


Client�
Report to be sent to�
Invoice to be sent to�
Copy of report to be sent to�
�
Company�
�
�
�
�
Contact person�
�
�
�
�
E-mail:�
�
�
�
�
Address�
�
�
�
�
Postcode/town�
�
�
�
�
Country�
�
�
�
�
Telephone no.�
�
�
�
�
Fax no.�
�
�
�
�
VAT-no. (EU countries)�
�
�
�
�
File no./id:�to be stated on report and invoice�
�
�
Delivery


Delivery


	�
� FORMCHECKBOX ��	As soon as possible�	(charge for rush �	order 100%)�
� FORMCHECKBOX ��	Delivery after approx. 5 �	workdays (charge for rush �	order 50%)�
� FORMCHECKBOX ��	Normal delivery time �	(approx. 10 workdays)�
�
Language of report�
� FORMCHECKBOX ��	English  or    � FORMCHECKBOX �� German  �
�
Special agreements:�
Date for delivery: _____ / _____- �
Number of quotation (order no.): __________�
�
Contac person at Eurofins:�
�
�
Sample identification


Sample identification 


(To be stated in the report)�
Amount of air


(Active sampling/litre) or period of sampling (diffusive sampling/minutes)�
Method number or parameter of analysis�
Expected concentration (((�
�
�
�
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�
�
�
�
�
�
�
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�
�
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�
(= Low concentration expected


(= Medium concentration expected


(= High concentration


NB: If no amount of air or periods of sampling are given, the results will be reported in µg or mg/media.





Comment (special demand for detection limit or special conditions during sampling etc.)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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Analysis order – Air analysis                           �


																Eurofins 


																Product Testing A/S


		Smedeskovvej 38


																DK-8464  Galten





		Telefon +4570 22 42 66�		Telefax  +45 70 22 42 55


info@eurofins.dk


www.eurofins.dk
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