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General Testing Requisition Form

SRR

Applicant’s Company Name 7\ &) 4 F#:

Address il

Contact Person Ff&& A HEmEL: Ext N4R:
Email ZEE: Fax {HE:

Invoice to (if different from the above)
HEU (S EILEERTE):

Sample Description (Name; Manufacturer/Supplier; Country of origin etc) 5 ShEal (1401w ; B i {5k FE s ; 2 1)

Quantity %= Sampling Date & Time. Ui H B R B fE: /
Reference No. S:Z5EHE: Supplementary Sheet. #75&k: No &/Yes A: Page E

If various samples status is different, please specify or state in supplementary sheet. 415 IEE A FEFERIA—, FHIMNIERBHSEE A R E R
Sample Original Storage Condition £ im A GEFRE: [0 Frozen 2% (<-150C) []  Chilled 48 (1-5°C)

(] Ambient % (18—-27°C) [ Other Hftr

Sampling Condition UgfEiRse: [] Original pack 545 [] Sterile container #7222 [] Other Hft,

Sample has been treated with germicide B M & HAAEREM: [ No& [ Yes A:
Sample has a past history of contamination £ 5B 2;53w4 8% [l No& [ Yes A&:

Test(s) Required FTEEHIELIERS: [ ] Microbiological #44:#)/ [] Chemical {££4/ [] Physical #7¥8/ [] Other H:ftf

* Please indicate test method, if necessary/Refer to Quotation no. :

* ER, SRREERNEITE | 2FRES

Service Required &R [ Regular 22 [] Others, please specify &2 - S5BAMESREH

Return Sample FlgrfEmi%E - [ Yes & [] No#& Report Delivery Service #2543 R%: [ Yes& [] No &
Re-test Sample FEZCHIE VS - ] Yes& [] No & I Yes, please specify report no. & » S5eRBHEE4mSE
Conclusion Required (if appropriate) 2R 45 5m 30y (4@ AH): 1] Yes& [ No &

Authorized Signature and Company Chop Official Use Only gtA/N\F|A

S R NEEEN: Date Received: No. of sample:

Sample condition on arrival:
Committed : [] Yes [] No,please specify :

Delivery Temp: °C
Date HH#: Lab receiving Time: Test Starting Time:
11 1 1 ;i; db i/é‘/—r :
(See general conditions of service printed overleaf 35 F8 7 H (6K Reviewed by Date -

*please tick the item which is appropriate 3B{EmEHEE M V
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