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     Paraugu pieņēma BIOR:                                                                                      BIOR reģistrācijas Nr. _____-___________

 
     Datums, laiks:              				                                      Testēšanai nodeva:
					                                                       
               		 Rēķins □             POS ______________€	       Datums: 


                                                                                                                                       

BIOR reģistrācijas Nr. _____-___________


	                                                                                [image: ]

                     
	
	Application for testing


	

	Customer *: 


	Payer *:


	Sample Owner *: 

	
Information about sampling:
1. place, date, time ________________________________________________________________________________________

2. plan and procedure ______________________________________________________________________________________

3. method _______________________________________________________________________________________________

4. organization (name, address) ______________________________________________________________________________

5. person performing sampling _________________________________  _____________________________________________
         			                   (Full name, title, phone no.)


	Sample registration number assigned by the  laboratory
	No
	Sample name, 
label, batch volume, production date, etc.
	Sample weight, number of units
	Analysed parameters 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Laboratory testing methods, including non-accredited and non-standardized, are agreed with the customer.
Test results indicated with uncertainty: yes □  no □
I agree that my personal data is subjected to electronic processing. I am aware that I take full responsibility for the risks of electronic mail delivery security. I agree to receive test report, invoice and other documents in electronic form

e-mail address: ________________________________________________________________________  _____________________

Comments: __________________________________________________________________________________________________

Customer’s/payer’s signiture__________________________________________________________________________ ________
(customer's name, signature, stamp)     
20____. g. ____. _________________      
* office, production company, company, address, registration number, phone, fax
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Pārtikas drošības, dzīvnieku veselības un vides zinātniskais institūts  “ BIOR ”  


