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CUSTOMER ANALYSIS REQUEST FORM 
PHARMACEUTICAL CHEMISTRY  


Company: 



Branch / Location:


Date Samples Despatched: __/__/__   PO No: ____________

Company Contact for Analysis Report: 
______________ 
Sender’s Name: _______________  Lancaster Quote / Ref:  _________

	Sample No.
	Product Name / Raw / Finished Product
	Date Sampled:

Time:

Batch No:
	PHARMACEUTICAL CHEMISTRY TESTS

EP                       BP                     USP                Clients          

                                                                              Own Method
	Other Tests
	For Lancaster Use Only

LAB NO.
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	Comments or if the analysis is non-routine and / or you have discussed the analysis with us, please state with whom:


Note:  Where not otherwise specified, analysis will be performed as per agreed methodology.  For routine analysis, Lancaster Labs prepares a Client Sample Sheet or Customer File for each sample type / client which includes the agreed methodology.  This is used to instruct the Analysts involved.


