:'f' #“. Whitehouse Laboratories

I'\-.t_'_ _:). A Division of Albany Molecular Research bnc. SAM PLE SUBM ISSION FORM
Report To: Invoice To:

Company: U Same asReport U Acct. Payable Address Indicated

Address: Accounts Payable Address:

City, State, Zip:

PO Number (required):

Contact Name: Misc:
Is This Testing fora Drug Filing? UYes UNo

Phone:
Is this a controlled substance? QYes QNo Ifyes, schedule:
E-mail: Biosafetyor Toxicity Concern? QYes @No If yes, class:
CONTAINER TEST SELECTION
Check Here to Perform Testing Per Quote: 1 Quote Reference Number:
(if performing per quote, please leave the follow ing section blank. Valid quote must be referenced above.)
USP <661.1> USP <671> USP <660>
(Define Material of Composition) U Spectral (Light) Transmission U Type | Glass, d Type Il Glass
UHDPE ULDPE UPP UPVC {For Bottles) O Hydrolytic Resistance- Glass Grains
. U MVT No Closure (Impervious Seal)
UCyclicOlefin  UPET UPETG ) . O Surface Glass Test
U MVT with Closure: Induction? dYes UNo i o
W Other (Define): O MVT Liquid Holding Container U Fill Volume Determination
(Define Intended Dos age Form) O MVTR Barrier Protection Method | g irusr:;an(izg Etching Test
; (For Blisters)
LOral/ Topical Any Other O UnitDose Method | Q Spectral (Light) Transmission
(Define Testing) O UnitDose Method II
CComplete O MVTR Barrier Protection Method Il 0 Type lll Glass
CFTIR (MIR) Only U MVTR Barrier Protection Method Il U Hydrolytic Resistance- Glass Grains
CDSC (Thermal Analysis) Only U Surface Glass Test
USP <661.2> USP <381> Q Fill Volume Determination
O Absorbance 0O COMPLETE <381> U Spectral (Light) Transmission
U Appearance U Solution Prep
U Acidity / Alkalinity (Liquid Holding Only) U Appearance (Turb/Opal) OT:-,I:—ERE,S:?1N;®L'I‘IDE<§7;EZIBNG
O Total Organic Carbon Q Acidity / Alkalinity ' o T
U UV Absorbance
UPET /PETG Sample O Reducing Substances
O Total Terephthaloyl Moieties 0 Heavy Metals
U Ethylene Glycol O Extractable Zinc
USP Biological Reactivity J Ammonium
0 0 O Volatile Sulphides
USP <87> USP <gg> O Penetrability
Indicate Sub-Component(s) for Test Below . Q Fragmentation
(Ex: Inner Cap, Outer Cap, Bottle, etc.) O SelfSealing

Sample Description & Identification: Pease identify each component submitted. (Ex: Size, Material, Lot Number, Supplier, etc.)

Final Report: To be issued as a PDF upon QA/QC approval of test results. A hard copy can also be mailed. Do you need a hard copy physically mailed? D Yes D No

Sam pIe Dis pOSitiOI‘l: WL will retain sample(s) in the laboratory for 30 day s post report issue date then dispose of sample(s) unless other arrangem ents are requested.

UDisposeof Sample after30 Days WDisposeofSampleafter_ Days UWReturn Sample Upon Test Completion
If returnis requested, please provide the following: Carrier: Account#:

Approval of Person Submitting Samples for Testing:

Name:
Title:

Signature / Date:

Samples To: Whitehouse Laboratories, 291 US 22 East,Salem Industrial Park, Lebanon,NJ 08833 Phone:908.823.9300
Rev. 4-2017
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