
                                         Analysis Request Form 
______________________________________________ 

 
CLIENT INFORMATION 

 

Company  name Address City/State/Zip 

   
Contact name/Title E-mail Telephone/Fax 

   
 

SAMPLE INFORMATION 
 

Sample description Sample ID Analysis requested 
Expected conc. 

range 

For example: ginger powder 080922-A1 6-,8-,10-gingerol and 6-shogaol 10-50 mg/g 

    
    
    
    

 
SAMPLE HANDLING 

 

Storage 
 

Room temp. 
 

Refrigerator
 

Freezer 
Sample 
disposal 

 
Return 

 
Retain 

 
Legal 

 
SPECIAL INSTRUCTIONS 

______________________________________________________________________________
____ 

______________________________________________________________________________
____ 

______________________________________________________________________________
____ 

 
 
 

 
 



 
 
 
Our standard turn around time for routine analysis is 5-7 business days. (If you would like 
your results sooner please contact us.) 
If you need a non-routine analysis/method development, please call or e-mail us so we can 
provide you a quote and turn-around time.  
The analytical results are sent by e-mail as a PDF attachment, the original reports are 
mailed with the invoice. 

  
For Facility Use Only 

Instrument:  1200RR HPLC-DAD   1100 HPLC-DAD        GC        LC-MS-iontrap       DU-640 

MS Introduction: HPLC  Direct 

MS Ionization  +         -         ESI  APCI  

MS Analysis  MSn 

Analyst: ____________________________________ 

Date Received: ______________________________  Date Completed: ____________________ 

 

Notes:   

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 
 
 
 
 
 
 
 
 

 


