

[image: ]MYCOPLASMA TESTING 
SAMPLE SUBMISSION FORM
       Label Parcel as: BioPharma Product Testing Sydney  
	Sample Reception, Delivery Door 2, Building A,	
179 Magowar Rd, Girraween NSW 2145

	Client Information

	Company Name:
	Purchase Order (if available):

	
	Quotation No (Mandatory for registration of samples):

	Mailing Address:

	RUSH SERVICE – as mutually agreed
[bookmark: _Hlk189480898]Send RUSH requests 3WD in advance to: SampleReceiptBPTSYD@eurofinsanz.com
NOTE: Checking YES will incur a surcharge.
	Yes
	No

	
	
	    ☐
	    ☐

	
	Are the sample(s) Schedule 8 - Drugs of Addiction?
	Are the sample(s) Cytotoxic / Contain cells
(Please provide MSDS)

	
	  Yes        ☐
	  No       ☐
	  Yes   ☐
	  No   ☐

	Tel:
	Mob:
	Submitted by:

	Date:
	Email Address:



	Sample Information

	Quantity of Item(s)
	Volume / Item
	Sample Description
	Batch Number
	Test

	Item(s) to be tested as:

	
	
	
	
	Choose an item.	Choose an item.
	
	
	
	
	Choose an item.	Choose an item.
	
	
	
	
	Choose an item.	Choose an item.
	
	
	
	
	Choose an item.	Choose an item.
	Has the sample been previously validate?
	Yes / No (please circle)
	If yes, please provide validation reference No.: _________



NOTE: A completed SSF with unambiguous testing instructions is required to register each project/sample(s).  Any Client-requested testing instructions in the Quotation must also be described on the SSF. Failure to include them may result in their omission for testing. Any changes to submitted SSFs must be communicated via a NEW completed and client-authorised SSF, not verbal and/or emailed communication to the lab. Failure to provide updated SSFs in a timely manner will likely delay registration and test turnaround time.

Any other special requirements (please specify): 
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