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	PURCHASE ORDER NUMBER / or HZJZ offer number (MANDATORY) 
	

	Name:
	

	Adress:
	

	PIN/VATNo.
	

	Contact person/ e-mail:
	

	Mob/Tel:
	

	Invoice to be delivered to (in case of different adress):
	

	Analytical report to be delivered to (in case of different adress):
	


Request (select) 
·    Compliance/Health Safety with legislation, Guides, Guidelines, Specification, norms etc. 
·   Measurement service without evaluation
Method type (select): 

· accredited methods ( https://www.hzjz.hr/sluzba-zdravstvena-ekologija/ispitivanje-zdravstvene-ispravnosti/ )
             (please contact us for number of sample and/or type of sample preparation) 

· other methods (official, standards,  In house, Ph.Eur.) 
Additionally (select): 

· English translation
	No.
	Sample name
	Additional information 

(manufacturer, importer, lot number, ean code, shelf life…)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


 Product category (select):
	
	FCM: dishes, utensils, equipment and devices for the production of food and general use items
	35.

	
	Materials and articles in direct contact with drinking water
	35.9

	
	Packaging for food and general use items
	36.

	
	Toys
	37

	
	Cosmetic products
	38.

	
	Cosmetic raw materials
	38.4

	
	Detergents, cleaners, air fresheners etc.
	39

	
	Certain items and products that comes into direct contact with skin or mucous membrane (jewlery, diapers, handkerchiefs, toothbrushes, lips, gloves, masks, pacifiers, teethers, etc.)
	40.

	
	Other (tobacco, tobacco products, e-liquids etc.)
	40.7

	
	Medical products /borederline products/ galenic products on request  
	50

	
	Biocides (disinfectants for surface and for human hygiene, skin and cloths  repellents) 
	51


CONSENT FOR DECISION RULE 1: If it is not determined by regulations or norm, a binary decision rule based on simple acceptance is applied for the declaration of conformity.  In case of a different request from this Rule,  please specify under Note. By accepting the 
Offer  it is considered that you agree with Decision Rule in Laboratory.  See the link for the decision rules: https://www.hzjz.hr/wp-content/uploads/2023/06/U-POU-18-PRAVILO-ODLUCIVANJA.pdf The decision rule must not affect the integrity of the laboratory and the conformity of the test results.

CONSENT FOR THE SELECTION OF PARAMETERS AND SUBCONTRACT 2: I agree that the selection of parameters and test methods will 
be performed by authorized personnel of the Health Ecology Service. If it is not possible for justified reasons to conduct the required tests within the CNIPH, I agree that, according to the selection of authorized staff, tests will be carried out in an external laboratory that meets the requirements standards HRN EN ISO/IEC 17025: 2017.
 Additional request/remark:
____________________________________________________________________________________

Sample delivered by: ___________________________________________    Date:_________________ 

Received on behalf of CIPH:______________________________________   Date: _________________                                                

   The test plan proposal can be found in the test offer.In case of any changes of parameter of analysis, you will be informed in time.
  By completing this Analysis Request you are giving us consent to process your personal data specifically for the purposes identified and in accordance with
  the applicable legislation, as well as with the General Data Protection Regulation (GDPR). Croatian Institute of Public Health guarantees each applicant that 
  his/her personal data will be adequately protected against unauthorized access, kept in a safe place and stored pursuant to conditions and time limits 
  provided for under the Ordinance on Protection and Processing of Archival and Registry Materials.
.
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