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Client: Turn Around: 4 Hrs: 8 Hrs: 12 Hrs: 1 Day: 2 Days: 3 Days: 5 Days:

Street Address: Date Due: Time Due: Note:  Not all turn around times are available for all analysis.

City, State, Zip: Relinquished by: Date/Time:

Phone: Batch No.: Received by: Date/Time:

Fax: Relinquished by: Date/Time:

e-mail/Alt. Fax: Samples Acceptable: Yes: No: Received by: Date/Time:

Project Number: Checked by (Initial/Date): Relinquished by: Date/Time:

Project Name: QC by (Initial/Date): Received by: Date/Time:

Project Location: Reported By (Initial/Date/Time/Method):

Project Manager:

P.O. Number: Comments:

On Off

Comments:

Laboratory

Sample No.
Client Sample Number/Description: Date Taken
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STAT Analysis Corporation
e-mail address: STATinfo@STATAnalysis.com AIHA accredited 101160  NVLAP lab code 101202-0
2242 W. Harrison, Suite 200,  Chicago, Illinois 60612    Phone: (312) 733-0551   Fax: (312) 733-2386




