Organization Name

Project Name

# of Samples / # of Bottles

Street Address

Client PO / Release #

Turnaround / Date Results Needed

City, State, ZIP Date Sampled IsleChem Project #
Contact Person QC reporting level Are RUSH charges

requested: authorized?

Phone# and Fax# Std - Full Yes No
Sample ID Sample Location Matrix |Comp |Grab Bottle Type
Sampled By Date Time Received by Date Time IsleChem, LLC
2801 Long Road
Relinquished by Date Time Received by lab Date Time Grand Island, NY 14072
716-773-8614
Fax: 716-773-8517

by relinquishing these sample to IsleChem, LLC. you are accepting the current IsleChem, LLC terms and conditions for the sale of services

Chain of Custody




