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ORDER FORM
M 001  Rev.10 del 19/01/12
	CUSTOMER NAME
Complete Address
	Ref. Offer N. __________________ of _____________

Order       N. __________________ of _____________

Filled out by: ________________________________
	To

BIOCHEM S.a.s.

Via Benini 13
40069 ZOLA PREDOSA BO - ITALIA

Fax +39 51 754622 Tel. +39 51 755295


We enclose the following items to be tested:

	To be filled out by customer
	To be filled out by Biochem

	Sample Description
	Test and reference normatives
	Reparto
	Box

Frigo

Cong
	N. Accettazione

RP

	Code
	Lot
	Kind of 

Steriliz
	Q.ty
	Sample Name
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Language:  ( Italian      ( English       Delivery:   ( Pdf Format (e-mail)     ( Fax    ( Mail… Due date for Test Report delivery ………………..
NOTES:  _____
______
Note: with the sending of this request are accepted in full all the conditions of the web page http://www.biochem-bcm.com/Downloads.htm



Ricevuto da: _________________


il: _________________________
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