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PL/JRITY uite Chain of Custody Record Turn around Time Requested:
Lake Oswego, OR 97035 Lab Analvsis R
; . -297- aborator nalysis Request
Laboratories Phone: 503-297-3636 y Y q STANDARD RUSH
Fax: 503-297-3738 (Fee Applies)
Client Information SAMPLE RECIEPT:
Company: (to be filled by laboratory upon reciept) Samplesintact? Y / N Ice?Y/N Preserved?Y /N
Contact/Attn: Notes:
Address: Arrived Via: Temperature taken Y / N / NA °C
Phone # ( ) Prefer ANALYSES REQUESTED
Fax # Email? MICROBIOLOGY CHEMISTRY
Email: Y/N
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NOTES/SPECIAL INSTRUCTIONS: Relinguished Relinquished
Signature Date Signature Date
Print Name Time Print Name Time
Company Company
Recelved Recelved
Signature Date Signature Date
Print Name Time Print Name Time
Company Company

Note: Client signature on this form and/or sample submission indicates acceptance of Purity Laboratories standard terms and conditions. All samples will be disgosed of within 14 days of receigt unless otherwise sgecif‘ied.
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