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SUBMISSION FORM
	Client Name:
	
	
	Office only
	Trial #:
	

	Address:
	
	
	
	Date:
	

	
	
	
	Ordered By (Submitter):
	

	Phone:
	
	
	
	

	Client’s Reference:
	

	Order No:
	
	
	Quote # No:
	

	E-Mail results to:
	:

	
	
	
	
	
	

	Priority
	Results required by:   
	(
	Normal turnaround time 14 – 28 days
	(
	Urgent (ASAP, contact lab first, extra charge may apply)
	(


	No
	Sample Name

(to be completed by Client)
	Substance

Type

(to be completed by Client)
	Tests

(to be completed by Client)
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NB: Please do not overfill sample containers, approx 2/3 fill to allow for mixing

