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	Checklist 001 
Beoordeling aanvraag klant
	Datum  beoordeling
	

	
	Ingevuld door
	Naam







	Brightlabs BV 
Villafloraweg 1, 5928 SZ The Netherlands 
Tel.: +31 (0)77 77 03 374
contact@brightlabs.nl 
	[image: ]

	
	

	SAMPLE SUBMISSION FORM 

	



	CUSTOMER INFORMATION 	

	Company name [footnoteRef:1]: [1:  Information shall be used to write and send the final CoA] 

	
	Address:
	

	Contact person  :
	
	
	

	Email for report 1:
	
	Telephone:
	



	SAMPLE INFORMATION (All requested information must be filled in otherwise lead-times are not guaranteed)

	Lead time [footnoteRef:2] [2:  PAY ATTENTION: Normal lead time is 10 working days upon receipt; different lead times are only possible depending on availability upon request against additional costs.] 

(Business days)
	Storage condition
	Scope
(select as quoted)
	Sample type
(only GMP scope)
	Controlled substance / Opiate
	Hazard level [footnoteRef:3] [3:  OEB level 6 and Bio Safety Level 3-4 are not allowed] 


	☐ 2 days
☐ 5 days
☐ 10 days (regular)
☐ Other:
	☐ Room temperature 
☐ Cooled (2-8°C)
☐ Frozen (-20°C)
	☐ GMP [footnoteRef:4] [4:  Analysis conducted under Good Manufacturing Practice (regulated quality system) with QA oversight.] 

☐ non-GMP
	☐ Drug Product
☐ Drug substance (API)
☐ Excipient
☐ Raw material
	☐ No = not applicable

☐ Yes = Addition of FR175 (or similar client form) is mandatory in case of controlled substance / opiate
	☐ Non dangerous goods
☐ OEB level 1-3 (MSDS)
☐ OEB level 4-5 (MSDS) 
☐ Bio Safety Level 1-2 (MSDS) 
☐ Unknown (MSDS)



	SAMPLE DESCRIPTION 1

	No.
	Description of sample
Type of material or matrix (e.g. Oil / Plant)
	Batch or Sample ID
Will be recorded on CoA
	Analysis Request
 (e.g. Analytical method ID or Pharmacopoeia monograph number)
	Specifications 
Will be recorded on CoA
	Brightlabs Sample code
(filled in by Brightlabs)

	1.
	
	
	
	☐ Specification: 
☐ For information only
☐ Other: 
	BL-20_________ -_________

	2.
	
	
	
	☐ Specification: 
☐ For information only
☐ Other: 
	BL-20_________ -_________

	3.
	
	
	
	☐ Specification: 
☐ For information only
☐ Other:
	BL-20_________ -_________

	4.
	
	
	
	☐ Specification: 
☐ For information only
☐ Other: 
	BL-20_________ -_________

	5.
	
	
	
	☐ Specification: 
☐ For information only
☐ Other: 
	BL-20_________ -_________

	6.
	
	
	
	☐ Specification: 
☐ For information only
☐ Other: 
	BL-20_________ -_________

	7.
	
	
	
	☐ Specification: 
☐ For information only
☐ Other: 
	BL-20_________ -_________

	8.
	
	
	
	☐ Specification: 
☐ For information only
☐ Other: 
	BL-20_________ -_________

	Remarks / Extra Information:

Quotation No.: _____-______-______ or Purchase Order No.  ______________________________________




	FILLED IN BY BRIGHTLABS UPON RECEIPT

	Date Received:
	
	Name and Initials:
	



[Type text]	[Type text]	[Type text]
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