Sample number: (do not fill in)

REQUEST FORM FOR DETERMINATION
OF DISINFECTION ACTIVITY

Name of the product:

Batch number:

Manufacturer:

Manufacturing date:

Expiry date:

Storage conditions:

Diluent recommended by the manufacturer

or — ready to use product:

Active substance(s) and concentration(s):

Appearance of the sample (appearance, form, state):
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Client:
Address:
VAT number:

Documents delivered with samples:
O Safety data sheet O Label

Client stamp and signature:

To be filled by the laboratory on receipt of the sample
Delivered on:

Taken over by:
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PRODUCT DETERMINATION*

1) Area*®

e Human hygiene (PT1)
O Hygienic handwash
0 Hygienic handrub

o Surgical hand disinfection

e Surface, instruments and textile disinfection (PT2)
0 Surfaces in healthcare 0 Instrument disinfection
O Surfaces other than in healthcare o Textile disinfection
e Veterinary hygiene (PT3)
0 Hard surfaces
0 Hard surfaces in transport vehicles
0 Hoof disinfection
0 Teat disinfection pre-milk/post-milk
e Food and feed area disinfection (PT4)
0 Hard surfaces
O Instrument disinfection
e Drinking water disinfection (PT5)

o Drinking water disinfection for human or animals

2) Activity*

o Virucidal O Limited spectrum virucidal o Virucidal to enveloped viruses

O Bactericidal O Fungicidal o Yesticidal O Sporicidal
o0 Mycobactericidal 0 Tuberculocidal

3) Type of test*

o According to standard O Screening

4) Test report*
o Test report CZ O Test report EN

TESTING CONDITIONS (1 concentration, 1 contact time, 1 test conditions and 1 temperature including the price)

Test concentration:

Test temperature:

Contact time:

Interfering substance*: T Clean conditions
o Dirty conditions

Other conditions:

Notes:

* tick only what you require
A decision rule with negligence of uncertainty was used for the statement of conformity
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