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Department of Pharmacy
School of Health and Clinical Sciences 
University of Western Australia

	Analytical Testing & Research Services
Sample Submission Form



Instructions for Submitting a Compounded Preparation for Testing
1. Ensure the sample is labelled with the sample name, batch number, formulation type, strength/concentration, and quantity. 
2. Use secure, appropriate packaging to prevent contamination or degradation during shipping.
3. Provide all required documents, including the compounding record, stability data (if available), and a sample submission form detailing test requirements.
4. Choose the correct shipping method based on the sample’s stability needs (e.g., refrigerated or room temperature) and ensure the shipping address is correct and clearly specify special handling instructions, such as storage and analysis conditions.
Minimum Required Sample Size
	Tablets: 5
	Capsules: 5
	Suppositories: 5

	Suspensions: 5 ml
	Creams/Lotions/Gels: 5 g
	Troches/ pessaries: 5



Pharmacy Contact Information
	Name:
	

	Company:
	

	Address:
	

	City:
	
	State:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email:
	



Sample Details
	Sample Name
	Formulation Type
	Strength / Concentration
	Batch Size
	Sample (Volume/ Weight)
	Mfg. Date
	Special Instructions 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Shipping Details
	Shipping Address:
	Room G13, Curnow Building, Entrance 2 Hackett Drive, Crawley, WA 6009, The University of Western Australia
Phone: +61 8 6488 8225; Email: info-com@uwa.edu.au

	Special Delivery Instructions:
	







Please cut below and insert to the delivery package

	Delivery Details


	From

Pharmacy Name:
Address: 
	Send To

Attention: Md Khairul Islam
Room G13, Curnow Building,
The University of Western Australia
Entrance 2 Hackett Drive, 
Crawley, WA 6009, Australia
Phone: +61 8 6488 8225           
Email: info-com@uwa.edu.au




Please cut below and insert to the individual sample containers
	Sample Label

	Sample Name: 
Formulation Type: 
Batch Number: 
Manufacturing Date: 
Pharmacy Name: 



	Sample Label

	Sample Name: 
Formulation Type: 
Batch Number: 
Manufacturing Date: 
Pharmacy Name: 
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Department of Pharmacy
School of Health and Clinical Sciences 
University of Western Australia

	Analytical Testing & Research Services
Sample Submission Form



Instructions for Submitting a Compounded Preparation for Testing
1. Ensure the sample is labelled with the sample name, batch number, formulation type, strength/concentration, and quantity. 
2. Use secure, appropriate packaging to prevent contamination or degradation during shipping.
3. Provide all required documents, including the compounding record, stability data (if available), and a sample submission form detailing test requirements.
4. Choose the correct shipping method based on the sample’s stability needs (e.g., refrigerated or room temperature) and ensure the shipping address is correct and clearly specify special handling instructions, such as storage and analysis conditions.
Minimum Required Sample Size
	Tablets: 5
	Capsules: 5
	Suppositories: 5

	Suspensions: 5 ml
	Creams/Lotions/Gels: 5 g
	Troches/ pessaries: 5



Pharmacy Contact Information
	Name:
	 Jhon Lee

	Company:
	Community Compounding Pharmacy

	Address:
	12345 Hackett Drive

	City:
	Crawley
	State:
	WA
	Postal Code:
	6009

	Phone:
	000-000-1234
	Fax:
	

	Email:
	Lee@CCPharmacy.com



Sample Details
	Sample Name
	Formulation Type
	Strength / Concentration
	Batch Size
	Sample (Volume/ Weight)
	Mfg. Date
	Special Instructions 

	Melatonin
	Capsule
	10 mg
	50 capsule (Batch# 08092)
	1 g
	27/02/2026
	-

	Testosterone
	Transdermal Cream
	0.5%
	100g (Batch# 07059)
	10 g
	22/02/2026
	-

	Melatonin
	Troche
	20 mg
	15 troches (Batch# 07059)
	1 g
	24/02/2026
	-

	
	
	
	
	
	
	



Shipping Details
	Shipping Address:
	Room G13, Curnow Building, Entrance 2 Hackett Drive, Crawley, WA 6009, The University of Western Australia
Phone: +61 8 6488 8225; Email: info-com@uwa.edu.au

	Special Delivery Instructions:
	Keep the samples at room temperature







Please cut below and insert to the delivery package

	Delivery Details


	From

Pharmacy Name: 
Community Compounding Pharmacy
Address: Jhon Lee
12345 Hackett Drive, Crawley, WA 6009, Australia. +61000-000-1234
	Send To

Attention: Md Khairul Islam
Room G13, Curnow Building,
The University of Western Australia
Entrance 2 Hackett Drive, 
Crawley, WA 6009, Australia
Phone: +61 8 6488 8225           
Email: info-com@uwa.edu.au




Please cut below and insert to the individual sample containers
	Sample Label

	Sample Name: Melatonin 20 mg Troche
Formulation Type: Troche
Batch Number: A08042026
Manufacturing Date: 08/03/2026
Pharmacy Name: Community Compounding Pharmacy



	Sample Label

	Sample Name: Testosterone Transdermal Cream 0.5%
Formulation Type: Transdermal Cream
Batch Number: B09042026
Manufacturing Date: 01/03/2026
Pharmacy Name: Community Compounding Pharmacy
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