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Fill out this form completely and submit with test article(s). Any missing information will delay the
processing of the test article(s).

Company Contact name

Contact Fax # or E-mail address (for receipt of this form)

Company telephone number

Number of test article(s) in this shipment P.O. number

AdoD [ewo

NOTE: Incubation Requirements Bacteria: 3-5 days at 30-35°(.;. Fungi: 5-7 days at 20-25°C

Alternate Incubation Requirements No Yes Explain:

Alternate Incubation Time No Yes Explain:

Storage Conditions Room Temperature Refrigerate
Test Method: Membrane Filtration Other Services

Bioburden: Aerobic bacteria and fungi

Bioburden: Aerobic bacteria, fungi and anaerobic bacteria Gram Stain

{ Bioburden: Anaerobic bacteria only

NOTE: When sending MULTIPLE test article LOTS indicate the fdlllowing:

Test Individually Test Pooled
Test Article Description: Reference Number: Lot Number(s): Number Pooled:
Do these instructions deviate from your current RS/SOP? Yes No

Recommended method of test article disposal:

Sponsor Signature Date

To be completed by Embryotech™ Laboratories Inc. and faxed or emailed to Sponsor
Receipt date: Expected completion date:
ELI Accession number: Condition of Shipment: O Good 0 Damaged (Explain)
Signature: Date:
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