
 

IKM Laboratorium AS,  
Delivery form      
This can be added to the shipment or sent by email.  

 

Customer:   Org.no:  

 

Delivery 
address: 

 

 Zip code:  City:  

 

Invoice 
address: 

 Same as delivery 
address: 

  

 Zip code:  City:  

Invoice email 
address 

 

 

Invoice type  

EHF  

Email  

 

Contact name:  

 Phone:  Email:  

 

PO no:  

 

Delivery method (mark with 
“X”): 

Retrieved by customer  

Shipped by courier  

Sent by mail  

 

Other information:  

 
 
 
 
 
 

 

Delivery address:  

IKM Laboratorium AS 
Kokstadveien 46 
5257 Kokstad 

 

Contact Information:  

+47 489 99 095 varemottak.bergen@trescal.com  
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