
Bio-S afety Hood Work Order Request
Please submit this form by emailing it to LCS at 

lcsservice@bestlabs.com 

Onc e you submit this form you will be contacted by Laboratory Certification Services, Inc.  
 via e -mail ( lcsservice@bestlabs.com ) or phone ( 800-800-7105 )  to get your work scheduled . 

Contact: Phone: 

E-mail: PI Name:  

Manufacturer:  Serial Number:  

Purpose (Check One or More): 

    Re-certification 

 Repair (Please add description) 

 Any blood or human pathogen used inside the hood 

 Decontamination 

Date:  Speed Type #  

Building:  

Department: Room:  
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