
MICROBIAL CONTAMINATION ANALYSIS REQUEST FORM 

-;"IdhLljo ;+b"ifs k/LIf0fsf] nflu kmf/d_ 
   

       DPR / BS/ DOC/ RF/ 3 

Date of submission: 
-a'emfPsf] ldlt_ 
Name of sample provider: 
-gd'gf a'emfpg]sf] gfd _ 
Address of the sample provider/manufacturer:              
-gd'gf a'emfpg]sf] 7]ufgf_ 
Phone number and email address:  
-gd'gf a'emfpg]sf] kmf]g g+ / Od]n_ 
Name of the sample: 
-gd'gfsf] gfd_ 
Manufacturer (optional):  
-pTkfbs_ 
Address of Manufacturer: 
-pTkfbs_ 
Batch no: 
-Aofr g+_ 
Date of manufacture:  
-pTkfbg ldlt_ 
Date of expiry:       
-k|of]u ug{] clGtd_ M 
Description of received sample: 
-gd'gf ljj/0f_ 
i) Dry/Fresh:       □ Dry □ Fresh □ Other ______________________________________________ 
-;'sfOPsf] jf tfhf_ 
ii) Packed in________________________________   Sealed:  □ Yes □ No      Labeled □ Yes □ No  
-gd'gf Kofs]6_ 
iii) Physical state:  □ Solid □ Liquid □ Semi solid   □ Powder □ Capsule □     Syrup    □Tablets                                                                                
-ef}lts cj:yf_          □Pellet   □ Solution dissolved in ………………………  □ Others…………………. 
iv) Submitted quantity of Sample*: 100gm ×                            
 -gd'gf kl/df0f_ 
Purpose of use: 
 
 
 
………………………………… 
Submitted by 
*Go"gtd !)) u|fdsf tLg ;LnaGbL j6\6f jf Kofs]6 a'emfpg'kg]{ 5 . 

 
Tests to be done**: 
-ug{'kg]{ kl/If0fx?_ 
Total viable count 

i. Total bacterial count □ 
ii. Total fungal count □ 

Test  for specified microorganisms: 
i. Enterobacteria □ 
ii. Escherichia coli □ 
iii. Salmonellae □ 
iv. Shigella □ 
v. Clostridia □ 
vi. Staphylococcus aureus  □ 
vii. Pseudomonas □ 

**s[kof ug{'kg]{ k/LIf0fx?df l6s -_ nufpg'xf]nf 
 

For official 
use only 
-sfof{no 

k|of]hgsf nflu 
dfq_ 

Sample code: 
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