
Element Eagan Antimicrobial Test Request
Test Substance Type:      Liquid        Spray        Wipe

Test Method:

Compliance:      GLP        Non-GLP        Development (R&D)

Type of Regulatory Submission:

Test Organisms
List all organisms and viruses that fall under these conditions. Include bacterial strain numbers if specific strains are required. 
Indicate if standard orgs cannot be combined in one protocol/report.

Test Substance Name and Batches
(exactly how it should appear in final report)

Active Ingredient: 
(i.e. Quaternary ammonia)

Approximate active  
concentration upon submission:

Suggested neutralizer for micro testing: 
(or list “ELD” for Element Lab Discretion)

Storage Conditions:
Room temp, 2-8°C

Safety:
No special requirements, SDS included

Product Dilution Directions:
(e.g. RTU or 1/2 oz / gallon defined as 1 mL + 255 mL)

Product Diluent:
(e.g. 400 ppm Hard Water, DI water)

Return completed form to client.services@element.com



Is GLP characterization complete prior to test?       Yes        No

Element Eagan Antimicrobial Test Request
# of carriers:
(list ‘standard’ if applicable)

Exposure  
Time:

Application Instructions
Including number of sprays, spray distance, or wipe directions (2x2)

Exposure Temperature: 
If other than 20+/-1°C or room temp (will  
use room temp for spray or wipe studies)

Organic Soil Load:
(e.g. 1% FBS 5% FBS or “3-part soil”)

Test Substance Shipment status:
(here, will be shipped to arrive on x/x/xx date)

Characterization and Stability

Is GLP Stability complete or being run concurrent?        Yes        No

Do you have any study numbers you would like to reference for stability or characterization?

Will you be sending C of As to attach to the study files?       Yes        No

Any modifications needed or additional personnel who can access this data to be listed?

Additional comments:

Contact Information: Billing Information (If different from Contact):

Return completed form to client.services@element.com
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