
1401 Research Park Drive, Suite 100 3299 Hill Street, Suite 305 www.centrum-labs.com lab@centrum-labs.com Page _____ of ______
Riverside,  CA  92507 Signal Hill, CA  90755
Voice: 951.779.0310 z 800.798.9336 Voice: 562.498.7005
Fax: 951.779.0344 Fax: 562.498.8617

Project No: Project Name:
Turn-Around Time

see note *

Project Manager: Phone: Fax:   �  24 Hr. RUSH *
  �  48 Hr. RUSH *

email:   �  Normal TAT
  �  Other ___________

Client Name: Address: Note: Reports and Invoice will be sent here * Requires PRIOR approval,
(Report and Billing) (Report and Billing) additional charges apply

Requested due date: ________

Centrum ID Sample ID Date Time Sample Site location Containers: Remarks/Special Instructions
(Lab use only) (As it should appear on report) sampled sampled matrix # and type

1) Relinquished by: (Sampler's Signature) Date: Time: 3) Relinquished by: Date: Time:
   To be completed by Laboratory personnel: Sample Disposal

2) Received by: Date: Time: 4) Received by: Date: Time:   Chilled?   � Yes    Temp ____C     � From Field    �  Client will pick up

  Custody seals?     � Yes   � No    �  Return to client
5) Relinquished by: Date: Time:

  All sample containers intact?   � Yes � No    �  Lab disposal

6) Received for Laboratory by: Date: Time:   � Courier    � UPS/Fed Ex   � Hand carried     Sample Locator Number:  _______

Laboratory Notes: Report Formats:   Check all applicable

  � Paper report       � PDF report (include email address)

  � LARWQCB          � EDF (include global ID)     � EDD (GISKEY)      � EDD (Other) *
* with prior approval only

v7.2 9/05    coc-0905.xls

White Copy - Original (Accompanies Samples) Yellow Copy - Centrum Files Pink Copy - Client Copy
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The delivery of samples and the signature on this chain of custody form 
constitutes authorization to perform the analyses specified above under 
the Terms and Conditions set forth on the back hereof.
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Please Circle Analyses Requested
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