- Testing / Analysis Request

m IRPC Public Company Limited

Rayong Headquarter 299 moo 5, Sukhumvit Rd., Tumbon Chengnern, Amphur Muang, Rayong. Tel: (038)611333 , 613571-80
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Client Information (iayaganan)

Name of Client / Organization I ... ... . .. i e et e et et e et et e e e e eae e
(Tragn@n / avFng)
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(Hagansmdmsuaanluwinil/lumanuna)

Contact NAME ©  ..oiiii e e Tel.: ext.......... Mobile ..o,
(Hagfinsia) (\wasTnsdwy) (sia) (fladia)
Email © Fax.: .o,
Sample Information (diasyadiiatine) (1wasvsans)
Sample name Sample description Quantity of Analysis request / Major component / Storage
P (Point,ID,Lot,Grade,Other) sample Test Method Concentration instruction/Caution
(fagadng) (shaazdandiating (Bunaudhacing) (AuAaIN1sILATIEH) (avAsgnauunan/anududu)| (A1siAushr/danlsseiv)
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Service requiement : L] Regular service [ ] Urgent Service + 50 % [ ] Express service + 100 %
within 3 business days within 24 hours Immediately (analysis time x 2)
(Muudasidasnis) (assuennalu 3 Juvinnng) (6 ety 24 HTu9) (fuftAw a1alu 2 wihaas Analysis time)
Original Report sent to : [ ] Applicant address  [_] Bill address
(Andelusaousiazeia) (Ragszyliuuy) (Ragauluuiond)
Sent Report by : L] Email [] Fax [] Receive by client
(Fagdatanansnig) (Awaviszuliduu) (Insan9) (@ndunFuLag)
Sample after tested : L] Return sample [ ] Return container ] Dispose of sample
(Fatvdufindaannnisvasay) By BY @i By @i
(Audhatng ae) (Aunaususss 1ae) (ihanadiadneie Tae)
SIgNature @ oo
(viudia) ( )(block capitals)
Client (gnén) (fu5529)
Date ... loiin... [
For Officer
Received samples are as identification by client : [ ]Yes [ ] No
DS =V S N o] o1 1= o o PP
Deliver(wiinviudvéinatcing) Laboratory Officer(wiinviulfiicin1g)
Signature : Signature :
(vHudta) ( ) (vHudta) ( )(block capitals)
(block capitals) Received date: ...... [...... [ Time ..........




