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Central Laboratory (Thailand) Co., Ltd. 

PT Program & Application Form 2019 
 

 
 

Company Name ..................................................................................................................................................... 
Contact Person’s Name………………….……………………………………............................................................. 
Direct Tel. no ……………………………………….………………………………………………...………………...….. 
Address.................................................................................................................................................................. 
................................................................................................................................................................................ 
Postcode………………………………..…………………………………………………………………………………… 
City............................................................................................Country……………………………………………… 
E-mail address ………………………………………………………………..………………………….……………..….. 
 
 
     SAME AS ABOVE 

Company Name...................................................................................................................................................... 
Address.................................................................................................................................................................. 
................................................................................................................................................................................ 
Postcode………………………………..…………………………………………………………………………………… 
City............................................................................................Country……………………………………………… 
E-mail address ……………………………………………………………….………………………….……….……..….. 
 
 Applicant Signature 

 ......................................... 
 (..............................................) 
 Date …….............................. 

  

Delivery Address 

For CLT Staff ONLY 
PTA No. .................................... 
Received Date:  …………..…… 

Tax Invoice/ Receipt Address 
Receipt 

Please Submit This Application to 

CENTRAL LABORATORY (THAILAND) CO.,LTD. by e-mail at pt@centrallabthai.com 

For more information, please contact +66 2 9406881 to 83 Ext.189 (Thanida), 210 (Siwimon / Suweenut) 
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Using ( ) mark(s) to select your PT Program(s). 

 
Program 

Code 
2 Price 
(USD) Analyte Matrix Application 

deadline 
Sample 

distribution 
 PT01-6201 220 Tetracycline group Shrimp 16 Jan 19 22 Jan 19 
 PT02-6202 220 β-agonist (Clenbuterol) 

Pig urine 13 Feb 19 21 Feb 19  PT02-6203 220 β-agonist (Salbutamol) 
 PT02-6204 330 Apply to PT02-6202 and PT02-6203 

 PT03-6205 200 As, Cu, Cd, Hg, Pb, Ni Fish muscle 13 Feb 19 21 Feb 19 
 PT04-6206 200 Histamine Fish muscle 8 Mar 19 19 Mar 19 
 1PT15-6207 200 Sulfur dioxide Tapioca starch 8 Mar 19 19 Mar 19 

 PT05-6208 220 
Fluoroquinolone group & Quinolone group Shrimp 

17 Apr 19 23 Apr 19 Fluoroquinolone group & Quinolone group 
(Pilot case) 

Fish muscle 

 PT06-6209 220 Nitrofuran metabolites Shrimp 10 May 19 22 May 19 
 

PT07-6210 220 
Malachite green, Crystal violet Shrimp 

7 Jun 19 18 Jun 19 
 Malachite green, Crystal violet (Pilot case) Fish muscle 

 PT08-6211 290 Pesticide residues (OC, OP, PY, CB) Broccoli 12 Jul 19 23 Jul 19 

 1PT09-6212 200 
  Moisture, Ash, Nitrogen, Fat, Total sugar, 

Carbohydrate, Dietary fiber, Energy 
Popcorn 14 Aug 19 20 Aug 19  1PT09-6213 200 Ca, Fe, K, Na 

 1PT09-6214 300 Apply to 1PT09-6212 and 1PT09-6213 

 1PT10-6215 220 Sulfamethazine (Sulfadimidine) Pig serum 14 Aug 19 20 Aug 19 
 PT11-6216 200 Sulfur dioxide Shrimp 6 Sep 19 17 Sep 19 
 PT12-6217 200 Total Phosphorus as P2O5 Shrimp 11 Oct 19 22 Oct 19 
 PT13-6218 220 Sulfonamide group Shrimp 8 Nov 19 19 Nov 19 
 PT14-6219 220 Chloramphenicol Shrimp 9 Dec 19 17 Dec 19 

Your Purchase Order Number: …………………………………………... 

Remark: 1) 1The program is not ISO/IEC17043: 2010 accredited 

2) 2Price(s) do not include shipping charged 
 

Please select ( ) the method to indicate applicant’s use for each analyte. 

Analyte Method 

Tetracycline group       HPLC       Test kit     ……….……… 
-agonist       HPLC       Test kit     ……….……… 
Fluoroquinolone group & Quinolone group       HPLC       Test kit     ………….…… 
Nitrofuran metabolites       HPLC       Test kit     …………….… 
Malachite green, Crystal violet       HPLC       Test kit     ………….…… 
Pesticides residue (OC, OP, PY, CB)       GC       Test kit     ……….……… 
Sulfamethazine (Sulfadimidine)       HPLC       Test kit     ………….…… 
Total Phosphorus as P2O5       Dry ashing       Wet Extraction by TCA     ……….……… 
Sulfonamide group       HPLC       Test kit     ……….……… 
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