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NOTE:  To select check boxes double click on the check box; under Default Value select Checked and select uncheck to deselect.
	Company Name
	
	Client Acct. No
	
	Sample  FORMCHECKBOX 
 Disposal  FORMCHECKBOX 
 Return (Contact ELLI with return address and Fed Ex or UPS #)

	Reporting Contact
	
	Check all that apply:  Is this for?

 FORMCHECKBOX 
 GMP  FORMCHECKBOX 
 Non-GMP   FORMCHECKBOX 
 GLP   FORMCHECKBOX 
 Stability  

 FORMCHECKBOX 
 Commercial Release  FORMCHECKBOX 
 Tissue  
 FORMCHECKBOX 
 Clinical Phase (Product Phase ____________)

	Billing Contact
	
	

	Quote #                                              
	
	

	PO #
	
	

	ELLI Contact
	
	


	Sample Description (As you would like referenced on the CoA):
 FORMCHECKBOX 
 Is this additional sample material?  Previous Sample Number:  _____________________ 


	Sample Concentration:
	Storage Information

 FORMCHECKBOX 
Hazardous (Requires MSDS)

 FORMCHECKBOX 
Blood Pathogen   FORMCHECKBOX 
BSL2
 FORMCHECKBOX 
Controlled Substance, Class _______

	Sample No.
	No. Of Containers
	Lot #
(or other identifying information per sample)
	Requested Test(s)
	Method Reference (e.g USP, EP, JP, LL Analysis#, Client Method, etc)

 FORMCHECKBOX 
 Specification Document (If yes, must be attached to form.)
	Room Temp
	Refrigerated
	Frozen

(-20C)
	Frozen

(-70C)
	Frozen

(Liq. Nit.)

	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Comments:




Ship to:  FORMCHECKBOX 
Clogherane Dungarvan Co. Waterford, Ireland (EU)
Signature/Date: _____________________________________________________

	Sample Description (As you would like referenced on the CoA):

 FORMCHECKBOX 
 Is this additional sample material?  Previous Sample Number:  _____________________  
	Storage Information

 FORMCHECKBOX 
Hazardous (Requires MSDS)

 FORMCHECKBOX 
Blood Pathogen   FORMCHECKBOX 
BSL2
 FORMCHECKBOX 
Controlled Substance, Class _______

	Sample No.
	No. Of Containers
	Lot #
(or other identifying information per sample)
	Requested Test(s)
	Method Reference (e.g USP, EP, JP, LL Analysis#, Client Method, etc)

 FORMCHECKBOX 
 Specification Document (If yes, must be attached to form.)
	Room Temp
	Refrigerated
	Frozen

(-20C)
	Frozen

(-70C)
	Frozen

(Liq. Nit.)

	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Guidance Document for Sample Submission Form
To prevent delays, the following information must be included.  If missing, testing will not be initiated until all information is supplied:

· PO and/or Quote number.  If you do not have either, please enter NA.

· Sample description including hydration level, type, and/or nominal value or label claim, stability timepoint, condition, amount of sample submitted, etc.

· If samples provided are waters, please indicate collection date/time in space indicated for lot.

· Compendial tests requested with compendial designation and/or Non-compendial tests requested with method to be used.

· Actual Specification Document(s) or Specification Reference(s) if document(s) previously provided.

· Please submit separate containers for micro and chemistry testing.  Contact your project manager if this is an issue.  

· Where compositing is indicated and multiple composites are needed, container identities must be indicated for each composite requested.

· Laboratory site that will be performing testing.

· Signature and date (Can be hand written or electronically signed).  Indicates approval with all applicable terms and conditions needed to initiate testing.
· An MSDS must be provided for all materials, if one is not on file samples will be placed on hold.  

· For large quantities of samples, additional pages with sample/testing information must be attached to the original form.

· Indicate items such as but not limited to need for composting, test by date, stability protocol references(s), special instructions, etc. in the “Comments” box.

· Prior to submission, email a copy of the completed form to your ELLI contact and send a copy with the samples.  

· One sample submission form is to be used per quote and material.

· If you are a new client contact, you must provide an address, phone number, and email address.
· If your method requires a sample concentration value prior to testing this must be included in the box above.  
Disclaimers:

· If expedited results are needed, call in advance for prior approval.  This must be indicated in the comments section with the expected delivery date.  

· If storage condition is not identified, a condition similar to how the sample was received will be assigned.  

· If a requested test requires another value or analysis (e.g. Loss on Drying or water value) and the value is not provided nor the required test requested, ELLI will perform the necessary test(s).

· If “USP/EP” or a similar notation is stated, ELLI will perform testing per both compendia unless otherwise stated. 

· If no contact information is provided for sample discard, samples will be discarded 15 days for water testing and 30 days for all other testing at no charge after the ELLI C of A is generated.  (Note: If sample return is requested a FedEx or UPS account number must be supplied if not already on file). 

· If the measurement of uncertainty is required as per the ISO 17025 standard, then indicate in the comments section.
Raw Materials Express Testing Requirements:

· Testing is performed explicitly as per USP and/or EP without specification documents. 

· Outside of shipping box must be labeled as EXPRESS (or a special label must be applied).

· Separate containers must be provided for micro and chemistry.

· Sample paperwork must be received the day before samples arrive and must be emailed to your ELLI contact or faxed to 717-656-3772.
Addresses for shipment: 

· Lancaster, PA (USA): 2430 New Holland Pike, Lancaster, PA 17601
· STABILITY SAMPLES for storage - Lancaster, PA (USA)
· Controlled Substances -  2425 New Holland Pike, Lancaster, PA 17601
· Non-Controlled Substances – 100 Market Square South, Leola, PA 17540
· Clogherane Dungarvan Co. Waterford, Ireland (EU)
· Portage, MI (USA): 6859 Quality Way, Portage, MI 49002
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