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2. Sample description

Sample name From facility/room Manufactured date/Lot /Sampling time Number Remark
3. Test requirement
Microbiology = Water Number of Sample ......... O Acrobic plate count O Pseudomonas aeruginosa
Feed Number of Sample ......... (0] Sterility test O Acrobic plate comt® O Coliform” O Saimonelia spp :
O  Total mold count

Bedding  Number of Sample ......... O Sterility test O Aerobic plate count

Air Number of Sample /Room......... O Acrobic plate count

Cage Number of Sample ......... O Acrobic plate count

Transportation box ~ Number of Sample ......... O Acrobic plate count

L1

Chemistry Water Number of Sample ......... O Chlorine O Othervoovooioioeeeeeee

4. Test methods O NLAC Environmental monitoring program O standard method (P1ESE SPECITY) cururvvererire ettt b bbb as
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5. Test report detail O Thai O English O ByEmail O By mail O By hand O By fax
6. Sample after testing O No return O Return with test report
8. Uncertainty of testing (Feed) (0) Require O Aerobic plate count O Coliform O Not require
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Review of Request and Laboratory Capability
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