
Calibration Laboratory
600 Dr. Frederik-Philips Blvd

St-Laurent, Qc   H4M 2S9
Phone : 514-748-3000

Your Compagny's Name :_____________________________________
Contact Person :__________________________________________
Phone : (____) _____-________   Extention : __________

Manufacturer :_______________________________ Model :____________________________________

Serial Number :______________________________ Your Asset Number : _________________________

Description :______________________________________________________________________________

Note : ___________________________________________________________________________________

Manufacturer :_______________________________ Model :____________________________________

Serial Number :______________________________ Your Asset Number : _________________________

Description :______________________________________________________________________________

Note : ___________________________________________________________________________________

Manufacturer :_______________________________ Model :____________________________________

Serial Number :______________________________ Your Asset Number : _________________________

Description :______________________________________________________________________________

Note : ___________________________________________________________________________________

please add sheets if necessary Page ___ de ___

Purchase Order (mandatory) : _____________________________

CMC Number : CX______________
Note : If you already have a CMC number, you are not required to complete the 
remaining form.

Instrument #3 :    □ Calibration (Price : $_________)  and/or   □ Repair (Please indicate the problem in the note)

CMC Number : CX______________
Note : If you already have a CMC number, you are not required to complete the 
remaining form.

CMC Number : CX______________
Note : If you already have a CMC number, you are not required to complete the 
remaining form.

E-Mail (mandatory) :__________________________________________

Instrument Shipping Order

Note : For any questions or price request, Please call at 514-748-3106.  Should your instrument need to be 
repaired, an Estimate Authorization Request will be fowarded to you.

Return Transportation : □ CMC truck (charges are applicable)   □ Pick-up (your truck)   □ Purolator   □ UPS    

Your account number : ____________________________          

Instrument #2 :    □ Calibration (Price : $_________)  and/or   □ Repair (Please indicate the problem in the note)

□ Fedex   □ Dicom   □ DHL   □ Sameday   □ Others (specify) _____________________________  

Instrument #1 :    □ Calibration (Price : $_________)  and/or   □ Repair (Please indicate the problem in the note)

In order to provide you with quick and efficient  service, you are requested to send your 
instruments with this shipping order.
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