
  

 

TEST REQUISITION FORM 

 

     

TOXIKON USE ONLY 

STUDY DIRECTOR SIGNATURE: ______________________________________________________________ DATE:_____________________________________ 

TOXIKON PROJECT NUMBER:____________________________ LOGIN INITIALS_____________________ LOGIN DATE:_______________________________ 

Sample Shipment to: 
Toxikon Corporation 
Attn: Sample Login 

15 Wiggins Avenue, Bedford, MA 01730 
Ph: (781) 275-3330 FAX: (781) 271-1138 

Non-GLP 

1:  REPORT ADDRESSED AND MAILED TO 

Company Name: ___________________________________ 

__________________________________________________ 

Company Contact: _________________________________ 
 

Address: _________________________________________ 

__________________________________________________ 

City: _____________________________________________ 

State: ____________________________________________ 

ZIP Code: ________________________________________ 

Country: _________________________________________ 

Phone No.:________________________________________ 

Fax No.:___________________________________________ 

Email: ___________________________________________ 
 

3:  TEST ARTICLE IDENTIFICATION  
 

Test Article Name (Exact wording will be in the final report):  

 
 
 
 
 
 
 
 
 

LOT/BATCH No.:____________________________________ 

__________________________________________________
__________________________________________________ 

CAS Code (if applicable): _____________________________ 

__________________________________________________
__________________________________________________ 

Other (Optional information about test article, such as sterilization 

or expiration date if applicable):____________________________ 

_____________________________________________________ 

_____________________________________________________ 

Amount Submitted:  _________________     _____________ 

Sample Submitted is: Sterile Not Sterilized 

Storage Condition: 

 Room Temp. 4°C±2°C -20°C±4°C -80°C±12°C

 Other Temp:_____________________________________ 

2:  BILLING INFORMATION 

Purchase Order No.:________________________________ 

Quotation No.:_____________________________________ 
 

Billing Address (if different):__________________________ 

__________________________________________________ 

City: _____________________________________________ 

State: ____________________________________________ 

ZIP Code: ________________________________________ 

Country: _________________________________________ 

Billing Comments: _________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 
 

4:  CONTROL ARTICLE IDENTIFICATION  
 

Control Article Name (If Sponsor-Supplied):  

 
 
 
 
 
 
 
 
 

LOT/BATCH No.: ___________________________________ 

__________________________________________________
__________________________________________________ 

CAS Code (if applicable): _____________________________ 

__________________________________________________
__________________________________________________ 

Other (Optional information about test article, such as sterilization 

or expiration date if applicable):____________________________ 

_____________________________________________________

_____________________________________________________ 

Amount Submitted:  _________________     _____________ 

Sample Submitted is:  Sterile Not Sterilized 

Storage Condition:  

 Room Temp. 4°C±2°C -20°C±4°C -80°C±12°C

 Other Temp:_____________________________________ 

 

5:  DISPOSITION of TEST/CONTROL ARTICLE

 

 Dispose Return unused  

 Return used & unused 

 

 

If samples to be returned, please provide shipping 
account information: 

      UPS          FedEx          Other: ______________________ 

Account Number: __________________________________ 
 

 

* Note: Unless specified on the test request form, 1) all samples will be stored at room temperature, 2) all samples will be 

disposed of without prior notice to Sponsor, and 3) If Sponsor does not provide shipping account number, then Sponsor will 

incur a minimum of $125 per shipment of returned test article. 
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TEST REQUISITION FORM 

 

     

TOXIKON USE ONLY 

STUDY DIRECTOR SIGNATURE: ______________________________________________________________ DATE:_____________________________________ 

TOXIKON PROJECT NUMBER:____________________________ LOGIN INITIALS_____________________ LOGIN DATE:_______________________________ 

Sample Shipment to: 
Toxikon Corporation 
Attn: Sample Login 

15 Wiggins Avenue, Bedford, MA 01730 
Ph: (781) 275-3330 FAX: (781) 271-1138 

Non-GLP 

6:  LIST TEST SELECTION 

*  If extraction conditions are not specified, all test articles will be extracted using default conditions.  Both polar (NaCl) and non-polar (CSO) will be used as 
vehicles at 70°C for 24 hours for all studies other than Cytotoxicity.  For Cytotoxicity, the default conditions are 37°C for 24 hours using MEM as a vehicle. 

 

7:  EXTRACTION RATIO 

 

By Surface Area: 6cm²/mL (Thickness <0.5mm) 3cm²/mL (Thickness ≥0.5mm) 
 What is total surface area per/unit ____________________________________________________ 

By Weight: 0.2g/mL 0.1g/mL 

By Fluid Pathway: Specify interior fluid volume _________________________________________________________ 

Other:  ________________________________________________________________________________ 

8:  COMMENTS/SPECIAL INSTRUCTIONS 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

9:  AUTHORIZATION 

 

SPONSOR ACCEPTANCE SIGNATURE: __________________________________________________ DATE: _____________________________ 

  

STUDY NAME 
REFERENCE 

EXTRACTIONS SPECIFICATIONS 

Direct 
Contact 

CONDITION 
VEHICLE(S)-Select number of 
extract vehicles, as applicable 
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