Particle Form 222 Request
t Technology Schedule Il DEA Controlled Substance

Labs www.particletechlabs.com e ph 630-969-2703

To ship a Schedule Il DEA Controlled Substance to PTL for analysis, please provide the following information:

Contact Name:

Company:

Phone:

Email:

Anticipated Sample Shipment Date:

Sample Type (Drug Name):

NDC Number:

Number of Containers:

Maximum Amount (In Grams) Per Container:

DEA Registration Number:

Name and Address to Appear on Form 222:
Company:
Address:
City:
State:

Zip:

Notes:

Please submit this form with a copy of your DEA Registration Certificate to: orders@particletechlabs.com
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