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SAMPLE SUBMISSION FORM

Microbiology
	
	www.namsa.com



Instructions: This form must be completed electronically using Microsoft Word. Upon completion, please print this form, then sign and date it at the bottom. Include this form with your test articles and ship to NAMSA – Réception des échantillons, Porte B – 115 Chemin de l’Islon - 38670 Chasse-sur-Rhône – France. If you have any questions, please reach your usual contact at NAMSA or a Technical Advisor at +33 478 079 234 for France. Thank you for your business. Required fields are bolded; information in these fields must be completed before your order can be processed. Please complete a separate form for each set of samples submitted
	Sponsor Information

	Ship To Information (final report will be mailed to this address)
	Bill To Information   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
	     
	


	Method of Payment / Details of the order
Purchase Order Number:      
Test code:  FORMDROPDOWN 
  -  Quantity:  FORMDROPDOWN 
  -  Price per unit:      


	Test Article Information

	Name*
	

	Reference*
	

	Batch/Code/Lot ID*
	

	Quantity Submitted*
	

	Sterilization*
	 FORMDROPDOWN 


	Safety Data

Mandatory for liquid, gel, powder, paste, cream and/or if belongs to the type Chemical, Pharmaceutical or Biologic
	 MSDS is provided

 MSDS is not provided, safety data are indicated in the “Special Instructions” section

 Not Applicable, the test article is a solid Medical Device without safety concerns

	Expiration Date*
	

	Storage Conditions*
	 FORMDROPDOWN 


	Type*
	 FORMDROPDOWN 


	Special Instructions (preparation, handling, part to be removed…):
	     

	Study Context
	 FORMDROPDOWN 


	Countries/Regions where product will be marketed
	 USA 
 Europe
 Other:      
 China 
 Japan
 Not known

	*This information may appear on your final report.


	Test Article disposition

	Disposition*:
	For test article to be returned:

	 Discard used and unused test article
	 FORMDROPDOWN 
  Other:      

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

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


	Associated validation

	 Bioburden No.      
	Irradiation No.      

	 LAL No.      
	Sterility No.      

	 No associated validation
	


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

	Sponsor Signature:
	Date: 
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