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CAP-Chloramphenicol, AMOZ-Furaltadone, AOZ-Furazolidone, SEM-Nitrofurazone, AHD-Nitrofurantoin, 

Amox.-Amoxicillin, Tylo.-Tylosin, Genta.-Gentamicin, Sulpho.-Sulphonamides 

 

Name of 

office/company 

 

Address  

 

 

Contact person 

details 

Name  

Email  

Mobile No.  

Sample type  

☐ Feed 
☐ Fish  

☐ Fish products 

☐ Eel 

☐ Crab 

Sample description/ 

temperature  

(if applicable) 

☐ Dry (Room tempt) 
☐ Frozen (< 15 ℃) 

☐ Chilled 
☐ Live 

 

Sl. 

No. Sample Code 
Test required 

CAP Nitrofuran metabolites Amox. Tylo. Genta. Sulpho. 

AMOZ AOZ AHD SEM 

1.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

2.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

3.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

4.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

5.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

6.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

7.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

8.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

9.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

10.   ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

 

 

Customer signature ...............................................  Date ............................................ 

 

Received by ............................................................ Date ............................................ 

  


