
Sample Analysis Request Form (Chemistry)

 #   Sample Description e.g., Milk, cream, etc. 
 Client Sample Code e.g. Lot #, 
Production Date, Lab # 
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Eurofins DQCI Telephone   +1 763 785 0484
5205 Quincy Street www.DQCI.com
Mounds View, MN 55112

 Submitted by   Report to   Bill to  
 Contact, Company, Address, Phone, Fax, Email   Contact, Company, Address  Contact, Company, Address, Phone 

 Client Code:   Email To:   Email To:  
 Eurofins Quote #:   CC on email:   PO #  
Types of tests offered: Please specify duplicate (D) or single analysis (S or X).  When RUSH service is needed, specify 2x rush (2) or 3x rush (3), preapproval is recommended. For availability of other tests 

or questions about filling this out please call client services at 763-785-0484. 
 Additional Information:  
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Terms and Conditions are available on www.EurofinsUS.com/Terms_and_Conditions.pdf 
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