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[
CLIENT IDENTIFICATION
Company Name: Contact:
Address: Phone:
Fax:
PRODUCT INFORMATION
Product Name: Requisition No:
Lot #: Requisition Date: Sample Quantity: N/A
Test Method Specification | Test Method Specification
INSTRUCTIONS
Storage Conditions: |:| QC Test Preparatory test Required: Remaining |:| Returned
[IrT[]4°C []-20°C [] Stability Test [1ves [INo Sample: [ ] Discarded
. Y .
Methods Validated: E NZS [IClient Standards |:| USP Standards |:| Secondary Standards
I:' Regular Testing I:' Rush Testing I:' Extreme rush Testing
15 Working Days 5 Working days 3 Working days
Comments:
Sent by: Date:

SG-019-F-01




