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	For Completion by Site/CRA – Please ensure all fields are completed. Failure to do so may prevent the collection being made. 

	Sponsor name:     
	Protocol:      
	Job Number:     

	Date of Request:      
	Requested by:      

	Delivery address: (See Below)
	
Collection Address: (Please Complete Below)

	



Fisher Clinical Services

Returns for Destruction

Attention: Returns Department 

700B Nestle Way

Breinigsville, PA 18031



	Important: Please provide full collection address including, company name, department, floor number, city, and postcode/zipcode.

	
	[bookmark: Text2]Site Number:      
Company Name:      
[bookmark: Text3]Full Site Address:      
     
     
     

	
	Site contact details:  Important: Please confirm email contact details of at least two people.

	
	Site Telephone Number:      
Main Contact Name:      
Main Contact Email:      
Secondary Contact Name:      
Secondary Contact Email*:      

	Number of Boxes:
	Shipment Weight: include lbs/kgs
	Dimensions (L x W x H) include in/cm

	     
	     
	     

	Product Description:      

Does the shipment contain Dangerous/Hazardous Goods  |_|Yes  |_|No 
[bookmark: Text1](If Yes, provide UN number and description) UN #       description      
If the shipment contains Dangerous/Hazardous goods please confirm it has been packed in accordance to the UN regulations with the appropriate packaging, labels and waybill description.  |_|Yes  |_|No  
Does the shipment contain expired medication |_|Yes  |_|No  

	Special Instructions for courier:      

	Instructions:
Email collection request to: gl.hd@thermofisher.com
If confirmation of pickup is not provided within 3 business days, contact gl.hd@thermofisher.com
· Copy of Airway bill if available, and/or commercial invoice if required, must be included on the outside of the shipper for collection by courier.
· *E-mail confirmation will be sent for collection requests received at the above email address only.
· Incomplete or missing information may result in delayed processing times
· To ensure safe handling, boxes should be no larger than 16in x16in x 18in, not exceed 35lbs. Boxes must be study and undamaged with all flaps intact 
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