

PROBIOTICS TESTING SAMPLE SUBMISSION FORM 2026[image: ]

Label Parcel as: BioPharma Product Testing Sydney 
Sample Reception, Delivery Door 2, Building A,
179 Magowar Rd, Girraween NSW 2145

	Client Information

	 Company Name:
	 Purchase Order (if available):

	
	 Quotation No (Mandatory for registration of samples):

	 Mailing Address:


	RUSH SERVICE – as mutually agreed
[bookmark: _Hlk189480898]Send RUSH requests 3WD in advance to: SampleReceiptBPTSYD@eurofinsanz.com
NOTE: Checking YES will incur a surcharge
	Yes
	No

	
	
	
	

	
	Submitted by:

	Phone:	
	  Date:
	Email Address:

	Sample Information
	Select Tests Required (Please Tick)

	Quantity of Item(s)
	Sample Description
	Batch Number
	1Product Specifications/ Acceptance criteria
(To be reported)
Specify in ‘special requirement’ if there is no space)

	2Expected counts if different from Product specification
(See footer for details)
	Reporting Test Unit
	Average Fill Weight
(Must be included if CFU/cap or CFU/tab is required)
	Total Viable Count 
(AK1NPT) 
(Lactic Acid Bacteria) 
	Total Viable Yeast Count 
(AK1NPY)
(Probiotic Yeast)
	Lactobacillus & Bifidobacterium
(AK1NPM)
(Select both below to apply NJ01N, otherwise select one)
	Streptococcus spp Count (AK1NSC)
	S.cerevisiae Boulardii Count (AK1NP1)
	Water Activity (AK1NWA)
	Non-Lactic Acid Bacteria Count (ISO 13559) (AK1NCM)
	Microbial ID 
(via Genetic Sequencing AK1DNA)

	Other Test/Client Method
 (If client method, Protocol must be supplied with this form, and the method clearly outlined in the special requirement section)

	
	
	
	
	
	
	
	
	
	Lactobacillus spp. Count only
(AK1NPL)
	Bifidobacterium spp. Count only
(AK1NPB)
	
	
	
	
	
	

	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐

1: Product specification/Acceptance criteria: Out of specification investigation will be carried out for failure to meet this specification
2: Expected counts: ONLY for the laboratory to perform required serial dilutions


	Sample Information
	Select Tests Required (Please Tick)

	Quantity of Item(s)
	Sample Description
	Batch Number
	1Product Specifications/ Acceptance criteria
(To be reported)
Specify in ‘special requirement’ if there is no space)

	2Expected counts if different from Product specification
(See footer for details)
	Reporting Test Unit
	Average Fill Weight
(Must be included if results are not CFU/g)
	Total Viable Count 
(AK1NPT)
(Lactic Acid Bacteria) 
	Total Viable Yeast Count 
(AK1NPY)
(Probiotic Yeast)
	Lactobacillus & Bifidobacterium
(AK1NPM)
(Select both below to apply NJ01N, otherwise select one)
	Streptococcus spp Count ((AK1NSC)
	S.cerevisiae Boulardii Count  (AK1NP1)
	Water Activity ( AK1NWA)
	Non-Lactic Acid Bacteria Count (ISO 13559) (AK1NCM)
	Microbial ID 
(via Genetic Sequencing  AK1DNA)

	Other Test/Client Method
 (If client method, Protocol must be supplied with this form, and the method clearly outlined in the special requirement section)

	
	
	
	
	
	
	
	
	
	Lactobacillus spp. Count only
(AK1NPL)
	Bifidobacterium spp. Count only
(AK1NPB)
	
	
	
	
	
	

	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	
	
	
	Choose an item.	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐

1: Product specification/Acceptance criteria: Out of specification investigation will be carried out for failure to meet this specification
2: Expected counts: ONLY for the laboratory to perform required serial dilutions

NOTE: A completed SSF with unambiguous testing instructions is required to register each project/sample(s).  Any Client-requested testing instructions in the Quotation must also be described on the SSF. Failure to include them may result in their omission for testing. Any changes to submitted SSFs must be communicated via a NEW completed and client-authorised SSF, not verbal and/or emailed communication to the lab. Failure to provide updated SSFs in a timely manner will likely delay registration and test turnaround time.

Any special requirements:
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	Eurofins BioPharma Product Testing - Sydney
A Eurofins BioPharma Product Testing Laboratory

ABN: 63 114 804 572
	179 Magowar Road, GIRRAWEEN
NSW 2145, Australia


	T | +61 2 9704 2300
www.eurofins.com.au/biopharma-services
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