Dear STATS Customer:

Please help us update our files by completing the information below and returning it with your next submission.  Thank you for your time and for participating in STATS.

	Lab Number:
	     
	

	
	
	
	

	Name of Facility:
	     

	
	
	
	

	Address:
	     

	
	
	
	

	City:
	     
	State:
	     
	Zip:
	     

	
	
	
	

	Phone Number:
	     
	Fax Number:
	     

	
	
	
	

	e-mail address:
	     

	
	
	
	

	Department:
	     
	Contact Person:
	     


Are you currently a member of STATS-Link?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Would you like additional information on STATS-Link?       
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Do you currently e-mail your QC  data submissions?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Would you like to receive instructions for this procedure?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Instruments in your lab not using Streck Controls?
	     

	
	
	
	

	Are you planning on purchasing a new instrument for your lab?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No

	
	
	
	

	Which model?
	     
	When?
	     

	
	
	
	

	Any other suggestions or comments?
	     

	     

	     

	     


*****This information can be faxed to (402) 333-7874*****

For additional STATS information, STATS Due Date Calendars and STATS Input Forms, please visit www.streck.com
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