	Request for Laboratory Services / Chain of Custody

	[image: image1.png]


Send Report To
	     
	
	

	Company Name
	     
	
	

	Address
	     
	
	

	City, State, Zip
	     
	Purchase Order No.
	     
	

	Phone
	(     )      
	Fax
	(     )      
	Bill To
	     
	

	Project No./ID
	     
	Address
	     
	

	Project Desc.
	     
	City, State, Zip
	     
	

	No. Samples Submitted:
	     
	Phone
	(     )      
	Fax
	(     )      
	

	

	Turnaround Time(s)
	           FORMCHECKBOX 

 7-10 days                   FORMCHECKBOX 
 FORMCHECKBOX 

 3-5 days                   FORMCHECKBOX 
 FORMCHECKBOX 

 48 hrs                   FORMCHECKBOX 
 FORMCHECKBOX 

 24 hrs                   FORMCHECKBOX 
 FORMCHECKBOX 

 8 hrs                   FORMCHECKBOX 
 FORMCHECKBOX 

 3 hrs

	Report Results By:
	Fax
	(     )       
	Cell/Pager
	(     )       
	

	 FORMCHECKBOX 
 Mail  FORMCHECKBOX 

	Phone
	(     )       
	E-mail
	     
	

	Comments/Additional Instructions:
	     
	     

	     
	
	     

	
	Collected By:
	     
	Date:
	     
	

	

	Hygeia
	Sample
	Sample
	Analysis
	
	Total vol.
	Notes

	Sample ID
	ID
	Matrix1
	Type2
	Location Description
	or area
	

	


	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	1Z=Zefon     ALG=Allergenco-D     BR=Burkhard     M5=Micro 5     CYD=Cyclex-D     IP=Impaction Plate    CP=Contact Plate     T=Tape     S=Swab     BL=Bulk     D=Dust     
Water (record potability and additives in Notes section): CW=Chlorinated Water     NCW=Non-Chlorinated Water

	2ST=Spore trap    D=Direct    IPF=Fungal ID-IP    QF1/QF3=Quantitative fungal 1 or 3 media     IPB=Bacterial ID-IP   QB1/QB3=Quantitative bacterial 1 or 3 media   
Hygeia holds accreditations for fungal and bacterial analyses.  Contact the laboratory for fields of testing and other types of analysis not listed.
Please notify the laboratory of Saturday deliveries by 1:00 PM Friday to ensure staff availability.

	Lab Use Only
	
	Sample Integrity:
	
	accept
	
	reject
	Hygeia Reference No.
	
	

	
	

	Comments:
	Invoice No. :
	
	

	
	
	

	Relinquished By (Signature)
	Time
	Date
	Received By (Signature)
	Time
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	The sample collector is responsible for ensuring that all samples have been preserved according to the appropriate and applicable methodology.
	Form 1.1A  Rev. 10  01/07/2010


(If different from Send Report To)








Hygeia Laboratories Inc.


3626 Westchase Drive


Houston, TX  77042


(713) 343-4483  Fax: (713) 977-1963


www.hygeialabsinc.com








(Business Days)








