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	PURCHASE ORDER #      
	SUBMISSION DATE:      

	COMPANY:      
	FROM:      

	ADDRESS:      
CITY, STATE & ZIP:      
	(If Different) ADDRESS:      
CITY, STATE & ZIP:      

	PHONE:
    -   -        FAX:    -   -    
	PHONE:
    -   -         FAX:    -   -    

	 FORMCHECKBOX 
 INVOICE to:      
 FORMCHECKBOX 
 REPORT To:      
	 FORMCHECKBOX 
 INVOICE to:      
 FORMCHECKBOX 
 REPORT To:      


	#
	Sample Description
	Customer Lot Number
	# of Samples
	Manufacturing Date
	Type of Test
	Qualimax ID #

	1
	     
	     
	  
	  /  /    
	     
	     

	2
	     
	     
	  
	  /  /    
	     
	     

	3
	     
	     
	  
	  /  /    
	     
	     

	4
	     
	     
	  
	  /  /    
	     
	     

	5
	     
	     
	  
	  /  /    
	     
	     

	6
	     
	     
	  
	  /  /    
	     
	     

	7
	     
	     
	  
	  /  /    
	     
	     

	8
	     
	     
	  
	  /  /    
	     
	     

	9
	     
	     
	  
	  /  /    
	     
	     

	10
	     
	     
	  
	  /  /    
	     
	     

	11
	     
	     
	  
	  /  /    
	     
	     

	12
	     
	     
	  
	  /  /    
	     
	     

	13
	     
	     
	  
	  /  /    
	     
	     

	14
	     
	     
	  
	  /  /    
	     
	     

	15
	     
	     
	  
	  /  /    
	     
	     


note: SAMPLES WILL BE DESTROYED TEN (10) DAYS AFTER REPORTING THE RESULT

	SPECIAL INSTRUCTIONS (IF ANY):       


65 Railroad Avenue Suite 205 


Ridgefield, NJ 07657


Phone:	201.313.3353   Fax: 201.313.3354   www.qualimaxllc.com


FDA Registration # 3004599007








submission form – MICRO SAMPLE








Acknowledges that it has read, understood and agrees to be bound by the applicable terms and conditions outlined in www.qualimaxllc.com under Terms and Conditions


