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Stability Sample Submission Form 
Company Name:  Submission Date:  Purchase Order No.:  

Sample Description:  Formula #:  

Sample Batch/Lot#:  Sample Type: ☐ Finished Good – Sample Size:   
                        ☐ Bulk 

Test Reports Provided To (Contact Name/Email):  

 
Please mark ( ✔ ) desired test study/studies and complete corresponding chart(s) on Pages 

2 and 3.  Analyte(s) (If Sample is OTC) Specifications/Range 
☐ Report as Value 

☐ Accelerated: 40°C / 75% RH    
☐ Room Temperature: 25°C / 60% RH    
☐ Accelerated: 30°C / 65% RH    
☐ Accelerated: 30°C / 75% RH    
☐ Accelerated: 50°C    
☐ Refrigerator: 5°C    
☐ Freeze Thaw (3 Cycles)    

   
    

   
 
 
 

 
 

Lab Use Only 
Verified By: Date: Lab Ref. No.: 

Sample Condition:  ☐ Good        ☐ Not Good – If not good, explain:       
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Please mark (  ) required tests at specified time intervals. Please note that these intervals are according to ICH Guidelines. Initial testing is required. 

Room Temperature: 25°C / 60% RH Accelerated: 40°C / 75% RH 

Initial 3 M 6 M 9 M 12 M 18M 24 M 30 M 36 M Initial 1 M 2 M 3 M 6 M 

Color, Odor, & Appearance ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Color, Odor, & Appearance ☐ ☐ ☐ ☐ ☐

Pkg., Appear. & Compatibility 

☐

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Pkg., Appear. & Compatibility ☐ ☐ ☐ ☐ ☐

Weight Loss ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Weight Loss ☐ ☐ ☐ ☐ ☐

pH ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ pH ☐ ☐ ☐ ☐ ☐

Specific Gravity ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Specific Gravity ☐ ☐ ☐ ☐ ☐

Viscosity ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Viscosity ☐ ☐ ☐ ☐ ☐

Micro-USP <60>: B. cepacia ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Micro-USP <60>: B. cepacia ☐ ☐ ☐ ☐ ☐

Micro-USP <61>: TPC and Y&M ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Micro-USP <61>: TPC and Y&M ☐ ☐ ☐ ☐ ☐

Micro-USP <62>:Pathogens 
E. coli; Salmonella; S. aureus; P. aeruginosa

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Micro-USP <62>:Pathogens 
E. coli; Salmonella; S. aureus; P. aeruginosa

☐ ☐ ☐ ☐ ☐

Micro-USP <62>:Pathogens C. albicans ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Micro-USP <62>:Pathogens C. albicans ☐ ☐ ☐ ☐ ☐

PET/Challenge 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐

PET/Challenge 
☐ ☐ ☐ ☐ ☐☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

USP EP/BP PCPC ISO W/ VAL USP EP/BP PCPC ISO W/ VAL 

Analyte(s) ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Analyte(s) ☐ ☐ ☐ ☐ ☐

☐
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Please mark ( ) required tests at specified time intervals. Please note that these intervals are according to ICH Guidelines. Initial testing is required. 

Accelerated: 30°C / (65% RH or 75% RH) Accelerated: 50°C 

Initial 3 M 6 M 9 M 12 M 18 M 24 M 30 M 36 M Initial 1  
Wk 

2  
Wk 

3  
Wk 

4  
Wk 

Color, Odor, & Appearance ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Color, Odor, & 
Appearance 

☐ ☐ ☐ ☐ ☐

Pkg., Appear. & Compatibility ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Pkg., Appear. & 
Compatibility 

☐ ☐ ☐ ☐ ☐

Weight Loss ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Weight Loss ☐ ☐ ☐ ☐ ☐

pH ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Refrigerator: 5°C 

Specific Gravity ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Initial 1 M 2 M 3 M 6 M 

Viscosity ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐
Color, Odor, & 
Appearance ☐ ☐ ☐ ☐ ☐ 

Micro-USP <60>: B. cepacia ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Pkg., Appear. & 
Compatibility ☐ ☐ ☐ ☐ ☐

Micro-USP <61>: TPC and Y&M ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Weight Loss ☐ ☐ ☐ ☐ ☐

Micro-USP <62>:Pathogens 
E. coli; Salmonella; S. aureus; P. aeruginosa

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ pH ☐ ☐ ☐ ☐ ☐

Micro-USP <62>:Pathogens C. albicans ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ Specific Gravity ☐ ☐ ☐ ☐ ☐

PET/Challenge 
☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐

Viscosity ☐ ☐ ☐ ☐ ☐

USP EP/BP PCPC ISO W/ VAL Freeze Thaw: -16°C / 25°C 

Analyte (s) ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 1st 

Cycle 

2nd 

Cycle 
3rd 

Cycle 

Color, Odor, & Appearance ☐ ☐ ☐

☐ Please mark if, in case of OOS, to retest immediately. Pkg., Appear. & 
Compatibility ☐ ☐ ☐

Assay ☐ ☐ ☐

Client Approval: 
Print Name, Signature, Position 
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