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DRUG ANALYSIS AND RESEARCH UNIT (DARU)

DEPARTMENT OF PHARMACEUTICAL CHEMISTRY, PHARMACEUTICS & PHARMACOGNOSY

UNIVERSITY OF NAIROBI
P.0. BOX 19676-00202, NAIROBI

TEL: 020-4915026: E-MAIL: daru@uonbi.ac.ke

REQUEST FOR ANALYSIS

NAME AND ADDRESS OF APPLICANT:

NAME AND TEL. OF CONTACT PERSON:

NAME OF PRODUCT:

TYPE OF PRODUCT:

MANUFACTURER:

BATCH NO. MAN.: DATE.

ACTIVE INGREDIENT(S):

EXP.: DATE.

NUMBER OF UNITS SUBMITTED

TEST(S) REQUIRED:Tick as appropriate

TEST (Tick - V)

a) ldentification

b) Related substances

c) Assay

d) Disintegration

e) Dissolution

f) Weight Uniformity

g) Friability

h) pH

i) Viscosity

i) Microbiological tests (Sterility, Assay, Microbial load) (indicate
which)

k) Others (Specify)

Name and signature of person requesting for analysis:

Name: Signature:

Date:

FOR OFFICIAL USE ONLY
For Laboratory use ONLY:

Date Received:

Received by:

Laboratory No.:

Analyst:

DATE & STAMP

Name and signature of person authorizing request for analysis:

Name: Signature:

Date:

NB: All samples will be disposed three months after analysis and release of certificate.
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