sraem)
Tests to be done: O Preliminary Antimicrobial Screening/o Antimicrobial Screening with MIC MBC
determination

(T qRreren) (v faee @SR, put v mark in the desired test)

Sample provided by Sample received by
YA 3 TTH TRAS THATRT F3aeT frerarwat ogT ot wrehe 99T 70 B | (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.



