
 

 

Front Range Laboratories, Inc 

Stability Testing 

Company Information: 

Company__________________________________________ 

Address__________________________________ 

City________________________  State________ 

Zip Code____________________ 

Phone________________ Fax________________  

Contact Person _____________________________ 

Laboratory  Use: (FRL Use Only) 

Tracking #: ____________________ Sample______ 

Fed Ex Priority Overnight  

Fed Ex Standard Overnight 

Fed Ex 2-Day Express 

Fed Ex Ground 

USPS Overnight 

USPS First Class Mail 

Sample Information:  

Sample Name___________________________  

Concentration___________________________   

Lot No.____________ Expiration Date________  

Quantity Submitted_______________________  

Handling:  

 Refrigeration  Room Temperature   Frozen   Light Sensitive 

Container Description:  

   Clear Glass Vial  

    Amber Glass Vial Plastic Dropper 

    Inhalation Bullets        Other__________________ 

Stability Time Points: (Check all that apply) 

  

            Potency 

Actives to Test____________ 

______________________ 

______________________ 

______________________ 

Syringe 

131 SW 12th Steet        Loveland, CO 80537       tel: 970-593-0171        fax: 970-593-9044 

UPS Next Day Air 

UPS Next Day Air 

Saver 

UPS 2-Day Express 

UPS Ground 

DHL Express/Ground 

7Days 

14Days 

30Days 

60Days 

90Days 

120Days 

150Days 

180Days 

210Days 

Additional Comments/Instructions:  

Signature ___________________________________________ 


