
Routine Sample Receiving and Disposal Form 

Date Samples Received : \ ~ l "v- \ 0 Mail Delivery G4..!'ersonally From : ~ c.J~rv"\ Sample Custodian: ~ 
1 
-

Sample Numbers: -.::::U--..\ ~ L, ~ V"V'\. Sf'\1""'>~- S't)\ ~ Tota l Number: 7 
Sample Type: OFeed 0 Fertilizer Dume OssE D Mycotoxin OlJ...:;a lmonella � PT 

Sample Condition Upon Receipt: 5a'.!.ntact D Other (Details): 

D Void - Sample Number: N-6\ Reason : Nl\ Supervisor Initials: NS\ 
Sample Custodian : ~ Transfer Date: \ ~-l t> --t~ Transfer To: 

"~ Q_ 
Received by: -7t 

Check In Sample Storage Location 

D Ambient - Room # 

List Sample Numbers if box checked 

D Refrigerator - EQF 

List Sample Numbers if box checked 

D Freezer - EQF 

List Sample Numbers if box checked 

Date Checked In : By Sample Custodian: 

Processed Sample Storage Location 

0 Ambient - Room # 

Li st Sample Numbers if box checked 

D Refrigerator - EQF 

List Sample Numbers if box checked 

D Freezer - EQF 

List Sample Numbers if box checked 

Date Processed: By Sample Custodian : 

Logged In By~ Verified By: Date: / e::?-J 7-/%' ~ Date: £7-/%--/~ 
Complete for Pending Samples: O NO DYES - Complete Section Below: 

Sample Number Date Storage Location Initia ls Disposal Date Initials 

Samples Out of AV/IA/FDA Guidelines: � NO DYES - Complete Section Below: 

Sample Number Date Current Month Storage Final Storage Location Initials Disposal Date Initials 

. ' 

'• 

. 

.. 

Comments O NO 0 YES - Record Comment Below, Date and Initial 

•- .,. Sample Disposal ' 
Sample Numbers: 

~ 

. I 
,, 

Disposal Date: By Sample Custodian: 
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FORM Number 

NDA-FORM-832 
Version 

2.2 
FORM Title 

Routine Sample Receiving Form 
Issue Date 

10/17/17 
Prepared by 

Shirley Ele and Waraoorn Mahlman 
I Authorized by 

Shirley Ele I Page 1 of 1 
Supersedes 

2.1 

5cJl5 
Sample Numbers Received: 1.ol°t C~i--15001- 5oo~ .1ol~ NAG sool,-SCo'1 Jo,~ CDMSoo'b-St,ff 

! 7 r/,,( 

).-10- rd J [ . I I . I I 
Date Received: /,;} - {)- ! ~ Time: /-;; : U(.) Received From_......cb~e=e..~4-____;;_L--tA.,____;;_-=-k::> __ _ 

Ct) 
Sample Temperature at Laboratory 3. 3 °C D Ambient ~ Frozen 

Did the samples maintain integrity during transportation? C8f Yes D No 

If No, indicate which samples have been compromised, ___________ __, 

and inform the Laboratory Section Supervisor (Initials ____ ). 

Briefly describe the reason why the sample integrity was compromised : 

(i) 5o,'"he.. 50--Mfle5 Wt..-re. ~02-e.-, vrun 0hedc. - i'11 ) r-e..t-,)v-"'A-·- ) 

hLA..d. ,c ./U.- 1) - 10 - l<t 

Verify the information recorded on the Sample Submission Form to the information on the 

samples. Is the information correct? ~es D No 

Samples stored in location __ f..-........._f__._l 3 ____ at /to.'// /;}.- /0-l'I (time/date) 

Is a planned deviation required to test the samples received? D Yes 18'.f No 

If yes, fill out NDA-FORM-859, Deviation Form. 

Sample Custodian 
---,., 

¼ 
'--"'----=...;;;;;;....::;..::..::...L.L.::...::...---------
~ 

-
Date P- 10 j'j'. 
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Report of Sample 

NEBR/'5KA 
Good Life. Great Roo s. 

0 PARTHENT OF AGRICULTURE 

Date Sample # 
1 2/ 10/2018 2019CDM5011 

Units Amount 
POUNDS 4 

Sample Type 

Animal and Plant Health Protec tion 

P.O. Box 94 75 6 I Lincoln, NE 68509 I M02) 4 71- 23 51 

Firm ID/Name City /State 
10005 · LONG DOG FAT CAT 2 · OMAHA, NE 
OMAHA 

Collection Method Reason for Collecting 
PURCHASE STATE-FDA SURVEILLANCE 

~ Surveillance ~FDA D Resample D lnvestigational 

Manu ID # Product Name 
10006 A+ Answers Beef 

Formula For 
Dogs 

Inspector Comments 
Salmonella Sample 

I Analyte I Unit 

Date Completed lnitals 

0 Both 

Product Desc. Code Lot# 
PET FOOD GC U 2018 02/08 20 

-I Max _, I G.A. I Fi nal 

Additional Notes 

DEC 1 0 2U~8 

FF.\:. L/.' 3 ~ 

,, 
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ANSWERS" 
PET FOOD 



~NSWERS"' 
PET FOOD 




