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Sample ID Sample Description Guarantee
(i.e. 20-10-15)

Sample Retention: Perishable samples 2 weeks/Non-perishable samples 3 months. Extended retention times must be advised and may be subject to additional costs. This document is issued by
the Company under its General Conditions of Service accessible at https://www.sgs.com/en/terms-and-conditions (Printed copies are available upon request.) Attention is drawn to the limitation of
liability, indemnification and jurisdiction issues defined therein.
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