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	SAMPLE SUBMISSION FORM
	HONEYMAN GROUP LTD

ANALYTICAL SERVICES DEPARTMENT

HARMIRE ENTERPRISE PARK

BARNARD CASTLE

COUNTY DURHAM
TEL: 01833 690101
DL12 8BN

FAX: 01833 690102
E-mail: results@honeymangroup.com



	Company Name & Site Details
	

	Samples Submitted By & Date: (please print)
	

	Contact details for sample submitter: (e-mail address or phone number)
	

	Purchase Order Number: 
	

	Results to be Issued To
(please provide e-mail address(s)):
	


In accordance with GMP: All relevant sections of the Submission Form must be completed in order to ensure the smooth process of samples, any sections incomplete will result in a delay in the analysis of samples.  (Please complete all columns and strike out any that are not applicable).

All Samples despatched MUST be labelled with the following information legibly (as a minimum).  company name, sample Id, Sample Date, Sample Type, Sample Time (where applicable), Sampler Initials.  Receipt of samples with insufficient labelling will result in the delay of analysis.
	Honeyman Group Limited Use Only

	Samples Received 
By & Date
	Sample Documentation Present and Correct?
	Sample Integrity Satisfactory?
	Client Informed 
(Sign & Date) *

	
	Yes/No
	Yes/No
	


	Analysis Requirements

	Sample Details
	No. of Samples
	Sample Type
	Sample Storage Conditions
	Analysis Requirements
	Specification
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* = If applicable, if client does not require informing, record as N/A
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