

	PURCHASE ORDER #      
	SUBMISSION DATE:      

	COMPANY:      
	PO#:      

	ADDRESS:      
CITY, STATE & ZIP:      

	PHONE:
    -   -        FAX:    -   -    

	 FORMCHECKBOX 
 INVOICE to:      
 FORMCHECKBOX 
 REPORT To:      


	Number
	Number of Containers
	Description of Samples

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Person Assuming Responsibility for Sample(s):

     

	Date (mm/dd/yyyy):   -  -      
	Time (hr:min):   :   

(AM/PM):     


	Sample Number
	Submitted by
	Received by
	Date

(mm-dd-yyyy)
	Time

(hr:min)
	Temp (°F)
	Reason for Chain of Custody

	     
	     
	     
	  -  -    
	  :  
	     
	     

	     
	     
	     
	  -  -    
	  :  
	     
	     

	     
	     
	     
	  -  -    
	  :  
	     
	     

	     
	     
	     
	  -  -    
	  :  
	     
	     


NOTE: SAMPLES WILL BE DESTROYED TEN DAYS AFTER REPORTING THE RESULTS

65 Railroad Avenue Suite 205 Ridgefield NJ 07657


Phone:	201.313.3353   Fax: 201.313.3354   � HYPERLINK "http://www.qualimaxllc.com" ��www.qualimaxllc.com�


FDA Registration # 3004599007








CHAIN OF CUSTODY REPORT











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


