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INMETRO




	INTERLABORATORY COMPARISON

FORM FOR RECEIPT OF THE TEST ITEM



	INTERLABORATORY COMPARISON NAME

	Interlaboratory Comparison to Characterize a CRM Candidate for Nitrofuran Metabolites in Chicken Meat

	PARTICIPANT INFORMATION

	Name of the Institute:      
Country:      


	RECEIPT DATA

	Date of receipt:      /     /     
Name of person responsible for receipt:      


	INSPECTION OF RECEIPT OF THE TEST ITEM

	Has physical damage been observed?
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
If YES, describe:      
 Is the bottle seal intact?    
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If No, describe:      
Please measure and report the internal temperature of the box upon receipt: _________ ºC


	Date:      /     /     
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