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SUBMISSION INFORMATION 

Company: Eurofins Quotation #: 
(Helps to speed up sample registration) 

Contact Name(s): Purchase Order: 

Email: Dispatch Date: 

SAMPLE INFORMATION TESTING REQUIRED 

Sample Description Lot Number 
Client Sample 
Code 
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Specify any other test(s): 
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SPECIAL REQUIREMENTS (incl. specifications) EUROFINS USE ONLY 

Received: Date & time Completed by & Comments: 

Arrival Condition:   Satisfactory  Unsatisfactory 

Temperature: If cold / frozen Parcel Ref: 

EN: Used for temp reading
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SAMPLE INFORMATION TESTING REQUIRED 

Sample Description Lot Number 
Client Sample 
Code 
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