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For each analysis, specify if a sample should be filtered (F), unfiltered (UF), or both (F/UF).

Sample ID: Date Time Matrix Grab/ Qty. Analyses Requested Comments

Composite

Relinquished by: Date Received by: Date
Time Time
Lab use only: Comments:

Temp. on receipt:

Ice present: Yes No.
Custody seals: Intact Broken NA
Preservation confirmed  Yes No

(see remarks)




