v

All fields with an * are required.

* Name on Certificate:

Swastika Laboratories Ltd.
Assaying
P.O. Box 10, Swastika, Ontario POK 1TO
Fax: (705) 642-3300
E-Mail: swaslab@swaslab.ca

Tel: (705) 642-3244

Request for Analyses

CERTIFICATE #

* Invoice To:

* Phone:

Fax:

* Project:

* Authorized by:

* Date:

P.O. #

* Mail copy to:

*Type of Analysis:

|:| Regular Assay Method: O Au oz/ton OR @ Au gltonne
|:| Regular Assay Method: Base Metal in %, Ag g/tonne

|:| Geochem Assay Method: Au PPB, Ag + Base Metal in PPM

|:| Other

* Disposal of Unused Materials:
REJECTS PULPS

D Discard |:| Discard
D Retain 1 month I:l Retain 1 month

D Retain >1 month at cost

D Return to:

|:| Retain >1 month at cost

|:| Return to:

* Type of Sample

* Sample Numbers Au

Ag | Cu| Pb | Zn | Co | Ni Other

Submit by E-mail (Please Attach) |
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