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GHLP2.2. SF17.0 GHL USE ONLY

GMO TEST REQUEST FORM ORDER No.

Date Rec'd

Compiled by: Quality Manager GHLP2.2. SF17 Rev. No.: 0 Time Rec'd

Approved by: Laboratory Director Approval: 2022-12-14 Page 1 of 1 Temperature

Delivery Mode Customer Courier **GHL Collection

Account Code: Condition

Customer Name:
Contact Name: CHECKLIST (X)

Contact Number: TRF Complete

Contact Email: Sample List

Date Sampled: Record Sheet

Customer O/No.: Test Report

Signature:

Initial

Comment

GHL USE ONLY

Sample Identification

Tests Required (please mark with an X)
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sign Description Commodity / Type
GM.SCR GM.35S GM.PLT GM.CMV GM.BAR GM.COM GM.BNP GM.RUR GM.RR2 GN.RUR.QNT GM.RR2.QNT

R/C/F Y/N

**GHL Collection Date Time Temp. Signature

Comments / 
Further 

Instructions

!!! PLEASE PROVIDE AT LEAST 500 g OF SAMPLE !!!

https://accounting.sageone.co.za/Edit/ItemEdit.aspx?prev=itemMaintenance&ItemId=NAA2ADMANQAwADYAMAA3AA==-NDYzNTA2MDc=

