To provide a clear understanding of the analysis required and
to avoid unnecessary delays, a printed copy of the completed

::m:::ssunmission form must accompany every bhatch of myln Efi Eld

lipid analysis
Delivery address: Mylnefield Lipid Analysis, James Hutton Limited,
Invergowrie, Dundee, DD2 DA, UK

Lipid Analysis - Sample Submission Form

Purchase Order Number': Date:
“Ifa PO is required for payment, analysis will not commence until a PO is provided

For attention of (if known): Deadline":

- - “If agreed in advance.
c I I ent n Eta I Is Please note, our normal turnaround is 10 working days from
receipt of sample.

Contact name: Contact email:

Company name & address:

Hazard/risk instructions (please include MSDS if applicable):

Space for notes overleat.

Myinefield Lipid Analysis is a trading name of James Hutton Limited, the commercial subsidiary of the James Hutton Institute, Scotland.

Telephone: +44 (0] 1382 568876 www.lipid.co.uk

claire.traynor@huttonitd.com @MylnefieldLA




To provide a clear understanding of the analysis required and
to avoid unnecessary delays, a printed copy of the completed

::m:::ssunmission form must accompany every hatch of myln Efi Eld

Delivery address: Mylnefield Linid Analysis, James Hutton Limited, lipid analysis
Invergowrie, Dundee, DD2 DA, UK

Previous job no (if applicable to this batch of samples):
Regulatory Standard Required? (GCP/GMP/N/R)
For GMP has current specification heen supplied? (if no, please supply)

Additional requirements or any other information (e.y. legislative pass/fail threshold values):

Terms & Conditions Electronic Form
http://www.huttonitd.com/sites/www.huttonitd.com/ http://www.huttonitd.com/lipidsample

Telephone: +44 (0] 1382 568876 www.lipid.co.uk

claire.traynor@huttonitd.com @MylinefieldLA



http://www.huttonltd.com/media/1794/tcs.pdf 
http://www.huttonltd.com/sites/www.huttonltd.com/
http://www.huttonltd.com/analytical-services.aspx
http://www.huttonltd.com/lipidsample
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