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	Title:   Analysis Request Form



Ref. No.:  _____________________

	Company / Requestor:

	Contact Person:

	Address:

Tel No.: 

                         Fax No.:


        E-mail:

	[image: image19.jpg]NATURE OF SAMPLE

Product                   Water
            Wastewater
                            OTHERS:    __________________________________








Please specify


	Description of Request:


__________________________________________________________________________


__________________________________________________________________________
SAMM/ ISO/IEC17025 TEST PARAMETER
TEST METHOD

PLEASE TICK IF REQUIRED / Remark

Taste

AS/NZS 4020:2005, Appendix C

Odour and Flavour

BS 6920:2000, Section 2.2

MS 1583:2003, Part 2, Section 2

Growth of Aquatic Microorganism

AS/NZS 4020:2005, Appendix E

Cytotoxic

AS/NZS 4020:2005, Appendix F

BS 6920:2000, Section 2.5

MS 1583:2003, Part 2, Section 5

Mutagenicity 

AS/NZS 4020:2005, Appendix F

Non-SAMM / ISO/IEC 17025 Test Parameter

Physical

Microbiological

Chemical
Appearance of Water
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TPC at 37°C for 48h
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pH
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Conductivity
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TPC at 22°C for 72h
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Dissolved Oxygen

[image: image6.emf] 


Turbidity
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Total Coliforms
[image: image8.emf] 


Total Residue Chlorine
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Pseudomonas Aeruginosa
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Free Residue Chlorine
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Total Oxidised Nitrogen
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Total Oxidised Nitrogen
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Total Dissolved Phosphate
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Total Dissolved Phosphate
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Metal
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Metal
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Requestor: ________________________  
Recipient:__________________________ 


         Name            Signature            Date    

            Name         Signature            Date    

	FOR THE LABORATORY USE ONLY
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    The laboratory has the capability and resources to meet customer requirements


Comments:   ______________________________________________________________________________________
Received by: ____________________________________

     Reviewed and approved by: _________________________


