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Description automatically generated with medium confidence]PT. Thermalindo Sarana Laboratoria 
Jl. Panjang No. 3 dan 3B Kebon Jeruk, Jakarta Barat, 11530	
Phone: +62 21 5663057, 5663057, 5664037 


	Quote No:
	Click here	PO No:
	Click here	Date
	Click to enter a date.

 
SAMPLE SUBMISSION FORM
Sample 1 (Please use exact wording, to be used in the final report)
	Sample Number
(Filled by admin)
	Sample Name
	Sample Type
(Solid, Liquid, other)
	Sample Amount
(e.g., 1mL)
	Shipping Condition
	Turnaround Time

	tap here	tap here	tap here	tap here	Choose	tap here	tap here


	PARAMETER TEST

	CFU/unit
	MPN/unit

	☐ Total Plate Count
☐ Escherichia coli and Coliform
☐ Yeast and Mold
☐ Staphylococcus aureus
☐ Bacillus cereus
	☐ Pseudomonas aeruginosa
☐ Enterococcus
☐ Enterobacteriaceae
☐ Listeria monocytogenes
☐ ……………………………………..
	☐ Escherichia coli and Coliform
☐ Pseudomonas aeruginosa
☐ Enterococcus
☐ Legionella pneumophila
☐ ………………………………………


	Review sample (colour, temperature, packaging) *Filled by Admin




Sample 2 (Please use exact wording, to be used in the final report)
	Sample Number
(Filled by admin)
	Sample Name
	Sample Type
(Solid, Liquid, other)
	Sample Amount
(e.g., 1mL)
	Shipping Condition
	Turnaround Time

	tap here	tap here	tap here	tap here	Choose	tap here	tap here


	PARAMETER TEST

	CFU/unit
	MPN/unit

	☐ Total Plate Count
☐ Escherichia coli and Coliform
☐ Yeast and Mold
☐ Staphylococcus aureus
☐ Bacillus cereus
	☐ Pseudomonas aeruginosa
☐ Enterococcus
☐ Enterobacteriaceae
☐ Listeria monocytogenes
☐ ……………………………………..
	☐ Escherichia coli and Coliform
☐ Pseudomonas aeruginosa
☐ Enterococcus
☐ Legionella pneumophila
☐ ………………………………………


	Review sample (colour, temperature, packaging) *Filled by Admin




Report 
	Company 
	:
	Click or tap here to enter text.
	Contact
	:
	Click or tap here to enter text.
	Address
	:
	Click or tap here to enter text.
	City
	:
	Click or tap here to enter text.
	Post Code
	:
	Click or tap here to enter text.
	Phone
	:
	Click or tap here to enter text.	Email        : Click or tap here to enter text.



Invoice ( ☐ same as report to)		
	Company 
	:
	Click or tap here to enter text.
	Contact
	:
	Click or tap here to enter text.
	Address
	:
	Click or tap here to enter text.
	City
	:
	Click or tap here to enter text.
	Post Code
	:
	Click or tap here to enter text.
	Phone
	:
	Click or tap here to enter text.	Email        : Click or tap here to enter text.


	

Customer,										Admin,			

Click or tap here to enter text.
……………………………………								……………………………………
By completing this form or submitting samples for analysis, I authorize PT. Thermalindo Sarana Laboratoria to perform the services, including but not limited to the issuance of invoice.
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