SAMPLE SUBMISSION FORM

Blue Stream Laboratories Date:
10N Roessler Road
Woburn, MA 01801
(T) (781) 932-8400

(F) (781) 932-8600 www.bluestreamlabs.com
Company Contact: Billing Information: Check Box if Same As Company Contact Info [
Company: Attn:

Address: Address:

City, State, Zip: City, State, Zip:
Phone: Phone:

Fax: P.O.#:

Email: BSL SOW # .

Test Sample Information

Sample ID*: Storage Information
Lot / Batch #: o Room Temperature o Refrigeration o Freezer o Other
Concentration (mg/ml): Sample Disposition
Volume / Mass: o Return to Sponsor o Discard oHold o Other

Sample Matrix:

Sample Description:

* To submit a series of samples, complete page 2.

Requested Testing Services

Compliance Level
o GMP o Non-GMP

Sample Class (check all that apply)

o R&D o Preclinical o CMC Support o Phase | o Phase |l o Phase Ill o Commercial
o Drug Substance o Drug Product

Tests (provide a list of requested tests as defined in Quote) Specifications (provide acceptance criteria, if applicable)

Special Comments/Instructions

Send Samples To:

® Blue Stream Laboratories
B L U E stream Attn: Sample Receiving
10N Roessler Road
Woburn, MA 01801

LABORATUO®RIES
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SAMPLE SUBMISSION FORM

Blue Stream Laboratories

10N Roessler Road

Woburn, MA 01801

(T) (781) 932-8400

(F) (781) 789-8600 www.bluestreamlabs.com

Company Contact: BSL SOW # :

Test Sample Information

Sample ID: Concentration (mg/ml):
Lot / Batch #: Volume / Mass:

Sample Matrix:

Sample Description:

Sample ID: Concentration (mg/ml):
Lot / Batch #: Volume / Mass:

Sample Matrix:

Sample Description:

Sample ID: Concentration (mg/ml):
Lot / Batch #: Volume / Mass:

Sample Matrix:

Sample Description:

Sample ID: Concentration (mg/ml):
Lot / Batch #: Volume / Mass:

Sample Matrix:

Sample Description:

Sample ID: Concentration (mg/ml):
Lot / Batch #: Volume / Mass:

Sample Matrix:

Sample Description:

Send Samples To:

® Blue Stream Laboratories
B I_ U E stream Attn: Sample Receiving
10N Roessler Road
Woburn, MA 01801
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