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 Request for training/consultation 

 

Document Code: LFO.7.79.01 

Revision date: 1401.04.20 

 

Application Number : 
  

 

 

date of application: 

:Address 

 

 

Email:  Telephone/Fax: Customer profile : 
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Required training course The standard number of the training 

course 
Cost 

(the period ) 

 

 
 
 

 

 

 

 

 
 

 

 

 

 
 

 
 

 

 

The subject of the requested consultation The standard number of the subject of 

consultation 
Cost 

(advice ) 

  

 
 

  

 
 

  

 
 

Description : 

The date of providing the desired service                                                          Date and signature of the customer                    :  
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Agreed service delivery date:                                                                                        Service fees: 

Feasibility of providing services:                        • It is possible.                        •    It is not possible  . 

Is it necessary to use a test subcontractor? • Yes • No                        Name of the collaborating laboratory ................. 
Received fee:                               Remaining f                                                                                                                                     
Signature of the technical director of the laboratory : 

…………….…………………………………………………………………………………………………… 

Application Number: 

Agreed delivery date:                             Fee received:                                       Remaining fee :   
Collaborating laboratory name:……………. 
                                                                                                            Date and signature of the laboratory: 

1- Please coordinate with the laboratory before visiting to receive the test results . 

2- The rest of the tested samples are kept in the laboratory for six months . 

3- The technical director of the laboratory is responsible for following up customer complaints . 

Address: Sub2/2, 2nd Yasaman Ave., Industrial Town no.2, Kerman, Iran.  
Telephone: +98-34-33386337 - 8 
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