“Vides Audits” laboratory

Order Form No.
	Filled in by Customer

	Customer:
	

	Address:
	

	Phone:
	

	E-mail:
	

	Address of sampling place (object)

	

	Date of sampling:
	

	 N.

p.k.  
	Sampling specific location
	Kind of sample
	Container No.
	Kind of container
	Quantity of sample
	Testing parameters*

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	Person who transferred the sample to the laboratory for testing
 (name, surname, signature):


*in consultation with the laboratory
	Filled in by laboratory

	Date of receiving the sample:
	 

	No.
	Laboratory identification No. 
	Non-conformities or deviations from the normal position of the sample, if any

	1.
	
	

	2.
	
	

	3.
	
	

	Agreement on the receipt of results:

(deadline and type of receipt)
	by e-mail □; by post □; in laboratory□; 
to deliver personally to the customer □

	Additional information *:
(* filled in if necessary)
	

	The person who took a sample for testing in the laboratory (v, surname, signature):
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