(D clornlsvs SAMPLE SUBMITTAL FORM

Solutions For All Your Chlorine Dioxide Needs

Please fill out this form, retain a copy for your records and send the original to
ClorDiSys Solutions by Fax, Packing Slip, or E-mail at service@clordisys.com

Company Name: Phone: Fax:

Return Mailing Address: Email:

Please describe the type of sample(s) being submitted, include an identification number, if applicable

Tyvek Wrapping:

L] Wrapped By Customer [JToBe Wrapped by Clordisys [] Wrapping Not Required
O Single ] Double

Biological Indicator Requirements:

L] BI(s) Inside Tyvek Wrap [] BI(s) In The Chamber [1NoBI Required
Number of BI(s): Number of BI(s):

Check the appropriate box:
|:| This Product Is Free From Contaminants |:|This Product Is Contaminated

If this product is contaminated, please check the appropriate box(s) and describe the contamination:

Type of Contamination Description of Contamination

] Biological Agents

[ 1 chemical Agents

|:| Beta Lactam Antibiotics

|:| Other

*** Be Sure To Provide the Applicable MSDS Corresponding To Each Box Checked***

L] This Product Requires New Return Packaging Ship Components To:

Clordisys Solutions, Inc.
Special Handling Precautions (If Any): 50 Tannery Rd

Suite 1

Branchburg NJ 08876

Name Authorized Signature Date

(D ClorDiSys

P.O. Box 549 Lebanon, NJ 08833-0549 Ph: 908-236-4100 Fax: 908-236-2222 www.clordisys.com


mailto:service@clordisys.com

