
Yes, PO Number

Email

Contact Name

Zipcode

Calibration Shipping Form

Calibration Needs

Do you require custom test points?

Signature ___________________

Printed Name _______________

Notes on Equipment, test point specifics, or weight class

What is included in this shipment?

Do you have a PO? If yes - please provide a copy in the box with this form.

Company

City/State

Phone

NIST Traceable

_____ Pipettes

_____ Thermometers

No, Call for payment

Street
Address

_____ Electrical Meters

_____ Pressure Gauges

_____ Torque Wrenches

_____ Dimensional Hand Tools 

_____ Weights (MN Lab Only)

_____ Others,____________________ 

YOUR CONTACT INFORMATION

EQUIPMENT NEEDS

EQUIPMENT TYPES

UPS FedEx Add to Invoice

Shipping Information

ACCT # ____________________

Coast To Coast Use Only

Select Service Facility

NO Yes, See Below

*G TeOEiOH QiQetteT
 QleaTe Telect Tervice level� @@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

��������������

Accredited

Recd By

Date

Shipped Out

Shipped By
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Decontamination Form 

Please answer the following questions to ensure that your pipette meets the needs for decontamination prior to 
calibrating or repairing your pipette. 
Has your equipment been exposed internally or externally to the following? 

Check Applicable: 

Blood, body fluids, pathological specimens 

Biodegradable material that could be hazardous Yes or No - Other Biohazards 

Other Hazards 

Radioactive Substance 

If YES to any of the above, please provide comments as to the names and quantities of isotopes below. 

Method of Sterilization: ( Select One) 

I certify that the instruments included are free of any radioactive, bio-hazardous, pathological, or other dangerous 
substances and are safe for human contact and handling. 

Print Name:_________________________________ Signature_______________________________________ 
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