To the Director of the State Enterprise "Pharmacopoeial Center"

Luchentsov H.V.

61085, Kharkiv, str. Astronomichna, 33

(legal address of the organization)

APPLICATION

for participation in the 19th round of the Professional Testing Program

laboratories for quality control of medicines
	Name of the laboratory
	

	The head of the laboratory
	

	
	(surname, first name, paternal name in full)

	Address of the laboratory
	

	
	(test samples and related information will be sent to this address)

	Tel.
	

	е-mail
	

	Name of the legal entity
	

	The head of the organization
	

	
	(Full name, position, on the basis of which it operates) 

	Legal address
	

	Tel.
	

	е-mail
	

	Tel. (mobile) of the contact person
	


	№
	Test task
	Participation

	1
	Work of an analyst with a volumetric flask (360$, with VAT)
	 YES             NO

	2
	Quantitative determination of analyte in solution by liquid chromatography (380 $, with VAT)
	 YES             NO

	
	Additional set of samples (130 $/unit, with VAT)
	 YES             NO

	
	
	(quantity, items)


Please, regarding payment and delivery of samples, contact the official distributor of SE "Pharmacopeia Center":

"FK"BІОТЕК" Ltd
7, Poshtovyi alley, Kharkiv, 61001, Ukraine

Tel.: +38 050 3640331
Email: akv0503640331@gmail.com
Representative:

Kostiantyn Adrianov
Doctor of Philosophy (Ph.D.) in Pharmacy

The filled Application form should be sent by e-mail to:

Svitlana Chikalova,

senior researcher of the Department of Validation and Reference Samples

Tel. +38(093) 815 18 56 svetl.chikalova@gmail.com
The head of the organization


___________________
__________________________

(signature)



(last name, initials)
