
Element Concord Sample Submission Form 
Quote Reference Number: (Required for testing)  

Purchase Order Number: (Required for testing) 

Customer Contact Information 
Company Name: 

Street Address: 

City/State: 

Contact Person: Email(s): 
Phone/Ext.: 

Turn Around Time Requested: Standard  Rush (additional charges apply) 

Sample Description: (i.e. purified water, WFI, product): 
Is this a controlled substance? �E�} �z���•           Schedule: 

 

 N/A FOR STERILITY ONLY:          

Category  Liquids 

Classification:    

Solid 

Batch Size:   Volume Per Container: 

Non-injectable Prepd5w 9.96 0 0 9.96 281.8808 473.7 (b)9
.001 0.003 Tc -0.003pd5w 9.96 0 0 9.96 Bu6<
>>BDC 
BT
0.2371LMY9 /ct
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