	[image: image1.jpg]([DIPSOGEN




	Technical Inquiry Form
	Page1/1



To better serve your technical needs, we would greatly appreciate

you completing each field in Steps 1 through 6

	1.
Customer Information
	Name:      

	
	Institution:      

	
	Adress:      


	
	Tel:      

	
	Fax:      

	
	email:      

	
	Today’s date:      


	2. Type of inquiry  
Please note the  categories related to your inquiry
	3. Product Information

	 FORMCHECKBOX 
 Performance 

 FORMCHECKBOX 
 Labeling


 FORMCHECKBOX 
 Packaging         

 FORMCHECKBOX 
 Delivery

 FORMCHECKBOX 
 Volume



 FORMCHECKBOX 
 Other

	Product Number:      

	
	Product Description:      

	
	Lot #(s) of kit:      

	
	4. Component Information:

	
	Component Ref#:     

	
	Component Lot#:     

	
	5. QPCR Equipment

	
	     


IMPORTANT: If this inquiry relates to product performance, we kindly ask that you attach the 


CT values and standard curves achieved from two separate runs, in order to


properly review this claim.
	6. Description of inquiry :

	Number of runs:      
Name of the Master Mix Used:      
Did you follow the protocol as directed in the package insert?    yes   FORMCHECKBOX 
     no   FORMCHECKBOX 

       If not, please describe in detail, the differences:      
OTHER:      


	Contact @ Manufacturer: 
	support-us@ipsogen.com 

	Reactovigilance correspondant
	B. ROGER, Quality Director (roger@ipsogen.com)
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