COMPOUNDER’S INTERNATIONAL Document Revision: 01
ANALYTICAL LABORATORY Effective Date:

100_Form_28 10/30/2023

Customer Change Request Form
Please use only one lot per form and N/A any section intentionally left blank

Company Name & Address (required):

Sample Lot Number (required):

Quote # (if applicable):

Current Storage Condition (required):

Date CIAL Received Sample (required):

Original Testing Request:

Requested Revision(s):
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100_Form_28 10/30/2023

Sample Lot Number (required):

Authorized by:

Personnel Name:

Personnel Title:

Personnel Signature:

Date:

CIAL USE ONLY

Date request received by CIAL:

Date request completed by CIAL:

CIAL staff initials:

CIAL Tracking Number:

*All valid requested testing results will be reported and charged if the testing commenced prior
to the receipt of this change request.
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