
 
 

REQUEST FOR ANALYSIS 

 

 

 

DATE FILED:  ___________________________ 

  

TYPE OF ANALYSIS:  ______________________________ 

     ______________________________ 

     ______________________________ 

     ______________________________ 

     ______________________________ 

 

SAMPLE DESCRIPTION: ______________________________ 

            

OTHER INFORMATION: ______________________________ 

 

 

SUBMITTED BY:  Name of Representative:   _____________________________ 

 

    Signature of Representative: _____________________________ 

    Company/Office:   _____________________________ 

    Address:    _____________________________ 

 

(to be filled-up by requesting party) 

 

 

Date/Time Sample Received and Description/Conditions: 

 

 Temp. (if applicable)  ________________________________ 

 Packaging  ________________________________ 

 Duration of transport   ________________________________ 

 Quantity  ________________________________ 

 Other remarks  ________________________________ 

 

 

Date Results will be available ____________________________ 

 

Receiving Technician      ____________________________ 

 

Date/Time   ____________________________ 

 

(to be filled-up by IFPT representative) 

INSTITUTE OF FISH PROCESSING TECHNOLOGY 

College of Fisheries and Ocean Sciences 

University of the Philippines Visayas 

5023 Miagao, Iloilo, Philippines 
Tel/Fax (6333) 3159631 local 165 

Email: ifpt@upv.edu.ph  

mailto:ifpt@upv.edu.ph

