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	Customer Request Form



Version: 1 										CL/F/7.1/01	

Ref. No.       									      
									           
	1.Sample Information

	Sample Type:
	

	Number of Samples:
	

	Sample ID:
	




	Test Parameters:
	

	Date of Sampling:
	

	
Location Details & 
Geocoordinates (Use next page if required)
	__________________________________________________Place
_____________________ Gewog ______________________Dzongkhag
_______________________________________________decimal degrees


	Sample Submission Date:
	

	Customer(tick):
	DGM, MoENR                             Private  





	2. Customer Details  

	Name, CID no. & Signature:
	



	Address:
	


	Contact No.:
	

	Email ID:
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