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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


82070-710, Rev. B
	Test Request Form (TRF): Decontamination Validation 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
	Decon: cfron@cg-labs.com 
Customer 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 (default)   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 in final report
	Lot Number

Will be included in final report
	No. of samples to be tested
	Total No. of samples sent

	          
	          
	          
	     
	     

	REQUIRED TESTING INFORMATION

	Validation Method

	 FORMCHECKBOX 
 Alcohol
	 FORMCHECKBOX 
 Cidex OPA
	 FORMCHECKBOX 
 Envirocide 
	 FORMCHECKBOX 
 Ethylene Oxide (EtO)

	 FORMCHECKBOX 
 Frequency 256
	 FORMCHECKBOX 
 Gamma
	 FORMCHECKBOX 
 Metricide-30
	 FORMCHECKBOX 
 Steam

	 FORMCHECKBOX 
 Cleaning
	 FORMCHECKBOX 
 Other (Specify):          
	
	

	Product Family Name (Please list all Product Families that are covered by this validation. This information will be included on the final report.)

	                       
	 FORMCHECKBOX 
 NA

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

	                          
(Special Handling instructions listed on Decon spec form 82070-866 are required to be documented on this Test Request Form)
	 FORMCHECKBOX 
 NA

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

	                      
	 FORMCHECKBOX 
 NA

	ADDITIONAL INFORMATION

	Storage Conditions
	Sample Retention

	 FORMCHECKBOX 
 Room Temperature (default)
	 FORMCHECKBOX 
Other (specify):      
	 FORMCHECKBOX 
 Discard Samples
Due to the exposure to microorganisms and/or chemicals, samples used during the Decontamination Validation will NOT be returned.

	Comments

	           

	Customer Signature
	Date

	
	


	CG LABS USE ONLY

	Quote No.
	          

	Test Code
	Test Description

	          
	          

	          
	          

	Date Rcvd
	          
	Reference Number
	          

	Time Rcvd (am/pm)
	          
	TRF Rcvd Date
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