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TTEESSTT  RREEQQUUEESSTT  FFOORRMM  

  
PP..  OO..  ##  RReeqquuiirreedd  BBeeffoorree  FFiinnaall  RReeppoorrtt  IIssssuueedd  
  
PP..  OO..  ##  ____________________________________________  

  
SSeenndd  TTeecchhnniiccaall  RReeppoorrtt  TToo::                                                            IInnvvooiiccee::  
____________________________________________________________                          ________________________________________________________  
____________________________________________________________                          ________________________________________________________  
____________________________________________________________                          ________________________________________________________  
____________________________________________________________                          ________________________________________________________  
PPhhoonnee::    ______________________________________________    
  
SSaammppllee  ddeessccrriippttiioonn  ((uussee  eexxaacctt  wwoorrddiinngg  ddeessiirreedd  oonn  ffiinnaall  rreeppoorrtt))  
  
YYoouurr  lloott  ##____________________________________________________  
  
PPeerrffoorrmm  tthhee  ffoolllloowwiinngg  tteesstt((ss))  oonn  tthhiiss  ssaammppllee::    
  
 
TEST 
QTY. 

 
STERITEC 
    CODE# 

  
                              MICROBIOLOGY   

 BF001 Bacteriostasis/Fungistasis             USP, Per Organism 
    
  Bioburden (100-800 ml wash)     Standard Plate Count 
 BB001-100 Total Aerobic                                       
 BB001-200 Total Aerobic  Plus Spores  
 BB001-500 Total Anaerobic 
 BB001-700 Total Fungi  Per Sample 
  Bioburden (100-800 ml wash)    Filtration Method 
 BB001-300 Total Aerobic 
 BB001-400 Total Aerobic Plus Spores 
 BB001-600 Total Anaerobic 
 BB001-800 Total Fungi Per Sample 
  Sterility Tests                             Media Volume 100-800 ml 
 ST001-Cust Custom Testing Available                                
 ST001 Forty Product, Immersion           14 days inoculation 
   

ST002 
Twenty Products Plus 
Ten Spore Strips, Immersion      10 days inoculation 
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ST003 
Twenty Products Plus 
Ten Spore Strips, in situ             10 days inoculation        

 ST004 Ten Products, Immersion             7 days inoculation 
 ST005 Ten Products, in situ                    7 days inoculation 
   

ST008 
Ten Products Plus 
Ten Spore Strips, Immersion       7 days inoculation 

 ST006 Membrane Filtration                    7 days inoculation    (ml varies)          
 ST007 Spore Strips, Immersion              7 days inoculation    (EO)  (Steam)  
  Shortened  BI Incubation Studies Available 
  Supplemental Sample Testing 
 SST01-105 Biological Indicators 
 SST01-107 Gram Stains 
 SST01-108 Product Inoculation 
 SST01-109 Contact Plates (10, plus report) 
 SST01-110 Settling Plates (10, plus report) 
 PA001 Device Particulate Analysis 
   Spore Strip Population 
 PV001-101 Verification Count 
   LAL Pyrogen Analysis (Gel Clot Method) 
 PL001-101 Extract of Device – Test, Positive Negative and Inhibition Controls 
 LAL-VAL Medical Device Validation Program (USP) 
 EO001-101 Ethylene Oxide Residual Analysis (EO, ECH) 
   Physical Test (Pull Test, Peel Strength Test,…etc) 
   Sterilization Consulting and Testing 
  
CCoommmmeennttss::    
  
  
  
  
  
  
  
  
  
SSiiggnneedd::  ______________________________________________________________      DDaattee::    ________________________________________  
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