
 
 

 

 

ORDER       FAX   +49 (0) 37437-2418 
       EMAIL  info@mtl-be.de 
 

Invoice address:      Contakt:  __________________ 

____________________________________ Tel.:   __________________ 

____________________________________ Fax.:  __________________ 

___________________________________________ Email:  __________________ 
 

 

Delivery address: 

____________________________________ 

____________________________________ 

____________________________________ 
 

 

Order-No.: ____________________________ Customer-No.: ________________ 
 

Testing of Medical devices 
 

Product:  _____________________________________________________________ 

REF:       _________________________  Batch: _____________________________ 

Other:     _____________________________________________________________ 

 

Description of the test Quantity 

Determination of a population of microorganisms on products (bioburden) in 
accordance with DIN EN ISO 11737-1 

 

Validation of bioburden technique  

Test of Sterility in accordance with DIN EN ISO 11737-2  

Validation of test of sterility (bacteriostasis / fungistasis test)  

Bacterial Endotoxins Test (BET) according to Ph. Eur., USP 

− Turbidimetric technique 

 

Validation of Bacterial Endotoxins Test (Test for interfering factors)  

Identification of microorganisms: VITEK® 2 Compact-System (Biomerieux)  

Determination of particulate contamination  

 

 

………………………..       ………………………. 

Date         Stamp/Signature 


