EMSLanaLyTicAL, INC.

3 Cooper Street

Westmont, NJ 08108

609-8568-9573
609-8568-4571 (Fax)
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Please indicate turnaround time: standard 10D 5D 72HR 48HR 24HR (Must call for quick turn)

Comments:

Please indicate reporting requirements:

1) Results only  2) Results & QC 3} Reduced Deliverables




