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N2 = NaS2O3

S = H2SO4

Z = ZnAcetate

X = None

ANALYSIS REQUESTED
Use attachments if necessary.

Please specify method requirements.
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SAMPLE DESCRIPTION
(ID must match container labels)
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PrexrvfSivef (See above Key;
MaB that apply)
Type(P=PtastK.G=Glass.A=Ak)

Container Volume (Uter, etc)

Number of Containers

Credit Card Info (include exp. date)

Sampled by Id/f^O'C^' Sampling Location (Specify State): XY
Due Date: (Rush TAT requires Lab approval)

REPORTING REQUIREMENTS (Circle all that apply)
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City NY NY_________ ZIP 10010
Fax# (212) 353 8306
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