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Sampled by:

Due Date:
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ANALYSIS REQUESTED
Use attachments if necessary.

Please specify method requirements.
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Preservatives Key:

A = Ascorbic Acid
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CJh

Date

SAMPLE DESCRIPTION
(ID must match container labels)
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(Rush TAT requires Lab approval)

Preservatives (See above Key;
list all that apply)

Type (P-PIastic, G=Glass, A=Air)

Container Volume (Liter, etc)
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