Please submit samples to:          Attn: Laboratory, 1410 Southtown Drive    Granbury, Texas 76048

Phone: 817-279-1945    l    Fax: 817-573-3304
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82070-710, Rev. A
	Compatibility / Validation Test Request Form

	Reporting Information
	Billing Information                    FORMCHECKBOX 
 (Same as Reporting)

	Company 
	          
	Company
	          

	Contact
	          
	Contact
	          

	Address
	          
	Address
	          

	City
	          
	State
	          
	City
	          
	State
	          

	Zip Code
	          
	Country
	          
	Zip Code
	          
	Country
	          

	Phone No:
	          
	Phone No:
	          

	Decon Acct. Rep. Email
	          
	PO No. 

Will be included on invoice
	          

	Reporting 
All reports will be sent via email. Request for additional copies of reports will be honored. Charges will be invoiced accordingly.
	Turn-Around-Time (TAT)

Unless specified, all samples will be considered Standard TAT. 

	 FORMCHECKBOX 
 Email Results ONLY
	 FORMCHECKBOX 
 Standard TAT    FORMCHECKBOX 
 Rush TAT (50% Up-Charge)    FORMCHECKBOX 
 Priority TAT (100% Up-Charge)


	Test Code
	Sample Identification

Will be included in final report
	Lot Number

Will be included in final report
	No. of

tests
	# of samples sent
	Test Individually

	          
	          
	          
	     
	     
	 FORMCHECKBOX 


	          
	          
	          
	     
	     
	 FORMCHECKBOX 


	          
	          
	          
	     
	     
	 FORMCHECKBOX 


	Compatibility / Validation Method Customer must indicate Compatibility / Validation Method below. 

	 FORMCHECKBOX 
 Alcohol 
	 FORMCHECKBOX 
 Gamma

	 FORMCHECKBOX 
 Cidex OPA
	 FORMCHECKBOX 
 Metricide-30

	 FORMCHECKBOX 
 Envirocide
	 FORMCHECKBOX 
 Steam

	 FORMCHECKBOX 
 Frequency 256
	 FORMCHECKBOX 
 Other (Specify):                     

	 FORMCHECKBOX 
 Ethylene Oxide (EtO)
	


	Product Family Information (In this section, please list all Product Families that are covered by this validation. This information will be included on the final report.)

	                                   
	 FORMCHECKBOX 
 NA

	Special Handling (In this section, please list all special handling that applies to this validation. This information will be included in the final report.)

	                                   
	 FORMCHECKBOX 
 NA

	Safety Precautions (In this section, please list all safety precautions that we should take during this validation. This information will be included in the final report.)

	                                   
	 FORMCHECKBOX 
 NA


	Storage Conditions (Unless specified, all samples will be stored at Room Temperature.)

	 FORMCHECKBOX 
 Room Temperature
	 FORMCHECKBOX 
Other (Specify):                     

	Sample Retention / Shipping Instructions
Due to the exposure to microorganisms and/or chemicals, samples used during the Decontamination Validation will not be returned.
When applicable, freight charges will be billed directly to account number listed below. If account number is not provided, freight charges will be billed to CGL Freight Account, and “Shipping Fee” will be applied to invoice, along with the actual freight charges.

	 FORMCHECKBOX 
 Return Samples
(Compatibility ONLY)
	Freight Acct #:                   
Declared Value:                  
	Shipping Method (Overnight, 2nd Day):                    
Unless specified above, all samples will be returned using Ground freight. 


	Comments: 

	                                   

	Customer Signature:
	Date: 

	
	


	CG LABS USE ONLY

	Quote No.
	          

	Test Code
	Test Description

	          
	          

	          
	          

	Product Rcvd Date:
	          
	Reference Number: 
	          

	Product Rcvd Time:
	          
	TRF Rcvd Date: 
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