
ORDER FORM
ALS Scandinavia               Metals – pharmaceuticals               

Client

Client’s sample no./name Analysis Lab no.

ALS Scandinavia AB,  Aurorum 10, 977 75 Luleå.   Phone: 0920-28 99 00.   Fax: 0920-28 99 40.   email: info.lu@alsglobal.com

LABORATORY’S NOTES

Order no.

Client no.

Lab

Company

ALS Scandinavia quotation no.  

Client information and project no.  

Billing address  

Required delivery time  

Standard (6–10 days) Results until: ______________

Safety information  
No chemical/
microbiological risk

Risk: ____________________ 
(or attach information leaflet)

GMP 

Yes No

Single/double sample

Storage of samples 

RT +8°C other _______________________

Contact

Address

Post code and city

Phone

Fax

Email

Other information to the lab (solubility, expected concentrations etc.)

single sample double sample
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