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Date Time

*If no information on preservation is available upon sample arrival, sample will be treated as unpreserved sample.

Signature:

Date:Attention: 

Email/ Phone 

no: 

Reference (PO / Quotation No) :

Company: 

Sample Marking

# Please attached a separate list if space is limited. Kindly email to admin@chemsil.net Analysis Required

Sample 

Type
No

Address: 

SAMPLE SUBMITTED BY

Name: 

Remarks
Location

Sampling by:

Sa
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ty

Attention: 

Date:

Additional info / Comment: 

Shipped by  (if available):

Address:

Special Instruction/ Handling:

Email / Phone 

no: 

SAMPLE SUBMISSION FORM
CHEMSIL AIR & WATER SDN BHD (Co. No.: 200001012794)

Address: 33, Jalan Kota Raja H27/H, Taman Alam Megah, Seksyen 27, 40400 Shah Alam,  Selangor 

Darul Ehsan

Tel: +6(03) 5192 3500   Fax: +6(03) 5192 4600   Email: info@chemsil.net

Company: 

REPORTING INFORMATION

Name: 

BILLING INFORMATION

Preservation 

Status 
(Preserved/ Not 

preserved/ Not 

required

......................
(Signature)

SAMPLE RECEIVED BY
Service type:

Received within 

holding time:

Preservation info: 

FOR CAWSB USE ONLY
Sample Type: Food / Water/ Cosmetics/ 

Pharmaceutical/ Others
Sample Condition

Sample Status

Reason for 

rejecting

Same as reporting

Standard Rush Service

Available Not Available

Yes
No. Parameter affected: 

…......

Accept Unacceptable

Proceed Reject

Personnel Courier Other:….........................


	Company: 
	Company_2: 
	Name: 
	Address: 
	Address_2: 
	Attention: 
	Attention_2: 
	Email Phone no: 
	Email  Phone no: 
	Reference PO  Quotation No: 
	Special Instruction Handling: 
	Sampling by: 
	NoRow1: 
	Sample MarkingRow1: 
	TimeRow1: 
	LocationRow1: 
	NoRow2: 
	Sample MarkingRow2: 
	TimeRow2: 
	LocationRow2: 
	NoRow3: 
	Sample MarkingRow3: 
	TimeRow3: 
	LocationRow3: 
	NoRow4: 
	Sample MarkingRow4: 
	TimeRow4: 
	LocationRow4: 
	NoRow5: 
	Sample MarkingRow5: 
	TimeRow5: 
	LocationRow5: 
	NoRow6: 
	Sample MarkingRow6: 
	TimeRow6: 
	LocationRow6: 
	NoRow7: 
	Sample MarkingRow7: 
	TimeRow7: 
	LocationRow7: 
	Remarks: 
	Remarks_2: 
	Remarks_3: 
	Remarks_4: 
	Remarks_5: 
	Remarks_6: 
	Remarks_7: 
	NoRow8: 
	Sample MarkingRow8: 
	TimeRow8: 
	LocationRow8: 
	Remarks_8: 
	Proceed RejectReason for rejecting: 
	Additional info  Comment: 
	Other: 
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Date95_af_date: 
	Date96_af_date: 
	Date97_af_date: 
	Date98_af_date: 
	Date99_af_date: 
	Date100_af_date: 
	Date101_af_date: 
	Date102_af_date: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Text121: 
	Date123_af_date: 
	Dropdown125: []
	Dropdown124: []
	Dropdown127: []
	Dropdown128: []
	Dropdown129: []
	Dropdown130: []
	Dropdown126: []
	Dropdown131: []
	Dropdown133: []
	Dropdown134: []
	Dropdown135: []
	Dropdown136: []
	Dropdown137: []
	Dropdown138: []
	Dropdown132: []
	Dropdown139: []
	Text133: 
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Date137_af_date: 
	RESET: 
	SAVE AS: 
	PRINT: 


