
 

 
 

ISO Water Analysis Request Form for Client 
             Date.................................................................. 

Client Part 

Client  Information 
Name/Company................................................................................................................................................................................................. 
Address.................................. ……………..................................................................................................................................................... 
……………………………………………………………………………………………………………………………………………….. 
Postal code...........................Telephone............................................Fax..................................... E-mail ......................................................... 
Water Sample Details 
1. Source                               Tap Water                  Filtered Tap Water               R.O. Water 

2. Sampling place…………………………...................................................................................................................................................... 
Address.................................. ……………..................................................................................................................................................... 
……………………………………………………………………………………………………………………………………………….. 
Postal code...........................Telephone............................................Fax..................................... E-mail ......................................................... 
3. Sampling point  1................................................................................................................................................................................... 
                               2................................................................................................................................................................................... 
                               3................................................................................................................................................................................... 
4.  Sampling date ........./........./......... Time............... Receiving Date ........./........./.........Time............... Number of Sample.............. 
Analysis Report Requirement 
1.  Language of  analysis report              Thai                        English    
2.  Field of Analysis     
       Microbiological Analysis                  TIS                        WHO Guideline                       MWA Specification 
       Physical-Chemical Analysis              TIS                        WHO Guideline                       MWA Specification  
       Heavy metal Analysis                        TIS                        WHO Guideline                       MWA Specification  

     Other  (……….................................................................................................................................................................................) 

3. Report Receiving                                   By client            Registered mail                                                                                                                          
                                                                                                                                            Signature..............................................................   
                                                                                                                                                                             Client                                                                                                                                                   
  Manager of Chemical Analysis 
 Approved   
 Not Approved 
Because.................................................................... 
 Sample pH for iron test  < 2 
 Sample pH for iron test  ≥ 2 
 

               Signature................................................. 

  Manager of Microbiological Analysis   
 Approved   
 Not Approved 
Because.................................................................. 
                       
 
 

Signature............................................... 

Manager of Toxic and Heavy Metal Analysis   
 Approved   
 Not Approved 
Because.................................................................... 
 Sample pH for Copper test < 2 
 Sample pH for Copper test ≥ 2 
 

                  Signature................................................. 

Officer Part 

Certificate No.  ISO.........................................Receipt No......................................................Appointment Date ...........................................                                        

                                                                                                          Signature…………......................................................                            
                                                                                                                                                                                 Officer                                                                                                                                                                                                                                                                

   FD-WQD-DCC-034 Rev.14                                                                                                                                                                (Next Page) 
 
 

 
 

    Certificate No.  ISO................................................Appointment Date.......................................................................                 
                                       (Please bring this part and the receipt on the appointment date) 

                                                                                                                                                                                                                                          Signature.......................................................                                                              
                                     Officer  
FD-WQD-DCC-034 Rev.14                                                                                                                                                    ............../.........................../............  

Water Quality Department, Metropolitan Waterworks Authority 
400  Prachacheun Road, Tungsonghong, Laksi, Bangkok 10210     Tel. 0-2503-9358-9   Fax. 0-2503-9369 
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Remarks 
1. Physical-Chemical and Biological Analysis comply with APHA, AWWA, WEF. Standard Methods for the 

Examination of Water and Wastewater, 22nd  Edition ., APHA., Washington, DC., 2012. 
2. Toxic and Heavy Metal Analysis complies with In-house method based on APHA, AWWA, WEF. Standard 

Methods for the Examination of Water and Wastewater, 22nd  Edition ., APHA., Washington, DC., 2012. 
3. The Laboratory will not hire other lab for subcontracting. 
4. Iron (Fe) and Copper (Cu) will be analyzed by ISO/IEC 17025 method only if pH value of the sample is less 

than2. In case of pH value is equal or greater than 2, the laboratory reserves the right to apply ISO/IEC 17025 
non-formal method. The client will be notified prior to the test. 

5. Additional uncertainty of measurement in the report will be charged for 200 Baht. 
   Uncertainty of measurement                      No uncertainty of measurement 

6. Urgent report costs 3 times the regular rate.  
6.1 Normal report : 12 workdays                
6.2 Urgent report   : 7 workdays 

7. Two-language report will be charged for 200 Baht. 
8. The report will be issued only on behalf of the given client information.  
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