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Krisada Laboratories Co.,

Ltd

6 Soi Sukhaphiban 2 Soi 11 Yaek 2-3, Khwaeng Prawet, Khet Prawet, Bangkok 10250
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iﬁﬁgﬂﬁ1 (Customer Code) :

sHaluveuSM3s (Job No) :

$1999lU1aU951AY Quotation no :

o o

unsu (Receive Date) : 1Ia1 #1 (Time) :

JUASUNa (Due Date) :

v

lununumvenazdodeysy) / REQUEST FORM

A ao A 1dq W o w p=
1. ¥oustin/ Negn 1o lumseanlufnund :

L]

Company Name / Address for tax invoice :

2. ¥013 4 / fogdmiudalumiiumi : ]
Company Name / Address for Sending Tax Invoice : e 1.
3. 013 / fegiilFlunseenlusenuma ; ]
Company Name / Address for Test Report : e 1.
4. 015380 / Regdmivdalusieaum - ]
Company Name / Address for Sending Test Report : e 1.
5. %a—umaqa é’aﬂﬂlﬂ / Contact Person : AU / Position :
Buud / E-mail ; 1J93AAAD / Phone Number :

6. %’ﬂqﬂixﬁﬂﬁ (Objective) 7. 38M3e 9610819 (Sameple Receiving) 8.359d lU5189114Wa / Sending Test Report

seiuganin/ QC
F .
Yungiliou 0e. / Thai FDA.
AR Az398 / Reseach

51&‘] / Other :

0o

|:| T9-AUIBI-AUNY / By Hand
] a9-1U5ual6/ By EMS Mail

I:l Ae-UTHnvUas / By Logistic Service

FU-AUIOI-AIUNY / By Hand
@ a .
5u-T1/5uald / By EMS Mail
$U-81d / By E-mail

51&‘] / Other :

I:l 51&‘] / Other :

OO0 O

9. M¥fineaMIeenluseNUHa (Language)

10. YONATIBNUNNAY (Additional Test Result Request)

111108 / Thai

Z
MINADINING 2 PIMN I:I LOD

A A Ao
ﬂ']HWET\iﬂf]H / English SUATVIMIWNAY 100 VN |:I LOQ

|:| Uncertainty (a1 199 100i11@)

I:l ﬁuo] / Other :

11. @0 12zMstHUSnBIAI0EN / Storage Condition

12. f0EN91AIMINATOY / Sample After Testing

UAIEY / Refrigerated S18AIT :

9uHQIINea / Room Temperature 318MIN :

lisuiv eyanalitihatsdedia / Dispose

Vo5UA08197AY / Return the sample (100 1111)

- A
1LV / Frozen 3180131 :

Ood

51&‘] / Other :

E3

oo 0o

qmwgﬁﬁu 9 mm‘ﬁgﬂmﬁmuﬂ / Other temperatures :

“riNW!ﬂV]ﬁﬂTJzQQM{]ﬁ / Remarks Storage Condition

F=0))

L13]

a

: QUHNTBI (25 +5) °C, UBIfY (4 + 3) °C, nBUT (-20 + 3) °C

98%23INeN: QeunigiiTiea (18-27) °C, uBIfU (5 + 3)°C, uBuda (20 + 3) °C

Chemistry: Room temp. (25 + 5) °C, Refigerated (4 + 3) °C, Frozen (-20 + 3) °C

Microbiology: Room temp. (18-27) °C, Refigerated (5 + 3) °C, Frozen (-20 + 3) °C
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Krisada Laboratories Co., Ltd
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(A9) NBAZIBEARIBENATIIBMIVDIATIZYT (Sample Information & Analysis Request, Please Specify Information) fmSudnn
A ¥9-51002108AA0619 Pnaudenssadas | Swou [ swmshvednsiey | Snaaeu | wiae SHAAIENS
No. Sample Name / Sample Description Quantity per pack Amount Analysis required Test method | Unit Sample Code
MUY :
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Krisada Laboratories Co., Ltd
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Yonnag (Terms and Conditions)

1. Q’%mimﬂaamzﬁnﬁuﬂ15@11mlm5gmﬁszuiuimauaﬁmﬁaﬁaﬂizﬁmﬁuﬁuﬁ’@in 9 fife1904 / The testing procedures shall be conducted
in accordance with the standards specified in the quotation or any relevant promotional materials.

2. MINAFOUNNYATIING WA NIUATIIZADITINTUINNIFULVT59AIDE1908195A19U / Microbiological and chemical testing must be conducted
using clearly separated sample containers.

3. lunsdifinuanuiadnAvesdiotnazgnaBusuliduiumnanoude il #oslfiiansez lusvinvoudeandouuula 4 forvifni
1151991UNA / In the event that abnormalities are found in the sample and the client confirms to proceed with the testing, the laboratory
shall not be held responsible for any deviations that may occur in the test report.

4. szpznmmstamnufedzgamvuaiiy 7 FurfuanSuiitimsdaeusienunanIsnage / The sample retention period is set at 7 days

from the date the test report is sent.

9y o A o

5. wealfiiams lutimihanseanuSuiaseulumsliduuziimsomsannumanisnaaoula 9/ The laboratory is not responsible
for providing any advice or interpretation of the test results.
o v o 1 Ad o v ¥ A o A o Y v a Y o o oA g 1y gy
6. SMTUAI1NNTUOUATIE 1T UUTE 819UAT18 W0 15IANOUATIY Pjﬂlﬂiﬂﬂiﬂ?i"ﬂg@@\ﬁ‘UﬂﬁﬂElNﬂu‘ﬂQﬂiJﬂIﬂEllliliﬁl@ﬂﬂnu /
For hazardous samples, such as wastewater, hazardous drugs, or dangerous chemicals, the client is required to collect and take back all samples
without exception.
o = Y1 A A o A 9 £4 Y Y
7. fﬂisllf]l,!,faﬂall‘i1ENTL!W’ﬁﬂ151/]ﬂﬁﬂ‘ﬂGluﬂ'lilﬂaﬂfﬂzilﬂ'lsl‘lfﬂ'lﬂl,wulﬂiﬂuﬂ'liﬂ'lluuﬂ1§ ﬂ?m'l@]iQﬂﬁﬂﬂﬂlﬂy’ﬁiﬁﬂiﬂﬂﬂu!!ﬁxQﬂﬁ@ﬂ /
Any request for amendment of the test report after issuance will incur additional processing fees. Please ensure all information is complete and

accurate before submission.

asroUaiULIMI / f1ided20613 (Sample Submitted By) : Ul (Date) :

@45 uRmINT / Staff Only

ANNEI0ENY (Sample Condition) nuMuMslALIMs wnansud ludodnan : O
I:I 1/n@ / Normal D gONIVUINTG 518R2BEAMIUA 1 ;
v Y a ua
[ %ian@ /Abnormal (52 [ ]neaeudreiealjiians
v ,
I:lmqm:umq BT s
! | Tisensuliusms
Yy Ay o 1 . v . Yo v .
DIHNHINTUNIBYNY (Received By) ANUNIY (Reviewed By) HIANFAUMN HNUNIY (Reviewed By)
o 4 o 4 o A o A
UN (Date) : na#2: IUN (Date) : NA#3: IUN (Date) : IUN (Date) :
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