Weséérp

Date:

Lab Analysis Request

Form

Document No: QEF12

Contact Name:

Email Address:

Company: Mobile/Phone No:
Physical Address:
. . . ali Urgent/Expedite | . For Internal (Wescorp) Use Onl _i
Analysis Type Specie/s Customer Product ID Details Australian (AS) ISO Standard Re 9 With Graph? P y
Standard quest? Lab Ref No. (WSL#) |
|
L1 ][] |
— — 1
|
|
1
[] [] !
L |
|
|
|
[ ] [ ] L] | [ |
|
|
| |
1
[] [ ] (]| [ !
|
|
|
|
[] L] LI [ |
________________ _|
NOTE: Comments (if there's any):

1) Volume of samples must be at least the following for each test:
- Pure essential oil = 5g or more
- Hydro distillation = 50g or more
- Solvent extraction = 5g or more
- Solubility test = 20g or more

2) Regular request shall be process within 3 business days unless specified otherwise. For any urgent or

expedite requests, kindly contact melinda@wescorp.com.au
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