
 

 

 
KRIBS - BIONEST 

SAMPLE SERVICE REQUEST FORM 
Kerala Technology Innovation Zone (KTIZ)BTIC Building,    

                               KINFRA Hi-Tech Park, HMT Colony P.O., Kalamasserry 
                Kochi – 683503, Ph. 0484 2989990 

CLIENT INFO 

(Instructions: Use ONE form for each group of similar samples requiring the same storage, handling, analyses, and compliance. 
Fill in the form as completely as possible. Submit the form along with sample(s). Initiation of sample analysis will be delayed if 
form is not complete.) 

Sponsor (Send Report To) 
 

Invoice To 
 (Check Box if same as Sponsor) 

Contact Name: AP Contact Name 

Company Name: Company Name 

Address: Address: 
City/State/Zip: City/State/Zip: 
Country: Country: 

Phone: Fax: 
Email: 

TEST ARTICLE INFO 

Physical Description: 
 Solid       Lyophilized?      NO                   YES        Reconstitution Institution: 

                Liquid                                     Solvent:______________________ 

 Device               Gel                      Other:_________________________ 

TEST ARTICLE INFO 
Physical Description: 
 Solid       Lyophilized?      NO                   YES        Reconstitution Institution: 

                Liquid                                     Solvent:______________________ 

 Device               Gel                      Other:_________________________ 

Storage Condition: 
 
  20 to 250C 
  2 to 80C 
 -16 to- 240C 
 -60 to -800C 
 

Controlled Substance: 
 
 No 
 
  Yes 
 
Schedule:  _____________ 
 
 
 
 

Hazardous: 
(Include MSDS if samples 
are hazardous, client will 
incur charges for disposal 
of hazards.) 
 

 Not Hazardous 
 Reactive 
 Biohazard 
 Toxic 
 Other 

Sample Disposition: (Check one Box) 

(Samples will be discarded 30 days 
after report unless otherwise 
indicated) 

 
 Return to sender 
Carrier : 
Account: 
 Dispose in municipal waste 
 Dispose in hazardous waste 
 

1) Test Article ID (Please use the exact wording you want to appear in the final report) 
          ____________________________________________________________________________________________________ 
Lot#:  ____________ Sample Code:    _________ Manufacturer:______________ Expiration Date: __________ 

Analysis Requested: _________________________ Amount of sample Sent:  ___________________________ 

2) Test Article ID  (Please use the exact wording you want to appear in the final report) 
          ____________________________________________________________________________________________________ 



 

 

Lot#:  ____________Sample Code:    _________Manufacturer:______________ Expiration Date: ____________ 
 
Analysis Requested: _________________________ Amount of sample Sent:  ___________________________ 

 
Terms & Conditions: 
 

(1) 50% Payment of service to be given as advance, while placing the work order.  (2) Full and Final payment 
before the delivery of services. RTGS/NEFT payment to be done to: Account Holder: KRIBS – BIONEST, 
Account No. 36035865436 IFSC Code: SBIN0014968, SBI Kangarappady Barnch in Ernakulam, Kerala 

  
Customer Signature: _________________            Accepted By: ___________________      Advance Paid  _____________________ 
  
Date:  __________________ 
 

 


