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NYC-WTC_000199255

Rsc: 4418 Pottsville Pike
Reading, PA 19605
phone: (610) 921-8833

N2 = NaS2O3

S =H2SO4

Z = ZnAcetate

X = None
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ANALYSIS REQUESTED
Use attachments if necessary.

Please specify method requirements.
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C = HCI

H = HNO3

I = Ice
N = NaOH
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Preservatives Key:

A = Ascorbic Acid

fax: (610)921-9667 or 921-8407
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Method of Delivery; UPS FED-EX PAS Courier Client US Mail
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