


For customer information only:

Important Notes:

· Label all tubes and containers properly (identical labelling between vials and submission form; if vials have different labelling than submission form, please provide document with label assignment) 
· Enclose with all samples a completed copy of this form sheet. Package your samples in a secondary packaging (e.g., put sample tubes into a zipper bag or 50 ml tube) to protect them from crushing
· Only biological sample material classified laboratory containment level 1 or 2 can be accepted 
· The offered detection service is for quality control purposes only, not for clinical diagnosis 
· Sample should be taken under sterile conditions, elimination of antibiotics is not necessary 
· For transport conditions and options check FAQ on Request Service | Minerva Analytix GmbH

No samples are accepted unless Minerva Analytix receives this signed form, email to	      service@minerva-analytix.com, in advance print and put to box.



Please ship your samples to the address below

Minerva Analytix GmbH 
Ladestraße 6 							      
D-15834 Rangsdorf						     
Germany

Phone: +4933708 5282 0	



	For further information visit:

	Further documents in the download section:


	Mycoplasma Testing

	download documents


	or use the QR-code below:
	or use the QR-code below:
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	Customer Contact Data / Delivery Address

	Name
	[bookmark: Text1]     

	Institute / Company
	     

	Department
	     

	Lab
	E-Mail
	     

	
	Phone
	     

	Invoices
	E-Mail
	     

	
	Phone
	     

	Street
	     

	Zip / City
	     

	Country
	     



	Results Report Delivery (via E-Mail = Standard)  
	Purchase Details / Invoice Address   	     ☐ see Delivery Address

	
☐ additional Report via Post (post surcharge)

☐ see Contact Data

☐ to Deviating Address: 
     
     
     
     
     
	Name:
	     

	
	Invoice Department:
	     

	
	Street
	     

	
	Zip / City
	     

	
	Country
	     

	
	Customer Number
	     

	Language of Results Report:    
☐ German ☐ English
	Purchase Order (PO) / Sign
	     



	Scope of Analysis

	☐ R&D ☐ GMP1 ☐ Routine Testing ☐ Pre-Test for Compatibility ☐ Validation

	Aspired Time to Results

	☐ Standard (3-5 working days) after receival
☐ Express (<3 working days or intraday on same day as sample receipt, with sample receival till 09:00)2


1 Sample Matrix Validation necessary
2 additional costs apply

	I accept the general terms and conditions
	To be filled out by Minerva Analytix

	Name:
	     
	Registration No:
	     

	Signature:
	     
	Time of registration:
	     

	Date:
	      /       /      
	Date of registration:
	      /       /      
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	No
	Sample Code
[Minimum of Sample Material > 650 µl]
	Back-Up of Sample NO
	According to Method Master File (MMF)-ID

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Additional Remarks:
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