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SHELF-LIFE TESTING SUBMISSION FORM 

Client / Customer Name   

Contact Name   

Contact Number   

Contact Email   

Date Submitted  

Client / Customer Order Number   

Signature  

Samples to be Returned After Testing?* YES NO 

* Client/Customer to arrange collection after being notified that testing is complete 

LABORATORY USE ONLY CHECKLIST (X) 

Batch ID   Form Complete  

Date Received   Sample List  

Time Received   Record Sheet  

Delivery Mode 
Client / 

Customer 
Courier **OQ Collection CoA  

Temperature (°C)   Initial  

Sample Condition Acceptable  Rejected  Comment  

**OQ Collection 
Date   Time   

Temp. (°C)   Signature   
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Project Description  

Sample Information  

Product Name  

Batch Number 
 Number of Samples 

Submitted 

 

Production Date 
 Best Before /  

Expiry Date 

 

Shelf-Life Extension Interventions Used: 

(e.g. irradiation, HPP, préservatives etc.) 
 

Storage Conditions 
(Mark with a X)  

Refrigerated 

(1 – 5 °C) 
 

Ambient 

(18 - 25 °C) 
  

Accelerated 

(36 ± 1 °C) 
 

Other 

___________ 
  

Duration   Offtake Interval   

Start Date  End Date   
 

Test Category Test Required Acceptable Limits / Criteria 

In-House  

Microbiological Testing 

(Refer to OQP2.2. SF06) 
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Test Category Test Required Acceptable Limits / Criteria 

Other In-House Tests 

Offered 

pH  

Appearance / Description  

Aroma  
 

Is accreditation of tests essential? Yes No 

May automated methods be used 

(where available, suitable and 

accredited) to perform the 

microbiological testing requested? 

Yes No 

Are further identification tests e.g. 

MALDI-ToF or Gene Sequencing 

required for the microbiological 

tests requested? Please specify. 

 

Record sample temperatures at 

each offtake? 
Yes No 

Take sample photographs at each 

offtake? 
Yes No 

Other Instructions 

 

 

 

 

LABORATORY USE ONLY 

Comments  

Reviewed By Name  Date  Signature  

Accepted By Name  Date  Signature  
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Sample Description 
Offtake 

(e.g. Day 1) 

Offtake Date 

(yyyy-mm-dd) 

Deviation Allowed 

(e.g. ± 1 Day) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


