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Data Authorization Form 

 

Organization: _________________________________________________________________ 

Address: _____________________________________________________________________ 

City: _____________________________________________ State: _______ Zip: __________ 

 

Person to be Authorized: 

 

Last Name: _______________________________ First Name: _________________________ 

Title: _______________________________ Email: __________________________________  

 

Approval for (please check all that apply): 

 CIAL Reports Website   Point of Contact 

 

Authorized by (PIC, Quality, or Owner): 

 

Last Name: _______________________________ First Name: __________________________ 

Title: _______________________________ Email: ___________________________________ 

 

Signature: ______________________________________________  Date: ________________ 

 

**************************************************************************** 

CIAL Use Only 
 

Request Fulfilled by: 

 

Last Name: _______________________________ First Name: __________________________ 

Title: __________________________________________________ Date: _________________ 

T̀he Gold-Standard itt Quality Testing"
Compounder's International
Analytical Laboratory
Better Quality 'Through Quafity 'Testing
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Compounder's International Analytical Laboratory
4760 Castleton Way, Suite A, Castle Rock, CO 80109

Toll Free: 800-788-9922 Phone: 303-471-8015 Fax: 303-569-6101
Laba,CompoundersLab.com

Data Authorization Form

Organization:

Address:

City:S t a t e : Z i p :

Person to be Authorized:

Last Name: F i r s t  Name:

Title: E m a i l :

Approval for (please check all that apply):

❑  CIAL Reports Website ❑  Point of Contact

Authorized by (PIC, Quality, or Owner):

Last Name: F i r s t  Name:

Title: E m a i l :

Signature: D a t e :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Request Fulfilled by:

Last Name:

Title:

CIAL Use Only

First Name:

Date:

All Rights Reserved — Compounder's 1  o f  1 R e v i s i o n :  01
International Analytical Laboratory (CIAL) E f f e c t i v e  Date: 07/24/2023

mailto:Lab@CompoundersLab.com

	TextField1: 
	TextField3: 
	TextField5: 
	TextField7: 
	TextField9: 
	TextField2: 
	TextField4: 
	Checkbox1: Off
	TextField19: 
	TextField18: 
	TextField17: 
	TextField16: 
	TextField15: 
	TextField14: 
	TextField13: 
	TextField12: 
	TextField11: 
	TextField10: 
	TextField6: 
	TextField8: 
	Checkbox2: Off


