Royal Government of Bhutan
Bhutan Food and Drug Authority (BFDA)
National Food Testing Laboratory (NFTL), Yoeselpang

Sample Description

For laboratory use only (upon

S| Manufacturing Expiry Sample *Sample receipt of sample at NFTL)
No Sample Type date & batch date Quantity collected Test Requested Storage **Sample
' no. from Condition Quantity & FTL Code
Condition

*Sample storage condition :(Room temp.) / (Refrigerator) / (Freezer) **Sample condition upon receipt: (Normal) / (Abnormal)
NOTE: Statement of Conformity Required/Not; if required, the laboratory decision rule will be employed).
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Standard requirements of the Customer if any (to be reflected in the Test Report)
Product/sample Test parameter Acceptable Limits Basis
Name and Signature/official seal of the Customer
Date:......c.ooooiiiiii .
. Below this line for laboratory use only
Review of Test Request
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Reviewed By: ... Page 2 of 2
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