Stability Test Sample CHAIN OF CUSTODY
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 Microconsult, Inc.                                                    www.microconsultinc.com
Microbiology & Chemistry Testing Laboratory 
                                   3218 Commander Drive Suite 100
                  Phone (972) 250-2902  (  Fax (972) 250-2903                                                                   Carrollton, TX 75006                            


PLEASE COMPLETE THE FOLLOWING AND SUBMIT ALONG WITH THE PRODUCT.
	In order to initiate your stability in a timely matter and assure that the results obtained at the time of testing are within your specifications, please take a minute to provide us with the following information:

	Active Ingredient(s) / Preservative(s)
	Amount (%)
	Stability Test Requirements

	     
	     
	Appearance:      

	     
	     
	Viscosity Range:      

	     
	     
	pH Range:      

	     
	     
	Color:      

	     
	     
	Odor:      

	     
	     
	     

	PRODUCT NAME:      

	SAMPLE SIZE:                                                 
	LOT/FORMULA No.:                        

	SPECIAL HANDLING:  FORMCHECKBOX 
 N/A  FORMCHECKBOX 
       

	 SAMPLE TYPE:              FORMCHECKBOX 
OTC     or     FORMCHECKBOX 
Cosmetic

	LIST STABILITY- INTERVAL(S):      

	COMMENTS:      


Customer Release Signature: ______________________________________   Date: _____________________
               REQUIRED FOR TESTING TO BE INITIATED  
	COMPANY:      
	CONTACT:      

	PHONE:       
	FAX:      
	EMAIL:       

	ADDRESS:       


DO NOT write below - FOR LAB USE ONLY


	Testing Initiated By/Date:
	Lab Number Assigned (if any)

	Test Completed By/Date:

	Reviewed By/Date:







           Form Q012D: mt: 00

