DPR / BS/ DOC/ RF/ 3
MICROBIAL CONTAMINATION ANALYSIS REQUEST FORM

(&SI FIHF THEATDBT AT BTEH)

Date of submission:

(FeRTOET At

Name of sample provider: For official
(FHAT SA¥RTI ARl ATH )

Address of the sample provider/manufacturer:
(FHAT SA¥RTIART STTAT) Pep ! e
Phone number and email address: TSR ST
(FTHAT IHTIHET ®TF 7 T Z0) )
Name of the sample: Sample code:
(FHATHT ATH)

Manufacturer (optional):
(ITTE)

Address of Manufacturer:
(ITITEh)

Batchno: __ 0000000000000l e,
(== )
Date of manufacture: Received by
(Sarew fafa)
Date of expiry:
(FART T af=qA)

use only

Description of received sample:

(FHAT faarmm

i) Dry/Fresh: 0 Dry o Fresh o Other
(FePTZUHT a7 qTs1)

ii) Packed in Sealed: o YesoNo Labeled o Yes o No
(THAT TS

iii) Physical state: o Solid o Liquid o Semi solid o Powder o Capsule o Syrup oTablets
(iferes eraam OPellet O Solution dissolved in .......ccccoeeveinenee. 0O Others....oeeeeeeeeenns

iv) Submitted quantity of Sample*: 100gm x

(FAAT FRHAT)
Purpose of use:

Submitted by
*YAAH 900 ATHSHT A a4l 92gT a7 e TSI & |

Tests to be done**:

(T eI For official

Total viable count use only
i. Total bacterial count (At
ii. Total fungal count ST AT

Test for specified microorganisms: ™)
i. Enterobacteria Sample code:

ii. Escherichia coli
iii. Salmonellae
iv. Shigella

v. Clostridia

o d

vi. Staphylococcus aureus
vii. Pseudomonas

**aiq-q-r ‘Tiﬁ qﬁw m (/) m Received by

Ooooooaogao




