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MINISTRY OF PUBLIC HEALTH AND SANITATION

NATIONAL PUBLIC HEALTH LABORATORY SERVICES

CENTRAL REFERENCE MICROBIOLOGY LABORATORY

P.O Box 20750 – 00202 NAIROBI, KENYA

OFFICE LINE:0724574012  Email:nphl.nmrl@gmail.com
FOOD, DRUG AND CHEMICAL SUBSTANCE ACT

SAMPLING FORM

Sample number..........................................................................................................................

Date and time of Collection........................................................................................................

Products name and Description..................................................................................................

Method of collection..................................................................................................................

Requesting Institution and Address............................................................................................

.......................................................................................................................................

Reason for Collection.....................................................................................................................

Manufacturer.................................................................................................................................

Dealer...........................................................................................................................................

Amount of Sample Submitted to.................................................................................................

Invoice No. ................................................................................................................................

Specimen Seal used......................................................................................................................

Collector ( Name and Address, Signature)....................................................................................

.......................................................................................................................................................

Laboratory Receiving Officer (Name and Signature...................................................................

.......................................................................................................................................................

Section...............................................................................................................................................

Compiled by...................................................................Date...........................................................

Reviewed By............................................................…...Date..........................................................
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