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[bookmark: _GoBack]                                                               ANNEXURE I                    	      APL/QA/SOP-051/FR-01
 TEST REQUEST SLIP (DOMESTIC)
	DATE:
	
	REFERENCE NO.
	

	CUSTOMER DETAILS:

	Company Name	
	
	GST Number
	

	Address
	
	City
	

	State
	
	Pin code
	

	Contact Person
	

	Contact Number 
	
	Email ID
	



	SAMPLE/PRODUCT DETAIL:

	Sample/Product  Name
	

	Batch number 
	
	Batch size
	

	Date of Manufacturing
	
	Date of Expiry
	

	Manufactured by
	
	Manufacturing license no.
	

	Supplied by
	
	Sample quantity
	

	ANALYSIS REQUIREMENT:

	Regulatory Guideline to follow /Purpose of Testing(Please Tick)

	[bookmark: __Fieldmark__128_1037552310]IP                |_|
	[bookmark: __Fieldmark__133_1037552310]BP                |_|
	[bookmark: __Fieldmark__137_1037552310]USP          |_|
	[bookmark: __Fieldmark__141_1037552310]EP         |_|
	[bookmark: __Fieldmark__145_1037552310]JP             |_|
	[bookmark: __Fieldmark__149_1037552310]AYUSH       |_|

	[bookmark: __Fieldmark__154_1037552310]FSSAI         |_|
	[bookmark: __Fieldmark__159_1037552310]EIC               |_|
	[bookmark: __Fieldmark__163_1037552310]APEDA     |_|
	[bookmark: __Fieldmark__168_1037552310]EU         |_|
	[bookmark: __Fieldmark__171_1037552310]IOPEPC    |_|
	[bookmark: __Fieldmark__175_1037552310]BIS              |_|

	OTHER(Please specify):

	Parameters detail:

	S. No.
	Test parameter
	Claim/Limit

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	Quotation No.:

	P.O. No.:


	[bookmark: __Fieldmark__190_1037552310][bookmark: __Fieldmark__193_1037552310]Decision rule requirement:      |_|  Yes                                |_|     No

	Customer Signature:                                                                                Company Seal:




	FOR LAB USE ONLY

	[bookmark: __Fieldmark__276_1037552310]|_| Sample sent by Customer
	[bookmark: __Fieldmark__281_1037552310]|_| Sample collected  by Laboratory
Name of Person:
	[bookmark: __Fieldmark__287_1037552310]|_| Sample drawn by Laboratory
Name of person:


	Receiver Signature:
(with date)
	Account Manager:


	Test Request Number allotted
	

	Fit for analysis (Sample condition)
	[bookmark: __Fieldmark__298_1037552310][bookmark: __Fieldmark__301_1037552310]|_|Yes                                |_|     No

	Expected date of completion
	

	Testing Charges: Rs.
	S.Tax:
	Total:
	Received:
	Not received:
	Balance:

	Mode of disposal of samples:
	Drugs & Cosmetics: 
1 year
	Food/BIS/EIC/APEDA/Others: 
3 months
	Perishable:
Immediately after analysis
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