/.? Clear Form
/" _PaceAnalytical”

Life Sciences .
Analysis Request Form

SUBMIT SAMPLES TO: PO#/PAYMENT METHOD (REQUIRED)I FOR PLS USE ONLY
PACE LIFE SCIENCES
SAMPLE RECEIVING PLSQUOTE# WO#:
1281 HELMO AVE N
OAKDALE, MN 55128 SIGN/DATE:
SEND REPORT TO:
COMPANY NAME
DNISION/DEPT PHONE
ADDRESS E-MAL
CITY, STATE, ZIP cC
SEND INVOICE TO: [] ACCOUNTS PAYABLE
COMPANY REPORT/RAW DATA AVAILABLEON PACEPORT:
ATTENTION https://paceport.pacelabs.com/ClientPortal/
ADDRESS

Cry, STATE, ZP

PROJECT TITLE:

SAMPLE INFORMATION:
SAMPLE DESCRIPTION FROM SAMPLE LABEL:

LoT # QTY SPECIFICATIONS
O N/A SUBMITTED | TESTING REQUESTED | METHOD / COMPENDIA | [] N/A - REPORTRESULTS
|:| PER CURRENT COMPENDIA

TURN AROUND TIME: STANDARD (10 BUSINESS DAYS)
OTHER*, SPECIFY DAY(S) OR DATE (ADVANCED APPROVAL REQUIRED)

*ADDITIONAL SURCHARGES MAY APPLY FOR EXPEDITED TURNAROUND.

SAMPLE HANDLING: D NON-HAZARDOUS D HAzARDOUS D Bio-HAZARDOUS |:| MSDS ENCLOSED

STORE AT: DAMBIENT D REFRIGERATE D FREEZE D -80°C

SAMPLE DISPOSITION: EI DiscARD DRETURN - SHIPPING ACCOUNT #:

CONTROLLED SUBSTANCE: DYESDNO DEA ScHepuLe: I+ i v v
ForM: 1 PowpeER [ LiQuip [ TaBLET [ OTHER:

GROSS WT:
CONCENTRATION (e.g. 100%, 5mg/mL, 10mg tablets):
DEA REGISTRATION #: NDC NUMBER: NET WT:
*A DEA 222 FORM MUSTBE COMPLETED PRIOR TO SAMPL E SUBMISSION TARE WT:
COMMENTS/SPECIAL INSTRUCTIONS:
REQUESTOR (PRINT): REQUESTOR SIGNATURE/DATE:

FOR PLSUSE ONLY:
Deuiverep By: [ UPS [ FepEx [ Courier [ Cuent [ OTHER:

TEMP ON RECEIPT: °C [ Ice Pack PresenT L] N/A — RECEIVED AVBIENT
SaMPLES PLACED IN QUARANTINE:  [] Aveient [ RerriGeraTion [ FrReezer [ -80°C FrReezer
SAMPLES RECEIVED BY/DATE/TIME:
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