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Order form
Special samples-high throughput, MIRS

Sächsischer Landeskontrollverband e.V.  August-Bebel-Str. 6  09577 Niederwiesa  www.lkvsachsen.de  e-Mail: labor@rizu.de Tel. 037206 / 87-167  Fax. 037206 / 87-230

Customer No.*: order number:

Adress*:

Place/State*:

Phone*/Fax:                   / sample receipt:

E-Mail: date:

Crate Number: milk temperature: °C
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O I do not want an evaluation of the analysis results (conformity assessment). Please note that this leads to additional costs. 
O I do not want to be assigned to a third-party laboratory. This leads to the fact that the offered investigations can not be carried out.

..................................................................................
signature

O E-Mail
O Fax

fill out by the laboratory

*mandatory fields to fill out


