
SAMPLE RECIEPT:
(to be �lled by laboratory upon reciept) Ice? Y / N

(         )
____________________________
____________________________

(         )
____________________________
____________________________

Note: Client signature on this form and/or sample submission indicates acceptance of Purity Laboratories standard terms and conditions. All samples will be disposed of within 14 days of receipt unless otherwise specified.  
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Chain of Custody Record
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Comments:

Samples intact?  Y  /  N

Temperature taken Y / N / NA  ______________ °C
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