& Certified Laboratories

ATTN:
3218 Commander Dr. Suite 100, Carrollton, TX 75006
carrollton.stability@certifiedgroup.com

Sample Receiving

(972) 250-2902

PLEASE COMPLETE THE FOLLOWING AND SUBMIT ALONG WITH SAMPLE. One sample per form ONLY.

STABILITY PRODUCT TESTING SUBMISSION FORM

PRODUCT NAME:
SAMPLE SIZE: LOT/FORMULA No.:
SPECIAL HANDLING: |:| N/A
PO/Ref. No: [ In/A
PRODUCT CATEGORY [ Jotc []COSMETIC [ | NUTRIONAL [_| MEDICAL DEVICE [_] Rx [_| STORAGE [_] OTHER
PRODUCT TYPE [_] FINISHED GOOD [_| BULK/IN PROCESS [_| RAW MATERIAL

Active Ingredient(s)/Preservative(s) Amount (%) Active Ingredient(s)/Preservative(s) Amount (%)
Stability Test Requirements Appearance:
Color: [ IN/A | Odor: [ IN/A | pH Range: [ IN/A
Viscosity Range: [ I N/A | Viscosity Spindle: [ ] N/A | Viscosity Speed: [ IN/A
LIST STABILITY INTERVAL(S) (in months): Accelerated [ |1 []2 []3 []e (]9
Lﬂ:|t!'n;tizl”tfft:ndgd(lnt?r\ﬁl :'O(rs:\orl:rlg) : Long-Term []1 (12 []3 []e []9
e e s 12 [J1s 24 36 [ as
PRESERVATIVE CHALLENGE TEST: at Intervals (months): [_] LIN/A
Estl.\i/lni;:'obial Limits or |:| Bioburden B el |:| |:| N/A
Specification: [ | <100 [ ] Other: [ In/A

NOTE: All samples will be stored at room temperature, unless special handling indicates otherwise. Method validations are the responsibility of the
manufacturer for each product. NOTE: ALL ANALYTICAL SAMPLES REQUIRE VALIDATION PER FDA REQUIREMENTS.

SPECIAL HANDLING/COMMENTS/CUSTOMER PROVIDED METHOD(S):

Customer Release Signature: Date:
REQUIRED FOR TESTING TO BE INITIATED
COMPANY: COMPANY CONTACT:
PHONE: EMAIL:
ADDRESS:
DO NOT write below — FOR LAB USE ONLY
Color: State:
Sample(s) Received By/Date: Quantity of Samples required
(Includes excursion Testing):
Test(s) Completed By/Date:
Lab Number Reviewed By/Date:
Assigned (if any)
Form #: Q012D Version: 09 Updated by: DB 09/30/23 Page1of1
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