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Request for Analysis

BayanGol District   ● 36 Engels Street, UB  ●   ●  Tel: (976-11) 342688 ●  Fax: (976-11) 345063  ●  E-mail: mongolia@actlabsint.com, cdread@actlabsint.com, evgueniterentiev@actlabsint.com 

	Date Received:
	Work Order #
	Invoice #:

	Priority:       □  Normal (2-3 weeks)             

                     □  RUSH (required by) ____________________

                           (Note: subject to surcharge, method dependent)
	Confirmation of Sample Receipt:       □  Yes         □  No 

By: E-mail: ___________________ or Fax: __________________

	Client Info: 

Quote #, PO #, Proforma #: _________________________________  Project: ____________________________________________

	Company: ____________________________________________

Attn: ________________________________________________

Address: _____________________________________________

____________________________________________________
____________________________________________________
Phone :_____________________ Fax: ____________________

E-mail: ______________________________________________
	Additional Report to: ____________________________________

Company: ____________________________________________

Address: _____________________________________________

____________________________________________________
____________________________________________________
Phone :_____________________ Fax: _____________________

E-mail: ______________________________________________

	Method of Payment:
	

	□  Payment by cash
□  By bank

	

	Invoicing Instructions:

	Mail invoice to:  □ 1st Address   □ 2nd Address
	Fax invoice to:  □ 1st  Address   □ 2nd Address
	E-mail invoice to: ________________________

	Sample Storage:
	Return

Dispose

Rejects

□ After Analysis

□ After 6 months
□ After 6 months
Pulps

□ After Analysis

□ After 6 months
□ After 6 months


	Return Samples To:

Company:  ___________________________________________

Address: _____________________________________________

____________________________________________________

____________________________________________________
Attn: _______________________  Phone: __________________
	Method of Sample Return:

□ At cost (client will be invoiced)

□ Our Carrier Account:

           Carrier Name: ___________________________________

           Account #: ______________________________________

           Phone: _________________________________________

	Special Instructions/Comments: _____________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________


	Analyses:

	# of samples
	Sample Numbers (list all or range)
	Sample Code

(see below)
	Prep. Code

(if required)
	Pkg. Code /

Elements

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sample Codes:  R – Rock                              H – Humus                  B – Brine                                C – Ore Conc.                    LS – Lake Sediment
                                   CR – Crushed Rock             S – Soil                       MW – Marine Water               O – Other (specify)             SS – Stream Sediment   

                                   HMC – Heavy Minerals        V – Vegetation            W – Water                              P - Pulp                         


