Arbetshdlsoinstitutet

Tq 6 teTVE q S I G.i tO S | Finnish Institute of Occupational Health

Order form: material, wipe and tape samples

Sample: |:| indoor air sample |:| sample of harmful substances |:| occupational hygiene sample

Ordering party’s contact information

Ordering party/company:

Contact person:

Business ID:

Tel:

Postal address:

Email*:

*Email address to which the analysis report and the invoice (private clients) will be sent.

kemia@ttl.fi, tel. 030 474 2964 kemia@ttl.fi, tel. 030 474 2964

L]
Delivery of samples
HELSINKI KUOPIO
(all samples) (gravimetric dust analyses)
Finnish Institute of Occupational Health Finnish Institute of Occupational Health
Tyoymparistolaboratoriot Tyoymparistolaboratoriot
P.0. Box 40, 00032 TYOTERVEYSLAITOS 70032 TYOTERVEYSLAITOS

Visiting address: Topeliuksenkatu 41 b, Helsinki  Visiting address: Neulaniementie 4, Kuopio

All samples can be delivered directly to the
laboratory Mon-Fri 8:15 a.m.-4:00 p.m.

Material samples can be left in the sample
boxes at the facilities 24/7.

Delivery to Oulu and Tampere facilities,
see instructions (in Finnish): www.ttL.fi/
palvelut/laboratorioanalyysit-ja-testaus/
laboratorionaytteiden-toimitusosoitteet

Analysis services’ general terms and conditions of agreement and delivery (in Finnish): www.ttl.fi/palvelut

TO BE FILLED .
IN BY THE Sample arrived:

LABORATORY
Order number:

Invoicing information

Payer/company:

Business ID:

Contact person:

Tel:

Postal address/e-invoicing address:

Postal code/e-invoicing operator:

City/town/operator ID:

Reference for invoicing:

Date:

Ordering party’s signature:
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Arbetshdlsoinstitutet
Finnish Institute of Occupational Health

Sample information

Sampling location (address/property name):

Sampler's name:

Tel./email:

Sample ID

Sampling
date

Measurement point (e.g. where sampled,
the material being examined)

Analyses ordered (required)

Further information* (e.g. duration of deposition
or wipe sample area)

*Industrial mineral fibres: Record the duration of deposition (2 weeks or other). In wipe samples, record the area.
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