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WO## (PLS Only):
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Sample Receiving
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Analysis Request Form Ship samples and completed form to:

Sample Receiving

General Submission ace 2o e
Salem Industrial Park Building #3
Page: 2 of 2 LIFE SCIENCES Lebanon, NJ 08833
Sample Picked Up: LI N/A Initial/Date: Time:
sample LI N/A Pace® Initial/Date Time:
Delivered by: [J N/A Other (select one) [J UPS [J FedEx [J Courier [ Client
Initials Date Time
Received Condition Placed in Quarantine
g [J Ambient [JlcePack [JlceCubes [JDrylce | [JAmbient [] Refrigeration 2°-8°C [ Freeze at °C
g [] Credo Cube L1 N/A Field Samples ] N/A Field Samples [ Other
Q. . N N
Temperature Monitoring Device Included: [1Yes [1No
WO#: CS# (If Applicable):
Temperature Excursion: [1Yes [1No [INA (1 Applicable)

Temperature Excursion
Notification Date:

Temperature Excursion Comments:
Client Response Date:

Login Initial / Date:

Client Response Attached to ARF: JYes [INA
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