
Client: Company Name Date of Sampling: 05/06/08
C/O: Contact Name Date of Receipt: 05/07/08
Re: Sample Report Date of Report: 05/12/08

USP 797 - FUNGI AIR TOTAL PLATE COUNT
Lab ID Number:
Sample Identification:
Date Analyzed:
Media
Sample Unit (m3):

CFU CFU CFU CFU CFU
<1 <1 <1 <1 <1

Comments:

Lab ID Number:
Sample Identification:
Date Analyzed:
Media
Sample Unit (m3):

CFU CFU CFU CFU CFU
<1 <1 <1 <1 <1

Comments:

* Samples were incubated at 28o C + 2o C for a period of 5 - 7 days in accordance with USP 797. 
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