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1. Enter your Accugenix Account #, if known

2. Enter your Quote #, if known

3. Indicate contact information: Hard copies will be shipped to this person only
4. Enter billing information if different from “Ship Reports To”

5. Indicate method of payment

6. Reports are issued on their due date; indicate your preferred method of
delivery (email or fax)

7. If you require Hard Copies shipped overnight (additional charge) or DO NOT
wish to receive them, check one of the boxes

8. Select one of 2 choices: disposal or return of your sample(s)

9. Sign and date the form to authorize testing (Required)

10. Select one of these 3 options for samples having more than one colony
type (Required). Failure to complete this section will delay testing on any
sample that is not a pure culture as we will need to contact you for
clarification.

11. Enter the Sample ID (your sample code — will appear on the sample and the
final report)

12. Choose either Bacteria, Mold, or Yeast for each Sample; this will be used to
confirm that the correct test code is chosen for the sample

13. Enter the appropriate Test Code for your sample ( “Test Information” box

lists available test codes)

14. Check this column for any sample that is affiliated with a marketed product

Important Final Step — Include a signed and dated copy of your
completed ID Request Form with your samples; retain a copy for your
records. Failure to complete the ID Request Form may delay sample
testing.
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