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ORDER FORM
M001 Rev.20 of 07/02/2024
	LOGO/CUSTOMER NAME
     
Address     
Phone     
Mail     
VAT     
	Ref. Offer N.      of      
Order       N.      of      
Filled out by:      
(legible signature)
	To

White Lab srl-BIOCHEM

Via Benini 13

40069 ZOLA PREDOSA BO – ITALY
Tel. +39 (0)51 755295
commerciale@biochem-bcm.com


We enclose the following samples to be tested:
	To be filled out by customer
	To be filled out by Biochem

	Sample code
	Sample lot*
	Q.ty of sample sent*
	Sample name*

(Correctly specify the name of the sample as it will be the one reported on the Test Report)
	Analysis and services required as per offer*
(Copy and paste what is written on offer in the "Description" field)
	Temperature

Of storage*

(indicate °C value or NOT controlled)
	Reparto
	Box Frigo Cong
	N. accettazione RdP

	     
	     
	     
	     
	     

 FORMTEXT 
     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	
	
	


        *MANDATORY FIELD
Is the sample sterile?*? (NO (YES If yes, please specify sterilization method used:      
Delivery of Test Reports urgently (only if already agreed in the offer)? YESNO 
 Shall the sample to be returned at the end of analysis?      by Courier of the customer  YES   if YES:      NO            



                              or   by Courier of Biochem (cost is charged to customer)

NOTES (1):      
(1) Enter information for handling/pre-treatment/treatment of the sample and/or other relevant information in the notes field
NB: by sending this request you fully accept all the conditions set out in form M044 "Terms of Supply" in the revision in force.
Data di ricevimento


Data di accettazione


Firma
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