
 

 

 

LIFE SCIENCE - SAMPLE SUBMISSION FORM 
PLEASE SEND A COMPLETED FORM WITH YOUR SAMPLES - SAMPLES WILL NOT BE ANALYZED UNTIL ALL FIELDS ARE COMPLETED 

doc-707-NA-30.13 

QUOTE NO. PO NO. FEDEX/UPS Acct No. 

REPORT TO (information to be listed on the final report of the study) INVOICE TO ( same as report to)  

Contact  Contact  SEND REPORT BY 

  Email 

  Email CC ________________________________ 

                      ________________________________ 

  Mail          ________________________________ 

  RAW DATA required 

TURNAROUND TIMES 

  STANDARD 

  RUSH * - Date needed by ________________ 

* Requires prior approval and extra charges apply. 

Company  Company  

Address  Address  

City  State/Province  City  State/Province  

Zip/Post Code  Country  Zip/Post Code  Country  

Phone  Phone  

Fax  Fax  

Email  Email  

SHIPPING CONDITION STORAGE CONDITIONS SAMPLE DISPOSITION SAMPLE TYPE ANALYSIS TYPE 

  Ambient / Room temperature 

  On ice packs 

  On dry ice 

  Data Logger to be Returned* 

  Data Logger to be Read and Disposed 

        * Extra charges may apply – 

          please provide courier no. for returns 

  Ambient / Room temperature 

  Refrigerated (2° to 8°C) 

  Freezer (-10° to -25°C) ** 

  Freezer (-15° to -25°C) ** 

  Freezer (-70° to -90°C) ** 

  Other ____________________  

Please check with the lab for availability 

          ** Not available at certain sites 

  Discard Samples 

  Discard per Request 

  (include details in Comments box below)* 

  Return Samples* 

  Return Shipping Container * 

  Retain * – Type ________________ 

           * Extra charges may apply –  
             please provide courier no. for returns 

  NON-HAZARDOUS 

  HAZARDOUS 

Type: ___________________ 

  CONTROLLED SUBSTANCE 

Schedule: ________________ 

  CYTOTOXIC 

SDS must be included with sample(s) 

  GMP QC Release 

  GMP Stability           R&D Stability 

  GLP 

  Method Verification 

  Method Validation 

  Method Development/Feasibility 

  R&D 

SAMPLE INFORMATION (Please fill in applicable information and use exact wording to be used in the final report)         Refer attached (check this box if sample information will be provided in a separate attachment) 

No. Units 
Sent 

Sample 
Amount  

(e.g. 1 g, 1mL) 

Sample Name/Code 
(sample information to be listed on final report) 

Sample Lot No. 
(No. to be listed on the final report) 

Test Name/Description 
(e.g. bioburden, TOC) 

Method No. 
(e.g. USP 61/62, client method no. incl. rev no) 

Specification or  
Specification Document 

(indicate rev no.) 

Comments 
(e.g. test individually, test pooled, disposal info, etc) 

        

       

       

       

By completing this form, or submitting samples for analysis, or by authorizing SGS to perform the services, including but not limited to the issuance of a purchase order, shall indicate acceptance of the SGS General Conditions of Service found at http://www.sgs.com/en/Terms-and-Conditions.aspx and terms of the 
quote.  Any other terms and conditions, including those identified in Client’s purchase order are expressly rejected, unless otherwise agreed to in writing by an authorized representative of SGS. In the event that the parties have executed a services agreement, the terms of such executed agreement shall govern.                                                                                                                        

TESTING AUTHORIZED BY: _____________________________________________________ (please sign)  

DATE: _________________  Testing will not be initiated without signed authorization.                                                                        
 

 For internal use only. 
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