The information marked as “mandatory” (*) are essential to register the material/sample. 
To speed up the registration process, please fill all the below fields according to the quotation/study. See general instructions for completing this form.

	SECTION A: CUSTOMER INFORMATION (to be filled by Sender)

	*Request Date
	Select a date.	*Company Name
	Click or tap here to enter text.
	*Requestor
	Click or tap here to enter text.	*Phone Number
	Click or tap here to enter text.
	 Issued documents
	Contact Name 
(as many as required) 
	Phone Numbers
	E-mail Addresses 

	Registration Acknowledgement
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	For Protocol Approval and to Receive Report
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Invoice
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



	SECTION B: STUDY INFORMATION (to be filled by Sender)

	*Purpose
	|_| Method Development (Non-GxP)          |_| Method Validation, Verification, Transfer (GxP) 
|_| Others: Click or tap here to enter text.

	*Quote No (Mandatory for registration of samples)
	Click or tap here to enter text.	PO No (if available)
	Click or tap here to enter text.
	*Rush Service - as mutually agreed. 
Send requests 5WD in advance to SampleReceiptBPTMEL@eurofinsanz.com or your Eurofins BPT Project Manager 
	|_| No          
|_| Yes, please specify (surcharge applies): Add date or details of timeline.



	SECTION C: SAMPLE/MATERIAL INFORMATION (to be filled by Sender)

	*Sample Storage Conditions at Eurofins BPT
	|_| Ambient (15-25°C)
|_| 2-8°C		
	|_| < -10°C
|_| < -70°C	

	*Sample/Material Hazardous/Cytotoxic/S8
	|_| Yes, please provide the SDS              |_| Tick if S8 samples/materials
|_| No

	Risk Phrases 
(Handling warnings)
	Click or tap here to enter text.
	*Job type/Regulatory Requirement
Method Devt: Select Non-GxP.
Method Val/Verification/Transfer: Select GMP scope of work applicable to the test method for the material/product.

	|_| GMP Commercial – US FDA 21CFR
|_| GMP Commercial – TGA/APVMA
	|_| GMP Non-Commercial – Clinical Phase
|_| Non-GxP – R&D, ES, Early Phase etc

	Study Number 
e.g. STUI1YYAA#### (if known)
	 Click or tap here to enter text.

	*Specifications/Limits
(Reporting specifications define the test method verification/validation parameters and range of test method)
	Click or tap here to enter text.


If Limit Test; 
Qualitative limit |_| (report as above/below; pass/fail) OR Quantitative limit |_|



Continue with Section C on Page 2 and sign as Requestor.
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	SECTION C: SAMPLE/MATERIAL INFORMATION (to be filled by Sender)

	*Sample/Material Description
	Product
Code/ID
	*Lot/Batch #
	*Quantity
(weight/volume and number of units)
	Additional Note/Tests Needed for Sample/Material
(i.e. water content, density, storage condition if different etc) 

	Enter text to describe material.


	Enter text.	Enter text.	Enter text e.g. #g or #mL or # boxes.	Enter text.
	Enter text to describe material.


	Enter text.	Enter text.	Enter text e.g. #g or #mL or # boxes.	Enter text.
	Enter text to describe material.


	Enter text.	Enter text.	Enter text e.g. #g or #mL or # boxes.	Enter text.
	Enter text to describe material.


	Enter text.	Enter text.	Enter text e.g. #g or #mL or # boxes.	Enter text.
	Enter text to describe material.


	Enter text.	Enter text.	Enter text e.g. #g or #mL or # boxes.	Enter text.


*Requestor signature: ____________________ 		*Date: ___________________________
Analysis Request Form must be signed, dated and have a valid quote to initiate testing.

GENERAL INSTRUCTIONS: 
1. This form is used for Method Development, Validation, Verification or Transfer request only. 
2. No job request/materials/samples will be accepted without a current Quote.
3. Please ensure paperwork submitted matches samples/materials prior to submission to Eurofins BPT Melbourne to prevent delay during registration.
4. Please select the applicable regulatory requirements for the Job Request. GMP agreement (QAA) is a pre-requisite for GMP jobs.
5. Samples/materials will be retained for 30 days after release of the final report and then disposed of appropriately unless otherwise requested.
6. This form can be used to refer to additional customer in-house request forms, sample list, test/product specifications/protocols/instructions.
7. If more samples/materials are to be submitted, or are for a different Study, additional Analysis Request Forms (FRM002A) should be completed and attached. 
8. Complete FRM002 (or equivalent Online Ordering) for routine QC testing (analysis of samples). 

Eurofins BPT Melbourne Use Only	                                                                 Attach eLIMS-BPT IP and study/batch labels here:
Date & Time received (not yet logged):  ___ / _____ / 20___    ___: ___ AM / PM   Initials: ___________
For GxP Scope of Work/Study Only: QAA within expiry: |_| Yes |_| No 
Temperature on arrival: ☐ Ambient  ☐ Cold   ☐ Record (if temperature logger supplied and required by Customer): _____ °C
Proceed with Sample Registration process on eLIMS-BPT.	
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