
 
 
LAB JOB #: 

CHAIN OF CUSTODY Page ____of ____ 
CONTACT INFORMATION BILLING INFORMATION 
Client / Company Name: 
Contact: 
Phone: 

Address: 
 
Fax results?          Y/N       Fax: 
Email results?      Y/N    Email: 

PROJECT INFORMATION TURN AROUND TIME (TAT)*      √ 
Project Name: STD - Standard (5 - 7 Business Days)  
 SR - Semi Rush (48 hours) - 50%  
Project ID: R - Rush (24 hours) - 75%  
Sampled by: SD - Same Day - 100%  

* Rush samples received 
after 2 pm will be 

considered received the next 
business day 

Purchase Order #: 
 
Verbal Authorization: 
 
Credit Card (type): 
 
Card #: 
 
Exp. Date: 

LAB SAMPLE 
ID 

CLIENT’S SAMPLE ID  
AND DESCRIPTION 

SAMPLING 
DATE/TIME  

SAMPLE 
TYPE 

CONTAINER 
# & TYPE 

TAT 
(Above) 

ANALYSIS REQUESTED NOTES 

        

        

         

        

         

        

        

        

        

        
Relinquished by: 
Name: 
Signature: 
Date & Time: 
Method of Shipment: 

Client’s Comments /Remarks: 

Received by: 
Date & Time: 

Laboratory Remarks: 

FISHER ENVIRONMENTAL LABORATORIES  
 

400 ESNA PARK DRIVE #15          
 MARKHAM, ONT.  L3R 3K2 

TEL: 905 475-7755 
FAX: 905 475-7718 

www.fisherenvironmental.com 
fisher@fisherenvironmental.com  

FULL RANGE ANALYTICAL SERVICES   •   COMPLIANCE PACKAGES 
MOBILE LABORATORY • EMERGENCY SERVICES • CALA ACCREDITED 


