[image: image1.jpg]NAMSA




ANIMAL EXPLANT SUBMISSION FORM
	
	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. Please include this form with your sample and ship to the NAMSA address that appears on your Cost Estimate Proposal. The package must be appropriated and must indicate “biological products for research purpose”. If you have any questions, please contact a NAMSA Technical Specialist at +33 (0)4 78 07 92 34. Thank you for your business.

	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:      

	Method of Payment

	 FORMCHECKBOX 

Purchase Order:
	Purchase Order Number:      
	

	
	
	
	
	

	Explant Description

	Animal specie: 
	

	Used fixative :
	 FORMDROPDOWN 
 

If other, please describe: 

	Number of spécimens provided:
	

	Storage condition:
	 FORMDROPDOWN 
 

If other, please describe: 

	Specimens disposition :
	 FORMDROPDOWN 
 

 FORMCHECKBOX 
 Return blocks*
     FORMCHECKBOX 
 Return slides*

	Presence of implant:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

	If yes : 
	

	Category of the evaluated product : 
	 FORMDROPDOWN 
    If other, please describe: 

	Implant type : 
	

	Implanted product name : 
	

	Implanted product reference : 
	

	Implanted product identification:
	Enter lot/batch/code number: 

	Implant product sterility:
	 FORMCHECKBOX 
 Sterile
 FORMCHECKBOX 
 Non Sterile
Sterilization process :  FORMDROPDOWN 
 



If other, please describe: 

	* Additional fees will be applied.

	Identification of each specimen – Please attach study protocol, preclinical data, gross observation, report, x-rays, …

	
	Healing time
	Group
	Animal number
	Site
	Other identification

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	Please add any complementary document in annex.

	

	Comments or Special Instructions
	


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

	Sponsor:
	Date:
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