Mass Spec Lab Sample Submission Form
Complete information fields below. A copy of the completed form with quote number and purchase order number
must accompany the samples. Send samples to: Mass Spec Lab; Attn: Lab Admin, 18226 McDurmottSt. West,

Suite F, Irvine, CA 92614

Date

Mass Spec Lab Quote Number
Purchase Order Number

Contact:

Company
Name

Title

Phone

Ship To:
Street 1

Street 2 (Bldg, Suite. Room)

City State, Zip

Bill To:
Contact

Street 1

Street 2 (Bldg, Suite. Room)

City, State, Zip

Or Same as Ship TO: =

Sample Description:

Sample Label

Sample
Quantity

*
Sample Type/Description

Special
Storage/
Handling Reqts

*

Please include information such as lot number, available analytechemical information, matrix or

solvent if applicable, sample source (e.g. custom synthesis, pure sample, extract, solid material or

device)

Sample Disposition

After completion of testing Mass Spec Lab should

retain unused sample for 1 month and then discard

return unused analytical sample with test report[]
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