Microconsult, Inc.

Microbiological & Analytical Testing Laboratory


Challenge Test Chain of Custody Form

Company Name: _____________________________ Date: ____________
Address:_____________________________________________________ 

City:__________________________ State:_______ Zip: _____________

Phone: __________________________  Fax: _______________________
This information will appear on your report:
Sample Size: ________ Product Name: ____________________________

Formula/Lot: _______________ Stability Interval:__________________
· USP 28 Day Challenge


(Min. Amount= 4 oz)
· USP 42 Day Double Challenge
(Min. Amount= 6 oz)

· CTFA Single Challenge


(Min. Amount= 6 oz)
· CTFA Double Challenge

(Min. Amount= 8 oz)
· European Challenge 


(Min. Amount= 4 oz)
Preservative System(s):

1. _____________________________________

2. _____________________________________

3. _____________________________________
Submitted by: ________________________________________________


Special Instructions: ___________________________________________


Microconsult, Inc. Use Only
Micro Challenge # _________________________ Sample #____________

Date Initiated: ___________________ Date Completed: ______________
17818 Davenport, Rd.
Suite 118
Dallas, TX 75252

Phone (972) 250-2902

Fax (972) 250-2903

Form # 10A 


