
EBS TREATABILITY  LABORATORY CHAIN OF CUSTODY

Date Time grab/ 
composite Quantity

Lab use only:
Temp. on receipt:___________ 
Ice present:        Yes_______  No_______
At least 1" headspace:   Yes______ No_______ NA_______

(see remarks)

Comments/Remarks (Please include any relevant system information):

Comments:

Received by:

Analysis Requested - Indicate One

Date/Time

Purchase Order #

Client:

Client Location:
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List any known hazards:
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Company Name:

Contact Name: 

O
th

er
 

E-mail address:

Facility Address:

Phone Number:

Date/TimeRelinquished by:

Sample ID: 

Ship samples to:
Environmental

Business Specialists

Attention: Treatability
1930 Surgi Drive

Mandeville, LA 70448

Contact: 

Katelyn Dreux, PhD
Director of Laboratories

dreux@ebsbiowizard.com
(985) 674-0660 X 136

Please contact us if you have any additional 
questions regarding sample shipping.

*LABORATORY LOCATED IN MANDEVILLE, LOUISIANA
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