DSS

Commonwealth Drive, Jalan Menteri Besar,
Berakas BB3910 Negara Brunei Darussalam

MINISTRY OF HEALTH

TEST REQUEST FORM
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DEPARTMENT OF SCIENTIFIC SERVICES

PCY(F)-023

Test Request Form

Tel No.: 2382424
Fax No.: 2381946

CLIENT DETAILS (to be filled in by client)

FOR OFFICE USE

Client Reference ID.:

Name & Signature of Receiver:

Client Name & Contact No.:

Date & Time Received:

Department/Section/Company:

PCY Reference No: DSS/PCY/

Name & Signature of Sender:

Remarks:

SAMPLE DETAILS (to be filled in by client)

FOR OFFICE USE

No. Name of Product Manufacturer | Batch No. | Expiry Date | Quantity Test Requested SAMPLE ID Remarks
1.

DSS/PCY/
2.

DSS/PCY/
3.

DSS/PCY/
4,

DSS/PCY/
5.

DSS/PCY/
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DEPARTMENT OF SCIENTIFIC SERVICES
MINISTRY OF HEALTH
Commonwealth Drive, Jalan Menteri Besar,
Berakas BB3910 Negara Brunei Darussalam

PCY(F)-023

Test Request Form

Tel No.: 2382424
Fax No.: 2381946

SAMPLE DETAILS (to be filled in by client) FOR OFFICE USE
No. Name of Product Manufacturer | Batch No. Expiry Date | Quantity Test Requested SAMPLE ID Remarks
6.
DSS/PCY/
7.
DSS/PCY/
8.
DSS/PCY/
9.
DSS/PCY/
10.
DSS/PCY/
DECLARATION:
1. Ideclare that the above information is correct.
2. lunderstand that Department of Scientific Services shall ensure the protection of my confidential information and propriety rights.
3. lunderstand that when the Department of Scientific Services is required by law or authorized by contractual arrangements to release confidential
information, | will be notified of the information provided in advance.
Client’s Signature and Date
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DEPARTMENT OF SCIENTIFIC SERVICES
MINISTRY OF HEALTH

DSS

Commonwealth Drive, Jalan Menteri Besar,
Berakas BB3910 Negara Brunei Darussalam

PCY(F)-023

Test Request Form

Tel No.: 2382424
Fax No.: 2381946

Laboratory Test Requested (FOR OFFICE USE)

Pharmaceutical Laboratory Cosmetic Laboratory
Number Total Number | Total Cost
Laboratory Test Cost (BS) of Test | Cost (BS) Laboratory Test Cost (BS) of Test (BS)
pH 20 Screening and Confirmatory Testing for Steroids in Cosmetics by HPLC 700
Melting Point 40 Identification of Steroids in Cosmetics by HPLC (per sample per steroid) 120
Identification by FTIR 100 Identification of Hydroquinone in Cosmetics by HPLC 120
Uniformity of Weight 50 Identification of Tretinoin in Cosmetics by HPLC 120
Disintegration 60 Identification of Lead in Cosmetics by GFAAS 150
Dissolution 400 Identification of Mercury in Cosmetics by CVAAS 150
Related Substance by HPLC 600 Methanol Content in Cosmetics by GCFID 50
Assay by Titration 100 Traditional Medicine & Health Supplement (TMHS) Laboratory
Assay by UV-VIS 120 Screening and Confirmatory Testing for Adulterants in TMHS 800
Assay by HPLC 400 Identification of Adulterants in TMHS (per sample per adulterant) 120
Assay by AAS 150 Others (Please specify):
Friability Test 40
TOTAL FEES BS
Collection of Report
Recipient Name: Signature:
Report Released by: Signature:
Date & Time:
Additional Comments:
Charge of Analysis (FOR OFFICE USE)
TOTAL COST PAYABLE: BS Note: Cheque payment should be crossed, made payable to “Government of Negara Brunei
Darussalam” and endorsed by the issuing bank.
Admin Ref: DSS/ADM/ Invoice No:
Payment Received by: Initial & Date:

Additional Comments:
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