Gravimetric Pre-weigh Request Form
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To: Sample Reception, HSE Science & Research Centre, Harpur Hill, Buxton, SK17 9JN (or email to registration.sample@hse.gov.uk) 
Please provide me with the following filters:

	Details


	Please complete as required

	Customer Name
	

	Date of Request
	

	Date filters required by
	Batch 1:
	Batch 2:
	Batch 3:

	
	Number Required (inc blanks)
	Your Ref. Nos. 

(see 1 below )
	Types of filter & sampling head/ cassette required, e.g. GFA filters in IOM sampling heads. (If unsure put type of analysis required, e.g. respirable dust)

	Details of media required

(Batch 1)
	
	
	

	Details of media required

(Batch 2)

	
	
	

	Details of media required

(Batch 3)


	
	
	

	Deliver to (include full name & address): 


	

	Contact number(s):
	

	Comments/Additional Information


	


Notes: 
1. Please state how you would like these numbering e.g. 1 – 25 or xx1…xx25.

A completed How to Pay form must be received with this request.

2. Following sampling, samples should be returned to HSE using an EM2 Sample Analysis Request form.

3. Unused filters should be returned with the samples following sampling.
	Signed:


	Date:


(Office Use Only)

	Date Logged by Sample Reception
	Project No
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