\/ iHLP2.2. SF13.0 GHL USE ONLY
¥ NATER TEST REQUEST FORM GHL ORDER No.

Date Received

Compiled by: Quality Manager GHLP2.2. SF13. Rev.No: 0 'Time Received

Approved by: Laboratory Director  Approval Date: 2022-06-14 Page 1 of 1 Delivery Mode Customer Courier **GHL Collection

Temperature (°C)

Customer Name: Condition

Contact Name:

Contact Number: CHECKLIST (X)
Contact Email: TRF Complete
Date: Sample List
Customer Order No.: Record Sheet
Test Report
Initial
Signature: Comment
GHL Use Only Tests Required (please mark with an X)
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**GHL Collection Date: Time: Temp.
Comments / Further
Instructions

11l PLEASE PROVIDE AT LEAST 500 mL !!!

Page  of



