
Project Data

Contractor Project

Consultant Project No.

Material Project location 

Request Date & Time Client

Total Sample Supplier/ source

(Soil  + Aggregate + Asphalt) Material

Qty
Production date 

/Note
Standard

Concrete Material

Qty Cast Date Test Date Age Grade
Cemen
t Type

Agg Type Standard

     YES NO If (YES): Date: Time: Witness By:

Contact Information: Name: Mobile Fax: Email:

     Pioneer tech.       Ashghal Rep. Consultant      Contractor

Sampler Name: Signature: Date:

Contractor Name: Signature: Date:

consultant Name: Signature: Date:

      Pioneer tech.       Ashghal Rep. Consultant      Contractor

Sampler Name: Signature: Date:

Contractor Name: Signature: Date:

consultant Name: Signature: Date:

      Pioneer tech.         Ashghal Rep. Consultant      Contractor

Sampler Name: Signature: Date:

Contractor Name: Signature: Date:

consultant Name: Signature: Date:

Received By Name: Signature: Date: Sample#

Creditor Name: Creditor No. Tel: Fax

Request for Lab. Test 
PLC/ODC/001 Revision 6 Dated: 01/08/2016

Material Description Test Required Location / Ref No.

Tel: +974 44690362  Fax    : +974 44514407          P.O.Box # 41028        Doha - Qatar     Email: customerservice@pioneerlaboratory.com

 Office Use Only

Place of Pouring / Site Ref.

Sample Location 
indicated by:

Test Witness 
Rquired

Sampled by:

Transported By:
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