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Sheffield Assay Office: Guardians' Hall, Beulah Road, Hillsborough, Sheffield. S6 2AN
Telephone +44 (0)1142318160 Fax +44(0)1142318161 Email: analytical@assayoffice.co.uk
www.assayoffice.co.uk

SAQ Use Only Sent By:

Arrival Tme:

Sample information complete?
YES /NO

PO Number:

Reference No. Analysis Required Description Special Instructions

For solutions , please provide the following information. Any sample received without this information will be reported as a "Deviating sample" as per ISO 17025

Nature of solution (e.g. water, oil, acetone, acid, urine, cell
culture solution, plating solution, effluent)

Date of sampling:

Storage instructions:

Notification of Results Return Address (if different from above)

Telephone
Email
Post

1/We Agree and accept that the Analytical Services requested on this Analysis Request Form are governed by the Terms and Conditions
which can be found on the Sheffield Assay Office website

On Behalf of Sender named above

Authorised Signature

Please Print Name
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