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	FNRI PT 19-04 (Fortified Rice-Mongo Blend)





____________________________________________________________________________

    Laboratory Information 

Name of Participant Laboratory:
____________________________________________

Postal Address:


____________________________________________






____________________________________________
Contact Person:


____________________________________________






Title (Mr./Ms./Dr.)   Given Name
          Surname
            M.I.
Designation:


____________________________________________
E-Mail Address:


____________________________________________   

 ___________________________________________________________________________
CONFIRMATION OF RECEIPT

I hereby acknowledge the receipt of an envelope containing ONE (1) Fortified Rice-Mongo Blend proficiency test item 
Upon receipt, the sample was found:


not damaged        
damaged         
not suitable for laboratory testing






(e.g., with lumping/ discoloration)
Remarks/Comment (Include other problems encountered regarding receipt of package):
______________________________________________________________________
______________________________________________________________________

____________________________________________________________________________

SAMPLE RECEIPT FORM





Upon receipt of the sample, please complete this Form and return by e-mail or fax to:


	


Ms. Leah C. Dajay


PTL Head


Proficiency Testing Laboratory


Food and Nutrition Research Institute


Department of Science and Technology


	Fax No.: (02) 837-31-64


	E-mail:	� HYPERLINK "mailto:fnri.ptl@gmail.com " �fnri.ptl@gmail.com �





Sample received by: 	


Name/signature:  ______________________	            Date: __________________


Position: _____________________________








