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 ANALISYS REPORT

DATE:

STAGE: EQCP 10th Phase

REPORT #:


 I. SAMPLE RECEPTION DATE:  

II. METHODOLOGY:
III. SAMPLE IDENTIFICATION:

Medicine name:                       

Generic name:                        

Dosage:                                         

Manufacturer:                                 

Lot #:                                                                  

Expiry date:                                         

Sample quantity:                       

Sample description:          

Storage condition: 

Other comments:                              

IV. REFERENCE STANDARD IDENTIFICATION:

	Name 
	Origin
	Lot #
	Potency
	Quantity

	
	
	
	
	

	
	
	
	
	


V. RESULTS:

	Tests
	Specification
	Result
	Pass/Fail
	Method of analysis 
	Analyst responsible

	Assay


	
	
	
	
	

	Dissolution


	
	
	
	
	

	Others
	
	
	
	
	


VI. CONCLUSION: 

Name, Signature and Date

Director of the National Medicine Quality Control Laboratory







