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Laboratory Request
Chain of Custody Record

Report to Name: Invoice to Name: Project #: Project Name/P.O.
Address: Address: Desired Service Turnaround
Normal Rush-Call Lab to receive pricing and
to coordinate report date

Phone: Fax: Phone: Fax:

jfdks
E-Mail: E-Mail:

TPT # Client | Sample | # of Sample Description:
Sample Date Con-
ID # tainers Remarks

Relinquished By: Client Signature Date/Time Received By: (TPT) Relinquished By: Date/Time Received By:

Shaded areas for TPT use
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