
 

 

 
 

ORDER FORM 
 

Please complete the following information: 

 

Company name: 
 

Department:  

Address:  

  

Contact person:  

Tel. / Fax:  

email:  

Cost center:  

Order number:  

 
 
Information regarding the dispatch of samples: 
 
1. Please pack the samples safely according to UN 3373  

(e.g. agar plates or slopes shall be sealed with parafilm) 
2. If samples are delivered before 10 a.m., a sample treatment is guaranteed for the 

same day  
3. Send by courier to the following address: 

 
nadicom GmbH  
Hertzstr. 16, Geb. 6.40 
D-76187 Karlsruhe   
Germany 
 
Tel.: +49-721-6084 - 4627 (laboratory) 
Email: lab@nadicom.com 



SAMPLE COVER LETTER

Contact person: ____________________________    Tel.  _______________                   

Number of samples: ___________

Sample identifier (client)
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Pure culture
yes/no

Desired method of analysis
(e.g. identification, differentiation, T‐RFLP, 

gram strain, microscopy)
Comments
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