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ERIPROOVIDE ANALÜÜSI TELLIMISLEHT NR ............................................................ 

 
Proovi (toote) nimetus: ………………………………………………………..… Partii nr:..............………....... 

Tootja: ..............................................................................................….................. Päritolumaa: .....………........ 
 

Valmistamise aeg: ....................................................Säilitamistingimused:................................................................. 

Realiseerimisaja lõpp:............................................. Partii suurus:............................. Proovi kogus:. ....................... 
 

Proovivõtja (nimi): ..................................................................................….....…....… kontakttelefon........................ 
 

Proovivõtu kuupäev:.............................. kellaaeg:.........   Kestvuskatset alustada: ……..…..........… kell........ 

 

ANALÜÜSITAVAD PARAMEETRID: 
 

 

Keemilised analüüsid:  ………………...…………………………………………………………………………… 

    ............................................................................................................................................... 

    ............................................................................................................................................... 

    ................................................................................................................... ............................ 

    ............................................................................................................................................... 

 
 

Mikrobioloogilised analüüsid: ………………….......……….......………………………………………………………… 

    ............................................................................................................................................... 

    ............................................................................................................................................... 

    ............................................................................................................................................... 

    ............................................................................................................................................... 

 

Proovi tellija:…………………………………………………………….....…………… tel:…………………........… 

Tellija aadress:................................................................................................................................................................. 
 

Maksmise viis :   □  arvega       □  sularahas    
 

Maksja : ………………………………………………………………………...……....  Reg.nr.  ..……….….......…. 

Maksja aadress: …………………………………………………………...……………………........................……... 

Vastuse saamine:  □ postiga aadressil:……………………………....…..……………………....................................... 

                                □ e-mail  ( PDF ): ………………………………………………...………………....................…... 

                                □ laboris  (teade saata: e-mail / tel).  …………………………………...…..........................……… 

Kinnitan andmete õigsust ja garanteerin tähtaegse tasumise analüüside eest. 

Tellija nimi ja allkiri:..................................................................................................... ........................................................................ 
 

Protokolli tõlge:   □ inglise keeles   ................................................................................................................................ 

  
proovi nimetus tõlgitavas keeles 

                              □ vene keeles     .................................................................................................................................. 

  
proovi nimetus tõlgitavas keeles 

 

Proovi üleandmise kuupäev………….……20.…  kellaaeg..….............. üleandja nimi/ allkiri: …................…... 
 

Proovi seisund laborisse saabumisel: ..................................................................................................................….... 

Proovi vastuvõtu kuupäev………….…… 20....  kellaaeg..….............. vastuvõtja nimi/ allkiri: .................……... 

 

Proovi kood laboris: 

 

https://www.terviseamet.ee/et/terviseohutuslabor
mailto:tallinnalabor@terviseamet.ee
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