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*Additional RUSH Fee Associated* 

 

Vacuum Drying:  

 

 YES         NO 

         

    

 Temp:   _________  °C 

 
Time:   ____   Hr.  ____ Min.   
 
 *Additional Dry Fee Associated*                                 

 

Sample Return: 

 

  

YES         NO    

         
  

Sample Return Address Below: 
 
 
 
 
 
 
*Additional Return Fee Associated* 

SAMPLE SHIPMENT ADDRESS: 

   

  Midwest Microlab 
 7212 North Shadeland Ave.  

 Suite #110 

 Indianapolis, IN 46250 

 Phone: 317-849-6606  

Email: info@midwestlab.com 
Website:   midwestmicrolab.com 
 
 

mailto:info@midwestlab.com
https://midwestmicrolab.com/
mailto:info@midwestlab.com

