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CLEANROOM/CLEANBENCH TEST REQUEST FORM
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CUSTOMER:

ADDRESS:

PURCHASE ORDER (REQUIRED):

DATE TO BE DONE:

CHECK APPLICABLE TESTS

CLEANROOM TESTING:
Prior to testing, Please Send Scale Map of Room With: Room Dimensions, Ceiling Height,
Room Names with Classification and Testing Sites (if known)

Certification Required Yes: [ ] No: [ ] NUMBER OF ROOMS TO BE TESTED:

Protocol: Written [ ] Revised [ ] REPORT: Data Only [ ] Certification Only [ ]
Full Report (Includes Data, Report & Certification)
[ ]

Environmental Monitoring: Particle Counts [ ] Quantity
Air Velocities: HEPA [ ] Quantity
Air Velocities: Returns [ ] Quantity
HEPA: Particle Count Scan [ ] Quantity
Biological Monitoring:

TSA Settling Plates [ ] Quantity:

RODAC Contact Plates [ ] Quantity:

Impact Air Sampling Plates [ ] Quantity:
TEST CONDITIONS: At Rest [ ] Operational with Activity [ ] Pre Cleaning [ ] Post Cleaning [ ]
CLEAN BENCH TESTING: NUMBER OF BENCHES:
Environmental Monitoring: HEPA Particle Count Scan [ ] Air Velocities [ ]
Biological Monitoring:

TSA Settling Plates [ ] Quantity:
RODAC Contact Plates [ ] Quantity:
Client Contact Special Instructions :
(Print
Name):
Phone: ( )
Fax:( )
SIGNATURE: DATE:

Specific test results may not be indicative of the characteristics of any other samples from the same lot or similar lots. Liability is limited to the
costs of the tests.

Form may be downloaded from WWW.BIOTESTLABS.COM. This is a revision confrolled form within the Biotest Laboratories, Inc. Quality System.
Madifications of the controlled information within this form are prohibited.
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