Annex I : Application for antimicrobial screening/microbial contaminants analysis

% L0 @l fdhe Request form: DPR/BS/Doc/RF/1
(Rs. 10 stamp)
fafa Date:
#ffeT #eTieRi®: 4 The Director General,
gEafd fowmT Department of Plant Resources,
grareredt Thapathali |
fereer ; TgATEER Microbial contamination analysis/Antimicrobial activity screening TRTE urs W= oIl |
Subject: Request for Microbial contamination analysis/Antimicrobial activity screening of the submitted samples
Heed Dear sir,
IWITh TEFHT T SR ... FeT AR Microbial contaminants analysis/Antimicrobial activity

screening TS Yfaaa Iqeredl TTEfeT & 20T awey 1 fFae I mdg |

Kindly make arrangements for conduction of Microbial contaminants analysis/Antimicrobial activity

screening test of the the following .......... (number) samples.
T wfeoTT (V') SISy B |
Please place (\/ ) mark in the tests to be conducted
Iecifad TR T1/Name of the submitted samples: MICROBIAL fate | noor | ToraL
= S.NO CONTAMINANTS \/
(NRs) SAMPLES (NRs)
ANALYSIS
S 1 Bacteria TVC 800/-
2 Fungi TVC 800/-
L S 3 E coli 700/-
4 S. aureus 800/-
B e e e, 5 P. aeruginosa 700/-
6 Salmonella 900/-
e e e s it st s e s d e e s S s e e e s 7 Clostridium spp. 700/-
8 Enterobacteriaceae 500/-
(‘\ ............................................................. 9 Shigella 900/-
Total
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ANTIMICROBIAL ACTIVITY / RATE NO. OF TOTAL
S.NO SCREENING (NRs) | SAMPLES (NRS)
€ s e i s et s e s s s s s s e s A s 8 e s e d a 1 Anfimicrobial leskorly 2600/-
2 Antimicrobial test with 3000/-
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