
Professional Gem Sciences Laboratory, Ltd. 
5 S. Wabash Avenue # 315 CHICAGO, IL 60603  

PHONE:(312) 920-1541 
www.pgslaboratory.com 

Company Name: ________________________________________________________ 
Contact: _______________________________________________________________ 
Phone #: _______________________________________________________________ 
Email Address: _________________________________________________________ 
Shipping Address: ______________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

SERVICES: 
Please describe the contents of your shipment and services you would like. 

O DIAMOND QUALITY ANALYSIS REPORT VERBAL IDENTIFICATION 

O GEMSTONE QUALITY ANALYSIS REPORT 

O JEWELRY REPORT OF QUALITY	           O JEWELRY REPORT OF QUALITY WITH APPRAISAL 
O CARTE BLU TM 		 	 	         O CARTE BLU TM  WITH APPRAISAL	 
O VERBAL IDENTIFICATION 
O OTHER: _______________________________________________________________ 
	 	  

CONTENTS: ______________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________  
__________________________________________________________ 
__________________________________________________________  
__________________________________________________________ 
__________________________________________________________ 
	 	 	 	 	 	   TOTAL ITEMS: _______________ 

Return Shipping 

O USPS   O FED-EX    O UPS   O MALCA AMIT   O OTHER: ________  INSURANCE $: _________ 

Payment Information 

O I have enclosed a check for services per PGSL’s updated 2026 price catalogue 
plus the cost of shipping 
O I have a customer account with PGSL 
O Please charge my credit card for the total balance due: 
Card #: 	 	 	 	 Exp. Date: 	 CVV Code: 	 Billing Address: 

_____________________	 ________________	 ________	 ____________________

http://www.pgslaboratory.com

