
Issue Date : 24/06/2021

Rev 06

Received Date :

Reff No Weight/Vol

Sample condition: Normal Other: ……………………..

Sample condition: Frozen (≤ -12˚C) Chilled (0-6˚C) Room temperature

Sample after tested : Return Dispose Return container only

Date : Date :

For Lab Use Only:

Job No : EC :

Due Date : RA :

AWB# : OC :

Payment Status : Advance Cash Confirm By :

PO. Invoice No: 

Others:

Subcontract to :

Name: Name :

(Authorize Signature) (Authorize Signature)

Notes:

Submitted By, Received by

Email : Email :

Sample Description Parameter Method Remark

Contact name : Contact name :

Tel/HP : Tel/HP :

Company : Company :

Address : Address :

Urgent Service (3 Working Days - 100% Surcharge)
*For urgent testing, please contact BVAQ prior to submitting samples to 

confirm availability.

Analysis Request Form

Report Information Bill to Information

PT. BVAQ INDONESIA LAB BVI-0005-FM

Pergudangan Daan Mogot Era Prima Blok J No 10

Jl. Daan Mogot km 21, Tangerang 15122 Regular Service  (7 Working Days)

Phone: +62 21 557 23474 / +62 21 557 26298 Express Service  (5 Working Days - 50% Surcharge)
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