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   SAMPLE SUBMISSION FORM

	
	www.namsa.com



Instructions: This form must be completed electronically using Microsoft Word. Upon completion print this form, then sign and date it at the bottom. Please include the signed form with your sample(s) and ship to the NAMSA address that appears on your Cost Estimate Proposal. If you have any questions, please contact a NAMSA Client Satisfaction Manager at (419) 662-4850/ ohclientcare@namsa.com for Northwood or (419) 662-4847/ caclientcare@namsa.com for Irvine. Thank you for your business. Required fields are bolded; information in these fields must be complete before your order can be processed. Please complete a separate form for each set of samples submitted.
	Ship To Information (final report will be mailed to this address)
	Bill To Information   FORMCHECKBOX 
 Same as Ship To Information

	Company Name:
	     
	Company Name:
	     

	Contact:
	     
	Address:
	     

	Address:
	     
	City, State, Zip:
	     

	City, State, Zip:
	     
	Country:
	     

	Country:
	     
	Phone (Accounts Payable):
	     

	Phone/Fax:
	     
	

	E-mail:
	     
	Cost Estimate Proposal Number:      

	Optional Service (Additional fees will apply. Inquire for pricing.)   FORMCHECKBOX 
 STAT: Testing is expedited and reported out within STAT turnaround      times.
	Method of Payment:  FORMDROPDOWN 
 
Payment details:
 FORMDROPDOWN 
  [type payment details here]


	Test Article Information

	Test Article Name*:
	     

	Test Article Batch/Code/Lot ID*:
	     

	Test Article Type: 
	 FORMDROPDOWN 
    If Other, please describe:        

	Test Article Physical Description:
	       Test Article Surface Area (for tests requiring extraction by surface area):       

	Test Article Intended Clinical Use:
	     

	Test Article Sterilization:
	 FORMCHECKBOX 
 Sterilized     FORMCHECKBOX 
 Not Sterile     FORMCHECKBOX 
 Aseptically Prepared     FORMCHECKBOX 
 Positive culture probable

	Test Article Special Instructions (preparation/handling):
	     

	Test Article Can be Cut:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No (for tests where extraction is required, the test article used is cut and thus destroyed)

	Quantity Submitted:  
	      
	Storage Conditions:  FORMDROPDOWN 


	Test Article Disposition:
	For test article to be returned:

	 FORMCHECKBOX 
 Discard used and unused test article
	 FORMDROPDOWN 
  FORMDROPDOWN 

Other:      

	 FORMCHECKBOX 
 Return unused test article (additional fees will be applied)
	Account #:      

	 FORMCHECKBOX 
 Return used & unused test article (additional fees will be applied)
	Special handling instructions:      

	Complete for EO Residuals testing:

	Test Articles:
	 FORMCHECKBOX 
 are aerated   FORMCHECKBOX 
 do not require aeration

 FORMCHECKBOX 
 require NAMSA to aerate
	Date test article was sterilized:
     
	Date test article shall be extracted:      

	*This information will appear on your final report.
**A detailed composition list and current MSDS must accompany any chemical, pharmaceutical, or biologic. A certificate of testing or reprocessing must be submitted for any clinically used medical device.
***Validation and Acceptance Criteria are or may be required dependent on Drug Product Clinical Phase.


	Test Request Section

	General Test Information
	Extraction Conditions 

(for tests requiring extraction)
	Test Details

(Lot Release/Sterilization Validation testing only)

	Test Code
	Description
	Time &
Temperature1
	Extractant(s)
	Test Specification No.(GMP Testing)
	Test Samples Individual/ Pooled
	Quantity to Test

	     
	 FORMDROPDOWN 
     Test Name
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 
     Test Name
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 
     Test Name
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 
     Test Name
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 
     Test Name
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 
     Test Name
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     


1 NAMSA recommends the highest temperature that will not degrade the test article unless other limits apply (not applicable to Cytotoxicity testing).
	Submission Authorization

	Please print and sign this form. Signature must be handwritten.

	Sponsor Signature:
	Date: 

	NAMSA Associate Signature:
	Date:


PAGE  
REV012015

