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Company & Report Contact Information 
Please provide the following information for appropriate account set up 

 
GENERAL INFORMATION                    New Client             Existing Client / Update 

 
 

 
REPORT PRIMARY 

Person & Information will appear on the Certificate of Analysis. Any changes 
to the account will require authorization from the Report Primary. The Report 
Primary may list a back up under “Additional Contacts” who can authorize 
changes and answer questions in regard to account. 

 

First & Last Name  

Title  

Email  

Street Address  

City  

Province/State  

Postal/Zip Code  

Phone  

Alt. Phone  

Please receive all check marked: 

Certificate of Analysis Invoices Out of Specification 
 

ADDITIONAL REPORT PRIMARY 

Backups who can answer account information in the absence of the primary 
contact. 

REPORT AND OOS DISTRIBUTION 

Certificate of Analysis will be sent to all contacts listed. 
Report Primary automatically receives a report unless indicated otherwise. 

 

Name  

Email  

Phone  

Alt. Phone  

 
Name  

Email  

Phone  

Alt. Phone  

 
Name  

Email  

Phone  

Alt. Phone  

 

Name  

Email  

Phone  

Alt. Phone  

Name  

Email  

Phone  

Alt. Phone  

For multiple recipients of laboratory results, it is recommended that your company control your distribution list internally by your IT department by 
creating a unique email address for lab results. By creating an internal distribution list tied to an email address such as labresults@yourcompany.com, 
the Certificate of Analysis will deliver to the group you assign and will be updated internally as people move within your departments. 
 
For multiple recipients, lab results should be sent to this one email address: ______________________________________ 
 
Please also include the email addresses listed for the recipients above:  Yes    No 

Company Name  

Street Address  

Suite #  

City  

 

Province/State  

Postal/Zip Code  

Phone  

Email  

 

mailto:labresults@yourcompany.com
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INVOICE PRIMARY 

Person and Information will appear on Pre-Invoice or Invoice. Any changes 
to the account will require authorization from the Report Primary. The Invoice 
Primary may list a backup under “Additional Contacts” who can authorize 
Invoice changes and answer questions in regard to account. 

 

First Name  

Last Name  

Title  

Email  

Street Address  

City  

Province/State  

Postal/Zip Code  

Phone  

Alt. Phone  

Please receive all check marked: 

Certificate of Analysis Invoices Out of Specification 
 
 

ADDITIONAL INVOICE PRIMARY 

Backups who can answer account information in the absence of the primary 
contact. 

 

Name  

Email  

Phone  

Alt. Phone  

 
 

INVOICE DISTRIBUTION 

Pre-Invoice or Invoice will be sent to all contacts listed. 
Invoice Primarily automatically receives unless otherwise indicated. 

 

Name  

Email  

Phone  

Alt. Phone  

 
Name  

Email  

Phone  

Alt. Phone  

 
Name  

Email  

Phone  

Alt. Phone  

 
Name  

Email  

Phone  

Alt. Phone  

 
INVOICE AND BILLING DETAILS 

Please answer the following questions in regard to Invoice and Billing details. If there 
are other special requirements or requests, please let us know. 

Is a Purchase Order # required on each Invoice? If yes, please answer the below: 

 

   I will submit a PO # with each submission 

I will provide a blanket PO # for all invoices:     

 Blanket PO # Expiration Date:   
 

What is your desired billing? 
  Project Closure (Default)  Cumulative 
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STANDARD TERMS AND CONDITIONS 
 

1. Micro Quality Labs, LLC ("Company") provides objective third party laboratory analytical services, including data collection, analysis and 
interpretation, and other food safety related laboratory services (the "Lab Services") to you, the client, subject solely to the terms and 
conditions stated herein. Any services other than the Lab Services provided by Company to you are also subject solely to the terms and 
conditions stated herein, and such services and the Lab Services are collectively referred to as the "Services". The terms and conditions 
stated herein (this “Agreement”) shall control in the event of any conflict with any other written document. 

2. REPORTS OF SERVICES.  Company shall submit reports of the Services performed indicating results of testing.  You understand and agree 
that samples that are tested and reported by Company are representative of the sample received by you and may not be indicative of the entire 
manufactured batch and/or lot.  Such results are intended for use by persons having professional skill and training in the interpretation of such 
results.  Company assumes no responsibility, and you hereby waive all claims against Company, for interpretation of such results. Unless 
otherwise required by law, Company shall provide its report only to those persons or entities specifically designated in writing by you or your 
authorized representatives. Any report of results furnished by Company is furnished solely for your benefit and your authorized representatives 
and shall be your confidential property. Any report or data provided to you by Company shall not be reproduced, except in full; and you 
shall not at any time misrepresent the content of any report of other information received from or relating to Company or its work and/or Services 
on your behalf. 

3. CONFIDENTIALITY. Either party (“Disclosing Party”) has or may disclose confidential information to the other party (“Receiving Party”). 
Confidential information means any proprietary and/or non-public materials, data, reports, plans, records, technical and other information. 
Company agrees to maintain in confidence all of your confidential information and to use such confidential information only for the purpose 
of performing analyses of samples and providing reports on our findings to you. You likewise agree to maintain in strict confidence, and not 
to disclose or use any confidential information belonging to Company that is learned or obtained by reason of this Agreement or the 
performance of the Services.  Confidential information does not include any information that: (a) is or becomes generally available to the 
public other than as a result of the Receiving Party’s breach of this Agreement; (b) is obtained by Receiving Party on a non-confidential 
basis from a third-party that was not legally or contractually restricted from disclosing such information; (c) Receiving Party establishes 
by documentary evidence, was in Receiving Party’s possession prior to Disclosing Party’s disclosure hereunder; or (d) Receiving Party 
establishes by documentary evidence, was or is independently developed by Receiving Party without using any confidential information. 
Each party shall protect the other party’s confidential information by using the same degree of care, but not less than a reasonable degree 
of care, to prevent the unauthorized use, dissemination or publication of the confidential information as the party uses to protect its own 
confidential information of a like nature. You agree not to use Company’s name and/or any data or report provided by Company in any manner 
which might cause harm to Company’s reputation and/or business, including without limitation any misrepresentation of the content of such 
reports. Except as expressly provided under this Agreement, under no circumstances is the name of Company, or any name, symbol, 
trademark, or service mark presently or later established by Company, to be published or used by you either alone or in association with that of 
any other party, without the prior written approval of Company. 

4. SUBPOENAS AND INVESTIGATIONS. In any instance where your confidential information is subpoenaed or must be released to a 
government agency, or is otherwise required to be disclosed pursuant to law or regulation, Company will be permitted to release such 
confidential information and, to the extent permitted by law, you will be promptly notified prior to the release of the information.  You agree to 
reimburse Company for any reasonable costs and expenses (including attorneys’ fees, if any) incurred by Company in complying with any such 
subpoena or other request for information or testimony (written or oral) which can be evidenced by written documentation. 

5. FEES AND PAYMENT TERMS. Quotations are available on request. Where quotations are requested, Company may delay initiating 
the testing until a signed copy of the quotation is received by Company. Where quotations are not requested, you shall pay Company 
then cu r ren t  fees and applicable expenses and charges for the Services performed. Payment in advance is required for all clients 
except those whose credit has been established with Company. For clients with Company approved credit, our standard terms are net 30  
days, after which time a 1 1/2% per month interest charge or the maximum amount permitted by law (if less) is added to all unpaid 
balances. If you elect to pay by credit card, a 3% credit card processing fee will be added to each credit card transaction. Any deviation in 
payment terms must be agreed to in writing. If you cancel a Service after testing commences, you shall be responsible for all fees and 
expenses in respect of such Service. All fees and expenses are charged and payable only in US($) dollars, unless otherwise agreed by 
the parties. Company has the right to ask for payment in advance, or cease all Services, if the established payment terms are not adhered to. 
If you default in payment for Services rendered, you are responsible for reasonable collection and/or legal fees incurred by Company to 
enforce the payment obligations under this Agreement.  Company further reserves the right to hold reports. 

6 .  BILLING. All fees are charged or billed directly to you. The billing of a third party will not be accepted without a statement, signed by the 
third party, which acknowledges and accepts payment responsibility. Billing of a third party will not relieve you of payment responsibility 
and liability in the event the third party defaults in payment for Services rendered.     

7. PERSONNEL.  All of the Services will be performed by employees of Company, Company affiliates or contracted personnel retained by 
Company or Company affiliate(s) on a temporary and/or part-time basis.  Company or Company affiliate(s) (as applicable) will be solely 
responsible for the negligent acts, errors and omissions of their respective employees, agents, representatives, subcontractors and any other 
person performing Services under this Agreement. 

8. RUSH ANALYSES. A surcharge is usually added to the list fee if rush analysis is requested. The surcharge will depend upon the analysis 
to be performed. Rush analysis service is offered contingent upon availability and pre- arrangement with Company. 

9. DELIVERY OF SAMPLES. Upon timely delivery of samples, Company will use commercially reasonable efforts in meeting standard 
turnaround times. The risk of loss or damage to the sample during shipment remains with you. Company will advise you of samples which 
are missing or received in damaged, contaminated, or improperly preserved condition. The risk of loss or damage to the sample will 
be assumed by Company at the time possession of the sample is delivered to an employee of Company; however, Company’s sole 
responsibility in the event of such loss or damage shall be to pay for the cost of delivering a substitute sample. Company reserves the right 
to refuse to accept or to rescind acceptance of any sample, which in the judgment of Company is likely to pose any unreasonable risk in 
handling and/or analysis. You represent and warrant that any sample containing any hazardous substance which is to be delivered to 
Company will be packaged, labeled, transported, and delivered in accordance with applicable laws. 

10. PRODUCT RECALL. Any action taken by you based on results designated by CLI as “preliminary” or “verbal” or “partial” are at your own risk. 
To the extent practicable, you agree to give notice to and consult in good faith with Company prior to initiating a recall of any product based on 
the final test results provided to you by Company. However, any decision to recall or withdraw product based on final test results is your sole 
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responsibility, and you acknowledge and agree that you accept sole responsibility for and agree to hold Company harmless from any claims 
(whether direct or from third parties) or liabilities arising from a product recall, including any product recall or withdrawal based on tests 
performed by Company, to the extent permitted by law. 

11. QUALITY ASSURANCE. Company will perform the Lab Services consistent with its laboratory quality assurance standard operating 
procedures. It shall be your exclusive responsibility to confirm that Company’s standard practices will meet your needs prior to placing an 
order for work. If you desire an alternative to these standard practices, such request must be made in writing and agreed to in writing by 
Company prior to sample acceptance. 

12. RETENTION OF SAMPLES. After the analytical results have been reported, samples are routinely retained in our storage facilities for 7 -14 
days, after which the samples may be destroyed. Prior arrangements must be made if samples are to be held for longer periods or 
returned to you. Company may charge a monthly fee for long-term storage. 

13. OBLIGATION TO PROVIDE SERVICES. Company shall only be obligated to perform those Services for which it has accepted an order 
submitted by you, subject to Company’s right to cease performing the Services due to failure to pay invoices when due. 

14. HAZARDOUS MATERIALS. Unused portions of samples found or suspected to be hazardous or to contain hazardous materials 
according to state or federal guidelines may be returned to you upon completion of the analytical work. The cost of returning the sample 
may be invoiced to you. The sample and portions thereof remain your property at all times. 

15. SAMPLE CONTAINERS. Company may provide sample containers upon request. Company reserves the right to charge a fee for sample 
containers. 

16. RETENTION OF REPORTS. Company ordinarily retains h a r d  copies of analytical reports for a period of 3  years and electronic copies 
for a period of 7 years, after which time the reports may be destroyed. 

17. SERVICES AND REVIEWS. To the extent that you engage Company to perform Services, such Services shall be described on a scope of 
work or sample submission form. It is necessary for us to assume that the paperwork submitted with a sample describes the testing protocol 
desired. Any changes to this protocol must be submitted to Company in writing. You are responsible for determining whether the testing 
protocol requested by you complies with any and all applicable federal, state and local laws, rules and regulations governing your business 
and/or products; and you agree to hold Company harmless from and against any demand, claim, cause of action, judgment, liability, 
damage, cost or expense (including attorney’s fees) suffered by you, Company or any third party arising from or related to Company’s 
performance of the testing protocol requested. Company makes no representation or warranty that the testing protocol requested by client 
is effective and/or suitable for the purpose for which the tests will be performed, and Company takes no responsibility for client’s regulatory 
compliance and reporting.  To the extent that you engage Company to perform a review of your facilities or operations, a scope of work shall 
set forth the specific area or matter which you desire Company to review (the "Scope of Review"). You shall allow Company access to your 
facilities as necessary to perform the Scope of Review, and shall provide a safe work place and working conditions for Company. Company will 
perform the review, applying its expertise and know-how, to identify deficiencies, areas of improvements and to make recommendations to 
improve your product safety ("Deficiencies and Recommendations"). Company shall have no obligation to review or bring to your attention 
matters and concerns that are outside of the Scope of Review, even if such matters are brought to the attention of Company incident to 
performing the review. At the conclusion of the review, Company will provide a written report setting out the Deficiencies and 
Recommendations, if any. Company does not represent or warrant that Company will identify all existing deficiencies and areas of 
improvement, nor does it represent or warrant that its recommendations, if adopted, will ensure the safety of your products.  

18. WEBSITE; PORTAL.  Company may provide you online access to test results and other data management tools, via Company customer 
portal (the “Portal”). Your use of the Portal and any available software on the Portal are governed by the Portal Terms of Use, Company’s 
Privacy Policy and such other agreements, user manuals and training materials available via the Portal or otherwise required by Company. 

19. IMPORTS.  Whereas Company is requested to perform analyses on imported goods placed on Detention by the Food and Drug Administration 
(FDA), you will grant Company and its employees or agents, full access to the entire shipment as detailed on the FDA Notice of Action. You 
will be solely responsible for supplying Company with all required documentation to develop and execute sampling plans according to FDA 
guidelines. Company assumes no responsibility and will not be held responsible if you supply inaccurate documentation or neglect to provide 
requested documentation in its entirety. 

20. LIMITED WARRANTY AND LIMITS OF LIABILITY; INDEMNITY. Company warrants that it will perform the Lab Services consistent 
with its laboratory quality assurance standard operating procedures. Company warrants that it will perform the requested test, for the sample 
as submitted, and will either (i) follow all procedures consistent with a validated method per ISO 17025 and the manufacturer of the testing 
kits, or (ii) if directed by you, follow the specific procedures specified by you. THE PARTIES RECOGNIZE THAT IT IS POSSIBLE FOR 
A TEST KIT TO PRODUCE AN INACCURATE RESULT EVEN IF ALL PROCEDURES ARE PROPERLY FOLLOWED, AND THEREFORE 
Company DOES NOT WARRANT THAT THE TEST KITS WILL PRODUCE ACCURATE RESULTS WHEN ALL PROCEDURES ARE 
PROPERLY FOLLOWED. THE FOREGOING EXPRESS LIMITED WARRANTY IS EXCLUSIVE AND IS GIVEN IN LIEU OF ALL 
OTHER WARRANTIES, EXPRESSED OR IMPLIED.  With respect to any and all Services, Company AND ITS AFFILIATES DISCLAIM ALL 
WARRANTIES, EXPRESS OR IMPLIED, INCLUDING ANY WARRANTY OF FITNESS FOR A PARTICULAR PURPOSE OR OF 
MERCHANTABILITY. THERE ARE NO REPRESENTATIONS OR GUARANTEES UNDER THIS AGREEMENT, OR IN ANY OTHER 
AGREEMENT OR COMMUNICATION, CONCERNING SERVICES, OR THE QUALITY, ACCURACY, OR FITNESS OF THE SERVICES, 
OR THAT THE SERVICES SHALL INSURE THE SAFETY OF ANY PRODUCT ASSOCIATED WITH THE SERVICES.   

 
You agree to defend, indemnify and hold Company and its officers, directors, employees and shareholders from and against any and all 
damages, liabilities, costs and expenses (including reasonable attorneys’ fees) (“Liabilities”) incurred by Company as a result of any claim, 
demand, action or lawsuit asserted against Company arising out of or relating to your negligent acts and omissions, or arising out of any violation 
of your obligations set forth in this Agreement.   
 
IN NO EVENT SHALL COMPANY BE LIABLE FOR INDIRECT, SPECIAL, INCIDENTAL OR CONSEQUENTIAL DAMAGES INCLUDING 
(BUT NOT LIMITED TO) DAMAGES FOR LOSS OF PROFIT OR GOODWILL REGARDLESS OF (A) THE NEGLIGENCE (EITHER SOLE 
OR CONCURRENT) OF COMPANY AND/OR (B) WHETHER COMPANY HAS BEEN INFORMED OF THE POSSIBILITY OF SUCH 
DAMAGES. 
 
Company’s total liability to you in connection with the Services for any and all injuries, losses, expenses, demands, claims or damages 
whatsoever arising out of or in any way related to such Services, from any cause or causes, shall not exceed an amount equal to the lesser 
of (a) damages suffered by you as the direct result thereof, or (b) the total amount paid by you or owing by you for the Services provided 
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under the specific scope of work or sample submission form submitted by you, out of which the damages arose. We accept no legal 
responsibility for the purposes for which you use the Lab Services test results. Nothing herein shall be construed as a recommendation 
for use or distribution of the samples or products tested. Results contained in any report relate only to the items tested and described 
in any report. 

21. TERMINATION.  The Services and/or this Agreement may be terminated by either party upon notice to the other party.  If the Services and/or 
this Agreement is terminated by either party for any reason, Company shall be paid in full for all Services that have been fully or partially performed 
through the termination date, and you shall be provided with a report of any Services conducted prior to termination. 

22. FORCE MAJEURE.  Except for payment of amounts due, neither party will be liable for any delay, failure in performance, loss or damage due to 
causes beyond such party’s reasonable control, such as fire; flood; lightning; earthquakes; power failures or blackouts; severe weather; 
explosions; wars or armed conflicts; national, state or local emergencies; governmental authority or action; epidemics; pandemics; civil 
disobedience; shortage of labor or materials; labor disputes; strikes, or other concerted acts of workers; embargoes; acts of God; acts of terrorism, 
or acts of vandalism or acts otherwise known as “Force Majeure”. 

23. LAW AND VENUE. This Agreement is governed by the laws of the State of Delaware. [The parties agree that the exclusive venue for any 
dispute between the parties under this Agreement shall be the state or federal courts located in Wilmington, Delaware and the parties agree 
to submit to the personal jurisdiction in such courts. 

24. ENTIRE AGREEMENT; AMENDMENT. This Agreement represents the entire agreement between you and Company and supersedes 
all prior negotiations and agreements with respect to the subject matter hereof. This Agreement may be amended only by a written 
agreement signed by an authorized representative from each party hereto; provided, however, that no purchase order or other order for 
work shall be accepted by Company which includes any conditions that vary from the above described Standard Terms and Conditions, 
and Company hereby rejects any conflicting terms contained in any acceptance or order submitted by you. 

25. ASSIGNMENT. You may not assign any of your rights or delegate the performance of any of your obligations under this Agreement without 
the prior written consent of Company. 

26. AUTHORITY TO SIGN/ELECTRONIC SIGNATURES. The person executing this Agreement on behalf of client represents that he/she has the 
authority to sign this Agreement on behalf of the client.  Client further agrees that the electronic signature, whether digital or encrypted, of client 
included in this Agreement is intended to authenticate this Agreement and to have the same force and effect as a manual signature.  “Electronic 
signature” means any electronic symbol or process attached to or logically associated with this Agreement and executed and adopted by a 
party with the intent to sign such Agreement, including facsimile or e-mail electronic signatures. 

27. ACCEPTANCE.  If for any reason this Agreement is not signed by you, any conduct by you which recognizes the existence of a contract 
pertaining to the subject matter hereof, including but not limited to providing samples to Company and/or performance of any service by 
Company for your benefit or on your behalf shall constitute acceptance by you of this Agreement and all of its terms and conditions. 
 

 
 

CLIENT: 
 
 
              

Company Name       Representative Signature 
 

 
 
             
Representative Name / Title      Date 
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Credit Card Terms  

 
If using a Credit Card, we are able to accept payment using MasterCard, Visa, or American Express credit cards. 
Please note that if you are paying by credit card, a 3% credit card processing fee will be added to each credit card 
transaction. 

 
Please provide the following information only if you wish to set-up your account for automatic credit card payment on all 
invoices. 
 
Credit cards will be authorized and/or charged in advance for the first project submitted.  
 
 
Name as it appears on Credit Card:        

   Type of Credit Card:  MasterCard           Visa         American Express    

   Account #            

   3-digit CVV number____________________________ 

   Expiration Date:                     /                  (mm/yy)     Billing Zip Code: ______________ 
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Credit Application 
Company Name: 

City:                                                 State/Province:                              Zip/Postal Code:                             Phone: 

DNB Number / Bus. Reg. Number: Tax ID Number: 

 
Company / Financial Information 

Type of Business / Industry:                                                                                             In Business Since: 

Type of Business:          Manufacture �     Service �     Distribution �     Other �       
Legal Form Under Which Business Operates:   

State/Province/Country:                                           Corporation �       Partnership �       Proprietorship �     Other � 
If Division/Subsidiary, Name of Parent Company:                                                      In Business Since: 

Name of Company Principal:                                                                    Title: 

Address:                                       City:                                          State/Province:              ZIP:                    Phone: 

Company Total Assets:                                    Company Total Liabilities:                            Annual Net Income: 

  
Banking Information 

Bank Name:                                                                  Account #:                                         Phone #: 

Account Opened Date:                                                                    Account Balance:  
Checking Account – Returned Items:     Y        N                     Satisfactory 
Loans:                        Opened:                                      High Credit:                                            Balance:  

Payment History:  
Comments:  

Bank Employee Signature:                                                                Title:                                               Date:  

 
Trade References (may attach separate sheet) 

COMPANY NAME: COMPANY NAME: COMPANY NAME: 

Contact Name:                                       Contact Name: Contact Name: 

Address:  
 
 

Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

Payment Terms: Payment Terms: Payment Terms: 

Applicant hereby certifies that all the information contained herein is true and correct. Applicant agrees that C o m p a n y  may verify any information contained 
herein, including, without limitation, by checking c redit references or obtaining credit reports with regard to Applicant or any Applicant’s principals 
listed herein. We authorize all trade references, banks and credit reporting agencies to disclose to Company any and all information concerning the financial and 
credit history of my company and myself.  Should Company approve this Credit Application, Company shall determine the terms and credit limit to be extended 
to Applicant, which terms and credit limit may be changed or modified by Company in its sole and absolute discretion. 
Applicant authorizes the bank to release information pertaining to applicant’s bank account to Company.  

I have read the terms and conditions stated above and agree to all of those terms and conditions. 
Must be signed by an individual authorized to sign on this bank account 

                   Authorized Signature:    ___      Printed Name:       

                  Title:          _           Date:  ____________________________________________________________    
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Revision History 

Revision Date Revision  

4/6/2022 Added 3-digit CVV for credit card  

  

 



 

 
 

Specializing in Cosmetics, OTC, Dietary Supplements, and Toys/Gadgets  
 

 
Mailing address for submission:  

3125 N. Damon Way, Burbank, CA 91505 

Phone: (818) 845-0070 • E-mail: 
inquiry@microqualitylabs.com   

 

ANALYTICAL TESTING – SUBMISSION FORM – Burbank   
BUSINESS NAME:  Customer Name  Initial Product Launch  

   
    Launch Date: ____________ 

Report No: ######                       PO #: #####                         Date: MM/DD/YYYY 

Bill To: Same as above SAMPLE CATEGORY: 
 Nutritional Sample                                   Amazon Submission**     
 Cosmetic Sample                                      Children’s Toys 
 OTC Sample                                               Other: _____________ 
 Controlled Substance (DEA) (DEA License # ____________________ 
 Chemical (SDS included: Yes   No/Requested ) 

BUSINESS ADDRESS:  
Street ######## 
 
City   Burbank                   State   CA                          Zip  \91505 

BILLING ADDRESS: 
(if different) 

Same as above                                        

Contact Name: 
 ABCDE 
 

Phone:  
########## 
 

E-Mail:                                                
######@##.com 

Salesperson: 
####### 

 Send Results Via E-Mail               Send Results Via MQL Portal           

No. (For Lab Use Only) 
Accession #: Sample Name Product Code Batch/Lot, Date & 

Size 
Quantity 
Provided 

Type of 
Sample: 

(FG, Bulk, 
Raw, 
R&D) 

Quote# Test Requested Specification 

1.       Vitamin B2 Tablets ####### ####### ########  ##### ###### Vitamin B2 (Riboflavin) 100.0 mg/02 Tablets 
2.                                                       
3.                                                       
4.                                                       
5.                                                       
6.                                                       
7.                                                       

Comments:        
For lab use only:                                                                                                                      
Received Date:  Sample Condition Check: By:  
Requested RUSH TAT:  *Same Day Rush (In some cases may not be available) (200% of test price)  *24 Hours (must be received before noon)  (150% of test price) 
       *2 Day Rush (100% of test price)                    3 Day Rush  (75% of test price)                      4 Day Rush   (50% of test price)                     5 Day Rush  (25% of test price)                     
All Rush requests must be confirmed prior to submission via customer service at smb-mql-customerservice@certifiedgroup.com. Not all requests can be accommodated. 
Please note that turn-around time is based on the time of day (morning/afternoon) the sample is received by MQL in “business days” (Monday-Friday).  
*Not all samples can be processed in 24 hours. For questions on estimated turn-around time for your sample, please contact MQL directly at 818-845-0070 or cos-sales@certifiedgroup.com. 
** An additional charge will be applied for Amazon submissions (batch record review). 

 

Approved by:       Name: __________________________ Signature ___________________ Date: _________________ 
Note: MQL requires that all analytical samples be validated for OTC products to meet FDA requirements. It is recommended a validation be performed for each matrix. Hemp/CBD test samples must be accompanied with completed “Statement of Exemption from DEA 
CSA” form for samples to be processed. Reference: 21 CFR 1308 Exemption from Control of Certain Industrial Products and Materials Derived from the Cannabis Plant.  
If the acceptable percentage range is not provided for the sample, an “Out of Specification” report cannot be issued. Please provide CofA’s of raw materials.                                                                                                                                                                                                                                                                                                                                                                             
Form: # 03B.1 DCR2023-0076 By MB Rev 06-16-2023 

Formerly MICRO QUALITY LABS, INC. 
 

mailto:inquiry@microqualitylabs.com


 
 

 
Specializing in Cosmetics, OTC, Dietary Supplements and Toys/Gadgets 

3125 N. Damon Way • Burbank, California 91505 
Phone: (818) 845-0070          E-Mail: MQL_Customer_Service@certifiedgroup.com 

 
 

Form# 03B.2 Analytical / Chemical Certificate of Analysis, DCR2023-0083 by KC 7-12-23 

Test Lab Cert 3034.01 

 
Customer:  Company Name  
Address:     Customer Address   

            
 

        ANALYTICAL/CHEMICAL CERTIFICATE OF ANALYSIS 
 

 

Sample Name: #########  
Product Code: ######### 
Batch/Lot: ######### 
Accession: ######### 
 
PO#: ######### 
Report Number: ########## 
Sample Description: ########### 
Rush: ########### 
Received Date: ############ 
 

Test Requested: Test Method: Specification: Results:  
Vitamin B2 (As Riboflavin) MQLTM-##### Minimum 100.0 mg/02 Tablets 105.0 mg/02 Tablets 

 
 
 
Prepared By:  
 
          

NAME/Document Control Specialist DATE 
 
 
Reviewed By: 
 
          

NAME/Quality Assurance Reviewer  DATE 
                                
 
Certified Laboratories, is an A2LA ISO 17025 accredited testing laboratory (Certificate Number 3034.01). The requirements of ISO 17025 were followed for the test, 
results and preparation of this certificate of analysis. 
Certified Laboratories scope of accreditation may be found on A2LA or Certified Laboratories websites. 

 
The aforementioned results on this report are representative of the samples submitted and may not be indicative of the entire manufacture, batch, and/or lot. 
Applicable current GMP’s shall always be used when sampling.  GLP’s shall always be practiced by Certified Laboratories to ensure the most accurate results. 
This report is submitted for the exclusive use of the person, partnership, or corporation to whom it is addressed, and neither the report nor the name of Certified 
Laboratories nor any member of its staff, may be used in connection with the advertising or sale of any product or process without written authorization from 
Certified Laboratories. Failure to comply will result in immediate legal action by Certified Laboratories. 

mailto:MQL_Customer_Service@certifiedgroup.com


 

 

 

Specializing in Cosmetics, OTC, Dietary Supplements and Toys/Gadgets 
3125 N. Damon Way • Burbank, California 91505 

Phone: (818) 845-0070          E-Mail: MQL_Customer_Service@certifiedgroup.com 
 

 

Form# 03A.2 Micro Certificate of Analysis, DCR2023-0083 by KC 07-05-23 

Test Lab Cert 3034.01 

 
Customer: ######     Received From: ###### 
Address: #######    Received Date: ###### 
     Release Date: ###### 
     PO # ###### 

 
MICROBIOLOGICAL CERTIFICATE OF ANALYSIS 

 
Sample Name: ######### 
Product Code: ######### 
Batch/Lot #: ######### 
Accession #: ######### 
Description: ######### 
 

Analyte: Result: Method: Test Date: Comment: 
TPC 100 cfu/g TM-01 

(USP61) 
MM/DD/YYYY N/A 

Yeast/Mold <10 cfu/g TM-01 
(USP61) 

MM/DD/YYYY N/A 

Enrichment <100 cfu/g TM-01 
(USP61) 

MM/DD/YYYY N/A 

Coliforms <10 cfu/g TM-01A 
(USP62) 

MM/DD/YYYY N/A 

E.coli Absent TM-01A 
(USP62) 

MM/DD/YYYY N/A 

Pseudomonas spp. Absent TM-01A 
(USP62) 

MM/DD/YYYY N/A 

S.aureus Absent TM-01A 
(USP62) 

MM/DD/YYYY N/A 

Salmonella/Shigella Absent TM-01A 
(USP62) 

MM/DD/YYYY N/A 

C. albicans Absent TM-01A 
(USP62) 

MM/DD/YYYY N/A 

 
 
 

 
 
 
 

Prepared By: NAME/ Document Control Specialist  Reviewed By: N/A/Microbiology Manager              Date:  
 

Certified Laboratories is an A2LA ISO 17025 accredited testing laboratory (Certificate Number 3034.01). The requirements of ISO 17025 were 
followed for the test, results and preparation of this certificate of analysis. Certified Laboratories scope of accreditation may be found on A2LA 
or Certified Laboratories websites. 
Marker5 
The aforementioned results on this report are representative of the samples submitted and may not be indicative of the entire manufacture, 
batch, and/or lot. Applicable current GMP’s shall always be used when sampling.  GLP’s shall always be practiced by Certified Laboratories to 
ensure the most accurate results. 
Marker5 
This report is submitted for the exclusive use of the person, partnership, or corporation to whom it is addressed, and neither 
the report nor the name of Certified Laboratories nor any member of its staff, may be used in connection with the advertising 
or sale of any product or process without written authorization from Certified Laboratories Failure to comply will result in 
immediate legal action by Certified Laboratories 

mailto:MQL_Customer_Service@certifiedgroup.com
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Certificate of Analysis Revision Request Form 
 
 

CLIENT INFORMATION:  

Company Name:  Customer Name Date: MM/DD/YYYY 

 Certificate Issued:  Analytical   Microbiological  

MQL Accession Number:   XXXXXXXXXXXX 

Test(s) Requested:   Riboflavin 

Sample Description/Lot Number:  
123456 

Revision(s) Requested:  

 
 
 
Change dosage form from Capsule to Tablet 

Reason(s) for Revision Request:    

 
 
Incorrect Dosage form on the test request form 
 
 

 
Revision Requested by:  
 

 
Customer Designee Name 
 

 
Customer Designee Title 

Name Title 
Signature of Requestor: Customer Designee Signature 
 
 

FOR LAB USE ONLY: 
 

Approved                           Not Approved   
Reviewed By:  
 
 

Date:  

Lab Error? Yes    No    (If yes, forward to QA for Corrective Action implementation). 
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