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 For samples with identical methodology, submit just one completed form. 
 Only gas samples. The samples must come in an appropriate sealed bag/container, equipped with a sampling point 

for syringes. Alternatively, in situ sampling can be done with a gas-tight syringe, whenever possible (internal samples 
only); 

 Results will be sent exclusively by email. 

1. Applicant information 

NAME  EMAIL  

SUPERVISOR  EMAIL  

TELF/EXT.  GROUP/LAB  

INVOICE  PLURIANUAL  ENTITY: VAT  

ADDRESS  QUOTE  
 

2. Sample information 

IDENTIFICATION  NR OF SAMPLES  

COMPOSITION  

CONCENTRATION RANGE  

ANY PREVIOUS ANALYSIS OF THIS TYPE?  NO  YES, REFERENCE: 

SAMPLE RETURN (when applicable and to be collected in the laboratory)  YES  NO 

SAFETY MEASURES AND HAZARDS  
 

3. Method information - please attach relevant information (articles, references, technical notes, etc.) 

 PREVIOUSLY MADE/ROUTINE  NEW  RESEARCH/DEVELOPMENT 

METHOD 

COLUMN   SPLIT, ratio: 

FLOW (HE)   SPLITLESS, time: 

VINJECTION  TINJECTOR  TEMPERATURE PROGRAM  

 

ANALITE  

 H2  O2  N2  CH4 

 CO2  CO  C2H6  C3H8 

 OTHER: 

RESULTS  PDF  XLS/ASCII/TXT (chromatogram, tables)  RAW (analysis file) 

NOTES  
 

4. Signatures and authorizations 

APPLICANT  SUPERVISOR  TECHNICIAN  


