CAWS B Darul Ehsan

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

DOCUMENT ID: QMS/D 011/V2.0

CHEMSIL AIR & WATER SDN BHD (co. No.: 200001012792

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

SAMPLE SUBMISSION FORM

EFFECTIVE DATE: 01/08/2023

REPORTING INFORMATION BILLING INFORMATION  [] Same as reporting SAMPLE SUBMITTED BY
Company: Company: Name:
Address: Address:
Signature:
Attention: Attention: Date:

Email/ Phone
no:

Email / Phone
no:

Shipped by (if available):

[ Personnel [ Courier

Reference (PO / Quotation No) :

Special Instruction/ Handling:

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

Analysis Required

Preservation |Sampling by: Z
c
Sample Status [
No Sample Marking T P (Preserved/ Not _ g Remarks
YPE | preserved/Not |  Date Time Location B
required 3
FOR CAWSB USE ONLY
S leT : Food / Water/ C ti
SAMPLE RECEIVED BY Service type: [[] standard [ Rush Service Sample Condition | Accept [J Unacceptable P:r;zt:cgi?cal;)gtl'{ersa er/ Cosmetics/
"""" (éi.gr;a.tL-Jr.e-) Tt Preservation info: ] Available [[] Not Available Sample Status [] Proceed [ Reject Additional info / Comment:
Name: Received within [ ves 0 No. Parameter affected{Reason for
Date: holding time: rejecting
*If no information on preservation is available upon sample arrival, sample will be treated as unpreserved sample.
RESET SAVE AS PRINT
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