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Product Category: Product Source:
[ Cosmetic [ Pharmaceutical O Government Delivery O Received
[ Food DI Medical Device [ Collected/Purchased O Rejected
O HUHS [ Complaint 0 For Comeati _—
Dl Referral ‘or Comection Signature over Printer Name
Miscellaneous Reason/s (Rejection/Correction)
Region (Requesting Party):
o os [m]] CARMM
02 Os 0o Clcar
o3 [nj on [CICARAGA Date:
o+ Os o CNCR
11 Generic Name/ INN/ Product Name
12 Brand Name
73 Dosage Strength/Label Claim/Amount of Active or Substance 74 Dosage Form/Category or Type
15 Batch Number 16 Lot Number
17 Date of Manufacture 13 Expiration Date/ Best Before Date
19 FDA Registration Number 110 Number of Submitted Samples
.11 Packaging Type .12 Container Condition
O Foil Surip [OBlisier Pack  [JRigid Plastic Container O Original Container unopened without seal
[ Foil Pack O Giass Boue Flexible Plastic Container/Bag O Original Container unopened with seal intact
O Can/Retortable Pouch Doy Pack Others [ Original Container opened/seal broken or tampered
O Plastic Bottle OINot in original container (Please describe container)
I Tetra Pack

113 Manufacturer’s Name/Address:

114 Distributor’s Name/Address:

115 Importer’s Name/Addres

116 Trader's Name/Address:

117 Repacker’s Name/Address:

1.18 Others (Pucked By; Packed For; Marketed By; Marketed For; Repacked For)

119 Purpose of Collection:

21

3.1 Name of Establishment

3.2Address

3.3 Date Product was Bought/ Collected (indicate collection receipt number)

3.4a Collecting Officer (Printed Name/ Designation/ Agency or Certer) .40 Signature

35 Sampling Plan

3.6 Environmental Condition during Sampling (includes remperature °C, RH, explain all necessary condifion: siorage, abnormalifies, efc.; use separate sheef if necessary)

4.1a Requested By: 4.2a Noted By:
Signature over Printed Name Signature over Printed Name

41 Designation: 425 Designation:

41c Agency/Organization: 42c Agency/Organization:

414 Address: 424 Address:

41 Telephone Number: 42¢ Telephone Number:

NOTE: 1. Please fillout the form completely in Ad4size paper and write al enties leibly.
2 This fomn shall be used anly when requesiing for laboraiory analysis of @ product. All request for verification of a prodict is registered or not shall be addressed to the concerned centers
Page1 o2





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���









[image: image46.emf][image: image47.jpg]FORMTITLE

REQUEST FOR ANALYSIS

FORMNG: GSP-CSLPRO-01 Annes -2

32020




[image: image48.jpg]GUIDE IN FILLING-OUT REQUEST FOR ANALYSIS FORM

[ Put a check mark on the boxes under Product Category, Product Source and Region in relation to the
sample product you are submitting for laboratory analysis

2 Do not write anything on the rightmost box. It is for laboratory’s staff use only

3 Starting with (1) Product Information:
1.1 write the sample product name

1.2 Brand name: if you cannot determine whether it is the brand of the product then just write
the complete product name in 1.1

1.3 Applicable to pharmaceutical products

1.4 For cosmetics, this would mean product type e.g. lipstick, lotion, cream; for foods e.g. if
sample is bottled water its category is Non-alcoholic beverage

15

1.6

1.7 Information can be obtained from the label

1.8

1.9

1.10  Examples
Pharmaceuticals: 100 capsules
Cosmetics: 1 bottle (100 mL)
Foods: 5 bottles (500 mL)

1.11  Put a check accordingly in the box provided

1.12 Put a check accordingly in the box provided

1.13

1.14

1.15 Information can be obtained from the label

1.16

1.17

1

.18  This is for those information contained in the label as Packed for or Packed by, Marketed for
or Marketed by to avoid misinterpretation

1.19  Indicate whether it is Post-marketing surveillance (PMS), investigation, collection resulting

from advisory, suspected counterfeit, collected from products with previous issues/problems,
referrals from other Centers/Division, etc.

4. For (2) Analysis Requested
2.1 Refer to FDA Circular 2014-014: Minimum Required Quantity of Sample Units for Testing

5: For (3) Product Source

3.1 indicate where the sample is bought/collected

32 address of the source

33 actual date when bought/collected

3.4a  indicate the name/designation/agency or center of the staff or official in-charge of collecting
the sample; if left blank sample and request form will be returned

3.4b  affix signature

355 sampling plan: indicate whether it is from the Center’s detailed work procedure or taken from
QSP (single random sampling, acceptance sampling by attributes)

3.6 must be have information stated in the space provided

6. For (4) Requesting Party
4.1 Fill-up accordingly. The Head of Office of the requesting party will sign the form under
4.2 Noted by

NOTE: 1. Please fill-out the form completely in Ad size paper and write all entries legibly.
2. This form shall be used only when requesting for laboratory analysis of a product. Al requests for verification of a product is registered or not shall be addressed (o the concemed centers.
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