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Laboratory Certification Services, Inc.

LCS USE ONLY

CLIENT QUESTIONAIRE

‘ Account # ‘ ‘ Subcategory:

Corporate Contact Information

Company Name

Address

Main Phone

Email

Website

Accounts Payable Contact Information

First Name Last Name
Phone Portal Website
Address City, State, Zip
Invoice Email Statement Email

Purchase Order Contact Information

First Name Last Name
Title Portal Website
Address City, State, Zip
PO Email Phone

Viable Contact Information

First Name Last Name
Title Portal Website
Address City, State, Zip
Email Phone




—ECS=—

Laboratory Certification Services, Inc.

CLIENT QUESTIONAIRE

Attn. Scheduling Contact: It is your responsibility to ensure staff and equipment at the testing location is prepared for LCS’s arrival at your scheduled date & time.

Contact #1 (Please check all that apply)

|:| Primary |:| Secondary |:| On-site

Contact First Name Last Name

Contact Address City, State, Zip
Department Job Title

Phone Number Cell Phone

Email Address Alt Email Address |

Contact Types (Please check all that apply. Limit report contacts to 2 email addresses.)

|:| Laboratory |:| Pharmacy |:| Scheduling Cleanrooms |:| Scheduling Equipment / PEC’s |:| Schedules Viable Analysis |:| Estimate D Invoices

I:l Cleanroom Reports |:| Equipment / PEC Reports |:| Viable Analysis Report

Contact #2 (Please check all that apply)

|:| Primary |:| Secondary |:| On-site

Contact First Name Last Name

Contact Address City, State, Zip
Department Job Title

Phone Number Cell Phone

Email Address Alt Email Address |

Contact Types (Please check all that apply. Limit report contacts to 2 email addresses.)

I:l Laboratory I:l Pharmacy I:l Scheduling Cleanrooms I:l Scheduling Equipment / PEC’s I:l Schedules Viable Analysis D Estimate I:llnvoices

[[] cleanroom Reports [] Equipment/ PEC Reports [ Viable Analysis Report

Page 2|5



_
—EGS
Jy CLIENT QUESTIONAIRE

Laboratory Certification Services, Inc.

Attn. Scheduling Contact: It is your responsibility to ensure staff and equipment at the testing location is prepared for LCS’s arrival at your scheduled date & time.

Contact #3 (Please check all that apply)

|:| Primary |:| Secondary |:| On-site

Contact First Name Last Name

Contact Address City, State, Zip
Department Job Title

Phone Number Cell Phone

Email Address Alt Email Address |

Contact Types (Please check all that apply. Limit report contacts to 2 email addresses.)

D Laboratory D Pharmacy I:l Scheduling Cleanrooms I:l Scheduling Equipment / PEC’s I:l Schedules Viable Analysis D Estimate |:| Invoices

|:| Cleanroom Reports |:| Equipment / PEC Reports I:I Viable Analysis Report

Contact #4 (Please check all that apply)

D Primary I:l Secondary |:| On-site

Contact First Name Last Name

Contact Address City, State, Zip
Department Job Title

Phone Number Cell Phone

Email Address Alt Email Address |

Contact Types (Please check all that apply. Limit report contacts to 2 email addresses.)

|:| Laboratory |:| Pharmacy |:| Scheduling Cleanrooms |:| Scheduling Equipment / PEC'’s I:l Schedules Viable Analysis |:| Estimate |:| Invoices

D Cleanroom Reports |:| Equipment / PEC Reports |:| Viable Analysis Report
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Laboratory Certification Services, Inc. CLIENT QUESTIONAIRE

Equipment Information #1
Building Name Department
Address City, State, Zip

Please list all the serial numbers below for this room or attach a list per
building & room number. Use the other equipment sections for additional rooms

» | Room Name [/ Number

Equipment Information #2
Building Name Department
Address City, State, Zip

Please list all the serial numbers below for this room or attach a list per
building & room number. Use the other equipment sections for additional rooms

» | Room Name / Number
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Laboratory Certification Services, Inc. CLIENT QUESTIONAIRE

Equipment Information #3
Building Name Department
Address City, State, Zip

Please list all the serial numbers below for this room or attach a list per
building & room number. Use the other equipment sections for additional rooms

» | Room Name / Number

Equipment Information #4
Building Name Department
Address City, State, Zip

Please list all the serial numbers below for this room or attach a list per
building & room number. Use the other equipment sections for additional rooms —p

Room Name / Number
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