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WHERE SERVICE AND GUIDANCE NEVER STOP



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

Phone: 817-279-1945    l    Fax: 817-573-3304


82070-692, Rev. B
	Test Request Form (TRF): Ethylene Oxide (EO) / Ethylene Chlorohydrin (ECH) Residual Testing

	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
	          

	Email
	          
	Email
	          

	PO Required
(included on invoice)
	 FORMCHECKBOX 
 Yes
PO No.:       (REQUIRED)
 FORMCHECKBOX 
 No
PO will be listed as “NA”

	Reporting
	Turn-Around-Time (TAT)

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

	SAMPLE INFORMATION

If sample ID and lot no. is not provided, will be listed as “none given” on Final Report.

	Test Code
	Sample Identification 
Will be included on final report
	Lot Number

Will be included on final report
	No. of samples to be tested
	Total No. of samples sent
	Test Individually

	          
	          
	          
	     
	     
	 FORMCHECKBOX 


	          
	          
	          
	     
	     
	 FORMCHECKBOX 


	          
	          
	          
	     
	     
	 FORMCHECKBOX 


	REQUIRED Product Information

	No. of Sterilization Cycles samples were submitted through
	Device Category

	 FORMCHECKBOX 
 1X Sterilization      FORMCHECKBOX 
 2X Sterilization      FORMCHECKBOX 
 3X Sterilization
Other:          
	 FORMCHECKBOX 
 Limited Exposure (< 24 Hours)
 FORMCHECKBOX 
 Prolonged Exposure (> 24 hours, < 30 Days)

 FORMCHECKBOX 
 Permanent Exposure (> 30 Days)

	Additional Device Information: Unless specified, device descriptions below do not apply.

	 FORMCHECKBOX 
 Intraocular Lens
 FORMCHECKBOX 
 Blood Cell Separator (apheresis)

 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Blood Oxygenators 
 FORMCHECKBOX 
 Cardiopulmonary Bypass Devices


	 FORMCHECKBOX 
 Blood Purification Devices (hemodialysis)

 FORMCHECKBOX 
 Drapes Contacting Intact Skin


	Sterilization Run Number(s):
	Aeration Time: 

	          
	           Hours

	Is product listed above a “KIT”:
	Total no. pieces in “KIT”:
	List Individual Pieces contained in “KIT”:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	                    FORMCHECKBOX 
 NA
	                     FORMCHECKBOX 
 NA

	NOTE: 
	All pieces contained in a “KIT” must be extracted individually for EO / ECH Residual Testing, as per ISO 10993-7.

	ADDITIONAL INFORMATION

	Shipping Instructions

	Customer Freight Account #:       
(If account no. is not provided, freight charges will be billed to CGL account and handling fee will be applied to invoice)
	Shipping Method:        (default=Priority Overnight)
	Declared Value:                    FORMCHECKBOX 
 NA

	Storage Conditions at CGL
	Sample Retention

	 FORMCHECKBOX 
 Frozen (-20 to -35°C) (default)
 FORMCHECKBOX 
 Dry Ice
	 FORMCHECKBOX 
 Room Temperature
 FORMCHECKBOX 
Other (Specify):      
	 FORMCHECKBOX 
 Discard Samples (default)
	 FORMCHECKBOX 
 Return Samples (handling fee applies)

	
	
	
	Customer Freight Account #:       
(If account no. is not provided, freight charges will be billed to CGL account and handling fee will be applied to invoice)

	
	
	
	Shipping Method:        (default=Ground)

	
	
	
	Shipping Conditions for Return Samples:       

	Comments

	                     

	Customer Signature
	Date

	
	


	CG LABS USE ONLY

	Quote No.
	          

	Test Code
	Test Descriptions

	          
	          

	          
	          

	Date Rcvd
	          
	Reference Number
	          

	Time Rcvd (am/pm)
	          
	TRF Rcvd Date
	          


Page 1 of 1

