
Chronological practice diary 

 

PROTOCOL OF ANALYTICAL SAMPLING OF MEDICINAL PLANT RAW 

MATERIALS 

Date ________________ 

 

 

Work 1.____________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

1. Name of the medicinal raw material ______________________________________________ 

_____________________________________________________________________________ 

2. Manufacturer ________________________________________________________________ 

3. Batch number of medicinal raw material by the company _____________________________ 

4. Sampling log entry number _____________________________________________________ 

5. Date of sampling _____________________________________________________________ 

6. Weight of the sample taken _____________________________________________________ 

7. Name of analytical sample ______________________________________________________ 

_____________________________________________________________________________ 

8. Name and signature of the officer responsible for sampling ____________________________ 

_____________________________________________________________________________ 

 

 

1. Name of the medicinal raw material ______________________________________________ 

_____________________________________________________________________________ 

2. Manufacturer ________________________________________________________________ 

3. Batch number of medicinal raw material by the company _____________________________ 

4. Sampling log entry number _____________________________________________________ 

5. Date of sampling _____________________________________________________________ 

6. Weight of the sample taken _____________________________________________________ 

7. Name of analytical sample ______________________________________________________ 

_____________________________________________________________________________ 

8. Name and signature of the officer responsible for sampling ____________________________ 

_____________________________________________________________________________ 
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_____________________________________________________________________________ 
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3. Batch number of medicinal raw material by the company _____________________________ 
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_____________________________________________________________________________ 

 

 

 

 

Work 2.______________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

1. Name of the medicinal raw material ______________________________________________ 

_____________________________________________________________________________ 

2. Manufacturer ________________________________________________________________ 

3. Batch number of medicinal raw material by the company _____________________________ 

4. Sampling log entry number _____________________________________________________ 

5. Date of sampling _____________________________________________________________ 

6. Weight of the sample taken _____________________________________________________ 

7. Name of analytical sample ______________________________________________________ 

_____________________________________________________________________________ 
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_____________________________________________________________________________ 
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_____________________________________________________________________________ 
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_____________________________________________________________________________ 

 

 

 

1. Name of the medicinal raw material ______________________________________________ 
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3. Batch number of medicinal raw material by the company _____________________________ 

4. Sampling log entry number _____________________________________________________ 

5. Date of sampling _____________________________________________________________ 

6. Weight of the sample taken _____________________________________________________ 

7. Name of analytical sample ______________________________________________________ 

_____________________________________________________________________________ 

8. Name and signature of the officer responsible for sampling ____________________________ 

_____________________________________________________________________________ 

 

 

 

 

 



 

1. Name of the medicinal raw material ______________________________________________ 

_____________________________________________________________________________ 

2. Manufacturer ________________________________________________________________ 

3. Batch number of medicinal raw material by the company _____________________________ 

4. Sampling log entry number _____________________________________________________ 

5. Date of sampling _____________________________________________________________ 

6. Weight of the sample taken _____________________________________________________ 

7. Name of analytical sample ______________________________________________________ 

_____________________________________________________________________________ 

8. Name and signature of the officer responsible for sampling ____________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 


