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Request for Analysis

Nature of Sample: Analysis Requierd:

Ll Food; please Specify .....cccvvviiiiiiiii i, 0 B-Agonist

(1  Feed samples; please SPECIfy ........ccocevvveveeeennnn. [ 3-mcPD

O Environmental; please specify ................ooeeinn. L) Antibiotic (please specify) ..............
O Others; please SPecify .......cocoviiiiiiii i, O Pesticide (please specify) ...............

No of Batches Expected: ............ocoovvvvvieinvenn.... Dateof Arrival: .o
Number of samples: .........coooiiiiiii
The turnaround time for the analysis is 10-14 working days.

It is recommended that samples be collected and transported in polyethylene or polypropylene containers.

Results to be sent to: Invoice to be sent to:

NAME: e e NAME: i e
AdArESS: et AAArESS: et
Tel Fax: . Tel: v, Fax
E-maili.....ooooi E-maili....oooii

Signature: ....... Designation: ..........ccovvivi i,
DAt o s
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Received by: .......coviiiiii Ref NO: o, (DL 1N
How: [ Fax 1 Phone ] E-mail [ Letter [] Hand delivered
Confirmation Date: .......c.ooviiiiiiie i DCC NO: it e
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