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	Pharmaceutical/Biopharmaceutical Analysis Request Form
	
	SHIP TO:

	Date:
	     
	
	Contact at Lancaster Labs:
	     
	
	 FORMCHECKBOX 

	Lancaster Labs (US):  Attn Sample Administration
2425 New Holland Pike, Lancaster PA 17601

	
	
	
	
	
	
	 FORMCHECKBOX 

	Lancaster Labs (Europe):  Attn Sample Intake
Clogherane, Dungarvan Co. Waterford, Ireland

	
	
	
	
	
	
	 FORMCHECKBOX 

	Lancaster Labs (Midwest):  Attn Sample Administration, 6859 Quality Way, Portage, MI 49002

	

	Please complete the following:
	Billing Information:
	Reporting Information:

	# of Samples:
	     
	Company:
	     
	Company:
	     

	Account #:
	     
	Contact:
	     
	Contact:
	     

	PO #:
	     
	Address:
	     
	Address:
	     

	Quotation #:
	     
	
	     
	
	     

	
	
	Email: 
	     
	Email: 
	     

	

	If requesting sample return after testing 
	Contact:
	     
	Hazardous:
	 FORMCHECKBOX 

	(Please provide MSDS)

	and reporting has been completed, please
	Address:
	     
	Blood Pathogen:
	 FORMCHECKBOX 

	BSL2
	 FORMCHECKBOX 


	complete required information:
	
	     
	Controlled Substance:
	 FORMCHECKBOX 

	Class:
	     

	FedEx Acct #:
	     
	Phone #:
	     
	Please provide C of A for All Raw Materials

	

	Sample Description
(As you require it to appear 
on your Final Report)
	Lot #
	Sample Storage Conditions
(X Required Condition)
	Test/Method Reference

	
	
	Room Temp
	Refrigerated
	Frozen

(-20C)
	Frozen

(-70C)
	Frozen
(Liq. Nit.)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  


	     
	
	     
	
	Call to confirm current turnaround time.  If RUSH results are needed, call in advance of submission for prior approval.

Please provide method references for chemical assays.

	Submitted by
	
	Date
	
	

	     
	
	     
	
	

	Received at Lab by
	
	Date/Time
	
	


2212.07

[image: image1.png]