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Instructions:
- EACH FIELD IS MANDATORY, if applicable.
- If you are submitting a series of items, please use one of this form for each sample
- Fill in carefully all the fields as they will appear in the FINAL REPORT - If you do not have the required data, or is not applicable for you, please indicate "N/A"
- Empty fields will appear as "NOT PROVIDED"
- By transmitting this information you verify that all information contained in this document is, to the best of your knowledge, factual and can be used for the purposes of conducting the
approved studies and preparing a final report
For any further information please contact: Coronati Consulting Laboratory staff: sample@coronaticonsulting.it

RESERVED TO THE CUSTOMER

Customer:

> Other company involved:
Quotation Nr.:
Customer Order (if known):

TYPE OF TEST REQUESTED (specify which tests should be performed - this text will not appear in the final report)

REGULATORY REQUIRMENT
Type of accreditation requested: |

Information on regulatory compliance:
Please note that some accreditation may not be applicable to all tests requested
For the list of Coronati Consulting accredited tests follow this link: http.//coronaticonsulting.it/web/index.php/certificazioni
For ACCREDITED test the number of samples must be the same required by the reference standard. If the number is less than required, the test method will not accredited
If the number of samples is not specified in the test method or in the reference standard, it is under the responsibility of the customer choosing it

PACKAGING
Type of Validation: Time pointi
Packaging type:

Packaging dimensions:

Packaging materials: |
Packaging references: Code/REF: Lot/Batch:
Manufact. date: Expiry date:

MODEL of the sealing machine:
CODE of the sealing machine:
Set parameters of sealing machine: Sealing temperature:
Sealing time:
Sealing speed:
Sterilization method: |
Sterilization batch:
Sterilization date:
Sterilization facility:
Degassing time
Storage after reception @Coronati: |
MEDICAL DEVICE DATA (if applicable)
Commercial name:
Type of device/description:

Composition and/or materials: |

Code (REF):

LOT or batch Nr: Lot.1] Lot.2 Lot.3
Manufacturing date: Lot.1 Lot.2 Lot.3
Expiry date: Lot. 1] Lot.2 Lot.3

AGING BY THE CUSTOMER
Packaging aged by Customer: |
Type:

Aging condition by Customer (if appiicable). Temperature:
Duration:
NOTES REGARDING TESTS (this text will not appear in the final report)
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ACC
Nota
Dimensions: Lenght, Width, Height/Thickness and unit of measurement.
Materials: list of raw materials.

LiciaCorazzari
Nota
Marked impostata da LiciaCorazzari

ACC
Nota
Fill in only if natural or accelerated aging has already been performed by the customer or a third party

LiciaCorazzari
Nota
Marked impostata da LiciaCorazzari

LiciaCorazzari
Nota
OTHER COMPANY INVOLVED: 
Please write here the name of a third company that should appear on the final report, the type of relationship must be written before the company name - for example: Manufacturer: ABC srl  //  Distributor: DEF spa  //  Group leader: XYW ltd
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SAMPLE DISPOSAL

« TESTED DEVICES (if possible) | |
Even if you choose "return", the conditions after the test may not allow us to send them back. Ask for more details.

« NOT TESTED DEVICES (if there are) | |
If we do not receive any information about the final treatment of the samples, these will be automatically disposed of as waste

*  Sterilization treatment certificate
Please attach to each form the following documents: *  Technical data sheet of all the packaging materials
* If applied, declaration of aging

Compiler name:
Compiler e-mail:
Compilation date:

This document must be sent completed in PDF format to the e-mail address sample@coronaticonsulting.it and accompany
the sample. The beginning of the laboratory activities is bound to the arrival of the duly completed form.
You can use the buttons below.

Send this form by e-mail

Print a copy

Send samples to Coronati Consulting srl at the following address
Via L. Gavioli, 3
41037 Mirandola (MO)
Italy

RESERVED TO CORONATI CONSULTING

No. acceptance: Reviewed by: Conform Not conform
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