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AGT Labs, Inc.


Shelf Life Study Intake Questionnaire
Please submit a copy of the completed questionnaire when submitting samples for analysis.
Company Name: ________________________________________
Tel. # __________________

Company Address: ______________________________________________________________________
	1.
	Name of the product:
	

	2.
	Size of the product as is sold:
	

	3.
	Current expected shelf life:
	

	4.
	Is this a PHF (Potentially Hazardous Food)?
	Y/N

	5.
	If PHF, pH and Water Activity (aw) of the product: pH: > 4.6, Aw: >0.85                                                                                         
	pH:
Aw:

	6.
	Temp. at which the product is sold, in °C:
	

	7.
	Temp. range (in °C) at which the shelf life study is to be conducted (mark box):

( Frozen (-10 to -25°C)     ( Refrigerated (>0 to 5°C)      ( Room temperature (20 - 25°C)
	

	8.
	Number and size of containers that will be sent to the lab for testing:
	

	9.
	Batch # of the product sent for testing (information needed during sample submittal):
	

	10.
	Testing time points in hrs., days, weeks etc.:
	

	11.
	Product description e.g. RTE, RTD, RTU:
	

	12.
	Packaging technology used for the product e.g. HPP, MAP, Vacuum:
	

	13.
	List ingredients of product (please use a separate sheet if needed):

	

	14.
	Allergens in the product?
List:
	Y/N

	15.
	List the preservatives used in the product:
	

	16.
	Do you conduct any in-house Organoleptic Test?
	Y/N
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