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Sample Submission Form (Use one form per sample)

Upon completion, attach file to email and send to info@lexamed.net or fax to 419-691-0418.

	Client #


	Sample Description: 
(This I.D. will be typed on the final report)

	Company


	


	Address
      

                     
            
	Part #                                           Lot #      
Batch#                                         PO#        

	Contact Person     
(Authorized to receive final report)
	Date test results are requested      


	Phone                           Fax                          Email     
	Preliminary Results:     FORMCHECKBOX 
STAT (extra fee)      FORMCHECKBOX 
Phone    

                                      FORMCHECKBOX 
Fax                           FORMCHECKBOX 
Email 

	Sample Qty.                                    FORMCHECKBOX 
Sterile            FORMCHECKBOX 
Non-Sterile
	Extraction Time                              Temp             (if applicable)

	Storage Condition:
 FORMCHECKBOX 
Room Temp    FORMCHECKBOX 
Refrigerated   FORMCHECKBOX 
Other      
Samples Received on:  FORMCHECKBOX 
Cold Packs  FORMCHECKBOX 
Ice   FORMCHECKBOX 
Room Temp
	Product will be destroyed after testing unless otherwise requested.





 Please perform the following tests:

	General Microbiology

 FORMCHECKBOX 
  Validation of Bioburden Method–Exhaustive    
 FORMCHECKBOX 
  Validation of Bioburden Method–Spore Innoculation

 FORMCHECKBOX 
  Environmental Monitoring–Settling Plate/Rodac Plate

 FORMCHECKBOX 
  Total Plate Count–Direct Plating

 FORMCHECKBOX 
  Total Plate Count–Membrane Filtration

 FORMCHECKBOX 
  Organism Identification–Gram Stain/Colony  

       Morphology
 FORMCHECKBOX 
  Organism Identification–Genus & Species

 FORMCHECKBOX 
  Organism Identification–Genotypic

 FORMCHECKBOX 
  Particulate Analysis/Microscopic Count–Solutions

 FORMCHECKBOX 
  Particulate Analysis/Microscopic Count–Devices 

 FORMCHECKBOX 
  Water Testing–Standard Plate Count

 FORMCHECKBOX 
  Water Testing–Fecal Coliforms

 FORMCHECKBOX 
  Water Testing–Total Coliforms

 FORMCHECKBOX 
  Water Testing–Total E. coli

 FORMCHECKBOX 
  Antimicrobial Preservative Effectiveness USP

 FORMCHECKBOX 
  USP<61>&<62> Aerobic Bacteria & Yeast & Mold
       Suitability Test

 FORMCHECKBOX 
  USP<61>&<62> Aerobic Bacteria & Yeast & Mold
       Routine Screening

Sterility Testing

 FORMCHECKBOX 
  Bacteriostasis/Fungistasis


 FORMCHECKBOX 
  Membrane Filtration 

 FORMCHECKBOX 
  Biological Indicators–Spore Strips–Qty      
 FORMCHECKBOX 
  Product Immersion–Qty      
 FORMCHECKBOX 
  Media Fill Sterility Evaluation

 FORMCHECKBOX 
  Aseptic SIP Preparation

Other Tests Requested/Special Instructions:
	Bioburden Determinations

 FORMCHECKBOX 
 Total Aerobic

 FORMCHECKBOX 
 Total Aerobic Spore

 FORMCHECKBOX 
 Total Anaerobic

 FORMCHECKBOX 
 Total Yeast and Mold

Biological Indicator Performance Tests

 FORMCHECKBOX 
  BI/CI Resistometer–Saturated Steam
 FORMCHECKBOX 
  BI/CI Resistometer–EO

 FORMCHECKBOX 
  BI Population Determination
 FORMCHECKBOX 
  Performance Verification–Moist Heat

 FORMCHECKBOX 
  Performance Verification–EO


 FORMCHECKBOX 
  Performance Verification–Sterility Test- Qty    
 FORMCHECKBOX 
  D-value – FN –Steam Stumbo Murphy
 FORMCHECKBOX 
  D-value – FN –Steam Spearman Karber
 FORMCHECKBOX 
  D-value – FN –EO Stumbo Murphy
 FORMCHECKBOX 
  D-value – FN –EO Spearman Karber

 FORMCHECKBOX 
  D-value – Survival Curve –Moist Heat
 FORMCHECKBOX 
  D-value – Survival Curve –EO 

 FORMCHECKBOX 
  z-value – Steam Stumbo Murphy
 FORMCHECKBOX 
  z-value – Steam Spearman Karber
 FORMCHECKBOX 
  z-value – Moist Heat     

In Vitro Toxicology

 FORMCHECKBOX 
  Cytotoxicity – ISO Method 

 FORMCHECKBOX 
  Cytotoxicity – USP Method                                                                                

 FORMCHECKBOX 
  Cytotoxicity – ISO Agar Overlay  

 FORMCHECKBOX 
  Cytotoxicity – USP Agar Overlay 


	Chemistry 

 FORMCHECKBOX 
  USP Physiochemical –Plastics

 FORMCHECKBOX 
  USP Physiochemical –Elastomeric 

       Closures                                                                                                                                                                                                               
 FORMCHECKBOX 
  Hydrogen Peroxide Titration   

 FORMCHECKBOX 
  Hydrogen Peroxide/Peracetic Acid 

       Titration

 FORMCHECKBOX 
  pH Determination 

 FORMCHECKBOX 
  Conductivity    

 FORMCHECKBOX 
  LAL – Device

 FORMCHECKBOX 
  LAL – Liquid

 FORMCHECKBOX 
  LAL – Inhibition/Enhancement 

       Validation
AOAC Testing

 FORMCHECKBOX 
   Method 966.23

 FORMCHECKBOX 
   Method 966.24

 FORMCHECKBOX 
   Use-Dilution Aqueous or Water 

        Soluble Disinfectants-Presumptive

 FORMCHECKBOX 
   Use-Dilution Aqueous or Water 

        Soluble Disinfectants-Confirmatory

 FORMCHECKBOX 
   Tuberculocidal Activity of

        Disinfectants-Presumptive

 FORMCHECKBOX 
   Tuberculocidal Activity of

        Disinfectants- Confirmatory

Ethylene Oxide Residuals

 FORMCHECKBOX 
   Ethylene Oxide (EO)

 FORMCHECKBOX 
   Ethylene Chlorohydrin (EC)

 FORMCHECKBOX 
   Ethylene Glycol (EG)

Extraction Method:

      FORMCHECKBOX 
   Simulated Use Extraction
      FORMCHECKBOX 
   Exhaustive Extraction 

            (24hr  intervals)     

TCL Required?:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Surface Area of Device: 


     
Authorization Signature________________________________________________________________Date____________________


For Laboratory Use Only – Sample Acknowledgment

LexaMed Lab #
                                       

  Date Received
                               
     Logged in by 
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