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                                                LABORATORY TEST REQUEST/CHAIN OF CUSTODY                                  PAGE______OF_______ 
CUSTOMER NAME:   
 

TELEPHONE #:   FAX #:   

ADDRESS:   
 

CITY: STATE:   ZIP CODE:   

ATTENTION TO:   
 

                  FAX RESULTS            (Check One)                EMAIL RESULTS PROPOSAL NUMBER:   

SAMPLE OBTAINED BY:   E-MAIL: PO NUMBER:   
 

ANALYSIS REQUESTED (X) PROJECT NAME/NUMBER:   
 

# SAMPLES:   
Culturable Qual. Non-Culturable 

SAMPLE DESCRIPTION (X) 

Agar Plate, Swab, Bulk, H2O,Carpet 
Dust, etc. 

 

H2O, 
Swab 

H2O Spore 
Trap 

Tape, 
Swab, 
Bulk, 
Dust 

 Payment Information (Please Indicate): 
       On Account   (Must have approved Lab Credit) 
       Check Enclosed 
       Credit Card Payment 
        
Credit card #                          Exp Date:  

 
Weather 

 
Fog 

 
Rain 

 
Snow 

 
Wind 

 
Clear 

 
None     
 
Light     
 
Moderate     

Turnaround Time 
(CHECK One): 
 
 Standard 
 

*RUSH/Next Day 
 

*RUSH/Same Day 
 
 

*RUSH/ 3 Hour 
 
*RUSH/Saturday 
 
*Rushes received after 2 
pm on weekdays and 11 
am on Saturday will be 
considered received on 
the next business day. 

* RUSH ANALYSIS 
available for Air-O-
Cells, Tape Samples 
& Direct Microscopic 
Examinations subject 
to work load and 
number of samples. 
 
**Additional Cost and 
Turn Around Time 
may be incurred. 
Remarks: 
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RELINQUISHED BY (MUST SIGN)          DATE AND TIME RECEIVED BY (MUST SIGN)                   DATE AND TIME      RELINQUISHED BY (MUST SIGN)     DATE AND TIME 
   
LAB USE ONLY 
DATE/TIME RECEIVED IN LAB: 
 

SIGNATURE: LABORATORY #: DATE OF TEST SET UP: SIGNATURE: 

Samples Acceptable:  _____   Samples Unacceptable - See Discrepancy Log:  _____                                             Rev. Date: 5/09
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