[image: image1.png]a® =1
S

%¥ eurofins Lancaster
Laboratories





	Pharmaceutical Analysis Request Form Express Testing
	
	SHIP TO:

	Date:
	     
	
	Contact at Lancaster Labs:
	     
	
	 FORMCHECKBOX 

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

	

	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:
	     
	

	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)
	Number of Samples
	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 

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  


	     
	
	     
	
	IMPORTANT INFORMATION:

· Testing can be USP/NF or EP.

· Please ensure the outside of the box is marked Express (Or apply our special label).
· Separate containers should be provided for micro and chemistry testing.

· This paperwork must be received the day before samples arrive.  Please either email your CSR or fax to 717-656-3772.

	Submitted by
	
	Date
	
	

	     
	
	     
	
	

	Received at Lab by
	
	Date/Time
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