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Lab Setup Consultation Form 

Contact Information  

Name  

Company/Organization  

Contact Number  

Email Address  

Lab Type 

      New Lab Setup                                 

      Expansion                                                                                       

Lab Requirements and Specifications 
 

 

 

 

 
Preferred Budget Range 

 

 

 

 
Timeline for Setup/Expansion 
 

 

 

 

 

Additional Comments/Questions 

 

 

 

 

 


