
 ORDER FORM: Food samples 
  

* = mandatory information, missing information may delay analysis    

MetropoliLab Oy Address: Viikinkaari 4, Cultivator II, 00790 Helsinki Email: metropolilab@metropolilab.fi  
Business ID: 2340056-8 Tel:  +358 (0)10 391 350  Internet: http://www.metropolilab.fi 

The information is recorded in the company's customer register. Laboratory work is carried our according Finnish General Terms and Conditions in Consulting (KSE 2013) 
and Finnish General Terms and Conditions in Public Procurement (JYSE 2014). MetropoliLab Oy reserves the right to use subcontracting services if necessary.         L52 1.2  
 

ORDER INFORMATION 

CLIENT DETAILS 

Company name*  

VAT-code(*)  

Address*  
 

BILLING DETAILS 

Company name(*)  

VAT-code(*)  Offer number  

Billing address* 

☐ Same as client details 

 
 
Include the operator number if E-invoice requested 

☐ E-invoice  

☐ Invoice by email 

Invoice reference*  

DELIVERY TIME* 
Our standard delivery time is 10 working days. We charge an express fee for faster delivery times; if you require this service, please 
contact the laboratory before delivering your samples. Microbiological testing cannot be expedited. 

☐ 10 wd ☐ 5 wd ☐ 3 wd 

Contact person*  Tel.*  

Email addresses to 
receive results* 

 

SAMPLING INFORMATION 
Sampling location*  

Reason for test* ☐ Self-monitoring  ☐ Order by customer ☐ Repeat test, original ID: 

Sample collector  Sampling date*  Time*  

SAMPLE INFORMATION 
Testing reports:  ☐  Separate report for each individual sample 
 

Sample 1 

Sample name 
and type* 

 ☐ Raw  ☐ Cooked 
☐ Vacuum-sealed 

Testing date* ☐ Now  ☐ BBE  ☐ Other: Storage temp. in 
laboratory 

°C 

Country of origin  Production date  No. of subsamples  

Use by/best before date  Producer  Lot no.  

Additional information (e.g. 
ingredients, potential health 
hazards) 

 

Tests to perform*  

Sample 2 

Sample name 
and type* 

 ☐ Raw  ☐ Cooked 
☐ Vacuum-sealed 

Testing date* ☐ Now  ☐ BBE  ☐ Other: Storage temp. in 
laboratory 

°C 

Country of origin  Production date  No. of subsamples  

Use by/best before date  Producer  Lot no.  

Additional information (e.g. 
ingredients, potential health 
hazards) 

 

Tests to perform  
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Business ID: 2340056-8 Tel:  +358 (0)10 391 350  Internet: http://www.metropolilab.fi 
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Sample 3 

Sample name 
and type* 

 ☐ Raw  ☐ Cooked 

☐ Vacuum-sealed 

Testing date* ☐ Now  ☐ BBE  ☐ Other: Storage temp. in 
laboratory 

°C 

Country of origin  Production date  No. of subsamples  

Use by/best before date  Producer  Lot no.  

Additional information (e.g. 
ingredients, potential health 
hazards) 

 

Tests to perform  

Sample 4 

Sample name 
and type* 

 ☐ Raw  ☐ Cooked 
☐ Vacuum-sealed 

Testing date* ☐ Now  ☐ BBE  ☐ Other: Storage temp. in 
laboratory 

°C 

Country of origin  Production date  No. of subsamples  

Use by/best before date  Producer  Lot no.  

Additional information (e.g. 
ingredients, potential health 
hazards) 

 

Tests to perform  

Sample 5 

Sample name 
and type* 

 ☐ Raw  ☐ Cooked 
☐ Vacuum-sealed 

Testing date* ☐ Now  ☐ BBE  ☐ Other: Storage temp. in 
laboratory 

°C 

Country of origin  Production date  No. of subsamples  

Use by/best before date  Producer  Lot no.  

Additional information (e.g. 
ingredients, potential health 
hazards) 

 

Tests to perform  

Date* Signature and name clarification* 
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