LABORATORY

Unit 1, 11435 201A St Maple Ridge BC Canada, V2X 1C3

Name:
Company:
PO#:
Quote #:
Email:
Phone:
Payby:PO___ .E-transfer______ .Credit_____.
Invoice to:
Repot to:
Analysis
Aqua Regia ICP, Total Digest ICP, Au by Photon, Fusion XRF, XRF Powder, Other
Sample Name Elements of Interest Method
We are happy to help you choose the method, just list the interested elements and we will direct you to the best option.
Return Rejects ____ Dispose Reject ____ Store 3 months ____ Paid storage monthly _____

Email to: Assay@pmc-lab.com

Payment: Susan.lane@pmc-lab.com, cc: Acounting@pmc-lab.com



