
Order Form
	
	Client:
	Invoice Recipient:
|_| Same as Analysis report

	Company/Institution
	[bookmark: Text1]     
	[bookmark: Text2]     

	Name, first name*
	[bookmark: Text3]     
	[bookmark: Text4]     

	Street
	[bookmark: Text5]     
	[bookmark: Text6]     

	Postcode/City
	[bookmark: Text7]     
	[bookmark: Text8]     

	Phone*
	[bookmark: Text9]     
	[bookmark: Text10]     

	E-Mail
	[bookmark: Text13]     
	[bookmark: Text14]     

	*Mandatory Field
	According to offer nr.:      
	PO No:      

	
	[bookmark: Kontrollkästchen1]Results per: |X| Email |_| Post |_| Internet access


Sample identification
	
	Sample description
	Sample ID
	Analysis Code 
(See list of specifications)

	Sample 1
	     
	     
	     

	Sample 2
	     
	     
	     

	Sample 3
	     
	     
	     

	Sample 4
	     
	     
	     

	Sample 5
	     
	     
	     

	Sample 6
	     
	     
	     

	Sample 7
	     
	     
	     

	Sample 8
	     
	     
	     

	Sample 9
	     
	     
	     

	Sample 10
	     
	     
	     


Other
|_|	Express Service depending on matrix and sample type. 
(Please announce your Express and Super Express samples in advance. Thank you.)
Comments:	     
Shipping to
	Biolytix AG, 
Neumattweg 16
4243 Dittingen /Switzerland
	
	
	Date: 		     



Signature: 	________________



	Auftragsformular Allgemein (Englisch) / 1036-v2 / 01.11.2023
	
	  / 
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