% .MICROMERITICS
PHARMACEUTICAL

SERVICES Sample Submission Form

Chain of Custody
Use additional formsif needed
Customer Contact Information

Customer Name:

Company Name:

Ship To Address:

City, State, Zip Code:

Phone Number:

Email Address:

Payment Information (Hard Copy of PO is required)

Purchase Order # or Credit Card #:

Contact person for purchase orders or Name on credit card:

Expiration Date: | Security Code: | | Typeof Card: |
Typeof Service SurchargePrice How would you liketo receive your results?
L] Rush (next sample(s) analyzed) + 200% Y ou may select more than one email format
L] Priority (2—4working days) +50% Click Here for choices
[ Normal (typically < 7 working days) List Price Click Here for choices
Would you like your samples returned to you? L] Yes L] No

If Yes, please provide shipping account information or we can add the cost to your invoice:

Please note: All unused hazardous materials must be returned to avoid a disposal fee of $100 _

If you are anew customer - How did you hear about MAS? Click Here for choices Explain:

What is your primary Industry ?

Sample Information

Sample Description or Sample Type(e.g. carbon, clay, lactose)

For particle sizeprojects, please provide dispersion information and
refractive index if choosing laser light scattering technique

For gas adsorption and surface area, please provide safe sample heating
information to properly prepare the sample for analysis

If these samples should be analyzed the same as previous samples,
please provide the MAS sample #

Customer SampleID’s ANALY SES DESIRED Sample Storage Instructions Sample Classification
(Listindividually if possible) (Include test number(s) if possible) (Select from drop down list) (Select from drop down list)

Click Here Click Here

Click Here Click Here

Click Here Click Here

Click Here Click Here

Click Here Click Here

Click Here Click Here

Click Here Click Here

Click Here Click Here

Click Here Click Here

Click Here Click Here

be accompanied by a Materials Safety Data Sheet (MSDS)

Ship your samples, MSDS, and thisform to:
Micromeritics Pharmaceutical Services

Attn: Lab Coordinator ? 4356 CommunicationsDr. ? Norcross, GA

? 30093

Adam.keith@micromeriticscom ? www.micromeriticspharma.com ? mpsphone 770-662-3630




% .MICROMERITICS
PHARMACEUTICAL

SERVICES Sample Submission Form

Chain of Custody
Use additional formsif needed
Hazardous materials and controlled substances are subject to 25% surcharge

Ship your samples, MSDS, and thisform to:
Micromeritics Pharmaceutical Services
Attn: Lab Coordinator ? 4356 CommunicationsDr. ? Norcross, GA ? 30093
Adam.keith@micromeriticscom ? www.micromeriticspharma.com ? mpsphone 770-662-3630




