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FONDAZIONE EDMUND MACH 
ISTITUTO AGRARIO DI S. MICHELE ALL’ADIGE 

Via Mach 1 - 38098 S.Michele all’Adige (Trento) 

LABORATORIO ANALISI AGROALIMENTARI 
Tel: 0461 615254/255/258    e-mail: segreteria.laboratorio@fmach.it  

LABORATORIO DIAGNOSTICA FITOPATOLOGICA 
Tel: 0461 615170    e-mail: fito.diagnostica@fmach.it  

 
 

CLIENTE_______________________________________________________________________________________ 

VIA _______________________________ CAP__________ COMUNE ____________________________________ 

PARTITA I.V.A. - CODICE FISCALE _______________________________________________________________ 

CODICE SDI PER FATTURA ELETTRONICA ___________________     N. TELEFONO ______________________  

e–mail _________________________________________________________________________________________ 

SOLO PER CLIENTI INTERNI   

Centro ___________________________   Dipartimento _________________________________________________ 

Unità ____________________________________   Segmento ___________________________________________ 

ordine interno ____________________________   Referente ____________________________________________ 

SOSTANZA DICHIARATA _______________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

N. Campioni    ________________    Data campionamento (ove richiesta) _________________________ 

Prove richieste  ________________________________________________________________________  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
 
   vedi foglio/i allegato/i 

Note / osservazioni ______________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Le condizioni generali di fornitura e le indicazioni per la consegna dei campioni sono riportate nel MOD/PRG-
10/02b. 

DATA ___________________________ FIRMA _____________________________________________________ 
 

Spazio riservato alla Segreteria 
 
Data/timbro di ricevimento                                                                  Codice identificativo campione/i 
         

 
 
Firma/Sigla 
 

 

 


