State of California — Health and Human Services Agency California Department of Public Health

Food and Drug Branch
REQUEST FOR OFFICIAL STERILIZATION PROCESS

Cannet: Product:

Mailing Address: Formula:

City: Zip Code: Telephone:

Sample Source:
[ ] Laboratory [ 1 Production
New Product?? Reformulation??

[]Yes 1 No ] Yes ] No (If yes Highlight Changes)

Container Size(s): Exist'\ng S-Number or Date of Ex’\sting Process Letter:

Type of Retort: [ | Still Container Position:
[] Continuous Cooker Capacity: Cooker Speed Desired: [ ]RPM [JCPM

[] Hydrostatic Leg Temperatures:
[] Aseptic Flow Rate: Hold Tube Length: 1.D.:
[ ] Other:

Fill Weight: Net Weight:

Produce pH: Syrup Brix (if applicable):

Gross Headspace: Consistency (If applicable):

Cther:

INGREDIENTS: (Provide amounts for each ingredient by weight or percentage)
Ingredient: Amount {(Wt. or %) | Ingredient: Amount (Wt. or %)

Desired Process Temperature(s): Desired Initial Temperature(s):

Details of Product Preparation:

Signature:

Print Name:

Submit to: University of California TEL: (925) 833-6941
Laboratory For Research in Food Preservation FAX: (925) 833-9739
6665 Amador Plaza Road, Suite 207
Dublin, CA 94568

Revised 05/2009



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 


