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Please complete this document thoroughly and attach it to the parcel. We might not be unable to process your
calibration service request if the pipette/s provided without complete information.

Calibration Form Order No. (00000)

Bill to (Company name, address): Customer data for certificate (Company name, address)

Contact person (Name, phone no., email):

Ship to (after calibration):

Completion date:
7-10 working days from date the pipette/s is received

List of items:

Pipet Specification (Piston operated instrument)

Item Brand/Pipet Name Volume Serial No. Notes

1.

10

11

12

13

14

15




® ® BIOHAUS ASIA SDN BHD [831172-A]
‘ . ‘ . ‘ ' (formerly known as Bio Life Haus)
No. 2A, Jalan Sepadu 25/123A, Axis Industrial Park, Seksyen 25, 40400 Shah Alam, Selangor

h ! h D.E., MALAYSIA.
' ! OI IQ U S T: +603-5525-2608 F: +603-5525-2609 E: info@biohaus.my
connecting people to science Online Store: eStore.BioHaus.my eCommunity: www.biohaus.my

Decontamination Form™

Hazardous?
Indicate Substances Handled: YES NO

Confirm that:
*Pipette/s present no hazard due to contamination by any substances listed above.

*Before ship, pipettes have been carefully cleaned and decontaminated? YES / NO

Safety recommendations (if any)

Customer confirms acknowledgement of the general conditions of service available at estore.biohaus.my

Customer signature:

(Company stamp, date, name, and signature)

Special requests,
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