FoQus

LABORATORIES

Company

Address

City, State, and Zip

; * Super Rush Rush
Rush Options 1Day TAT 3 Day TAT
Sample ID Lot Number
Example: SKU-ABC Example: LOT123

Additional Notes and Storage Instructions

Submitted by/Date

www.FOCUS-Lab.com FOCUS Laboratories
info@FOCUS-Lab.com Lehigh Valley, PA & Tampa Bay, FL
(610)866-7272 Two Locations One FOCUS

PRODUCT SAMPLE SUBMISSION FORM

Quote No.

Important: All fields must be filled out in order to prevent testing

Yes - Hazardous delays. A SDS must be sent with each drug product submission.
Samples will be retained for no more than 30 days prior to being
discarded.

Example: 4 x 5gm units Example: 61APC Example: Aerobic Plate Count Example: USP <61> Example: <100 CFU/gm

To Be Filled Out By FOCUS Laboratories

Received By/Date
Received Temperature

Ambient Refrigerated

Job Number

*Please reach out prior to sending rush testing samples to ensure your deadlines can be met and to confirm applicable rush option charges. STAT testing is for incubation dependent tests and will be set up
within 24 hours of arrival and will be QA reviewed and reported out the day of completion. Rush and Super Rush options only apply to non-incubation dependent tests.

*All samples submitted on same submission form will be reported under the same final report. Please use multiple forms if you would like multiple reports.

*If submission does not fit on this form, please feel free to attach a listing of requested testing. Please ensure all requested information is included for each requested test.

Form: 3122.04
Effective Date: 27Sep2023
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