Directorate of Laboratory Se nices
REQUEST FOR LABORATORY SERMICES
See Ci PPM TG 214 forinstiuctions on com p Iting t is form .

DLS CONTRO LNUMBER:

PART t FROJECT NFORMATDN

ALEASE FRINT OR TYFE ALLREQUESTED INFORMATION ( =ND ICATES REQUIRED HELDS)

27 PROGRAM NUMBER: 37D NO:

57 FROJECT OFFLCER (s)

6 TELER™ ONE:

7><W as tis propct coordinated w it D LS O YES

9>rFuND source: ) rea O conTneENCY

107*DATE SAMAE TO ARRNEATDLS:

O NO 8. DLS TECH NCALCONSULTANT:

Prior amangements mustbe made witt SMLfor samplls t at

(ddmmm yyyy)

1. DATE OF REQUEST:

47<SUBJONO:

O 0T ER REMBURSABLE (spe cify)

w i Barmmi\e outside of outine duty h ours (M-F0730-1600).
This inc Bdes weekend and h o bHay de INeries.

(ddmmm yyyy)

11. FROJECT NSTALLATDON:

12. LOCATON (STATEACOUNTRY)

13. FROJECT NAME:

PART It ANALYSE REQUESTED

1. PROJECT DESCRPTIONAOBJECTIMVE:

2. SAMPLE OR SITEH BTORY (i ig toxicity, e tc.)

Prop ct officer is not rquired © use e folwing @bl ;customized spreadsh ee /tab I containing t e
specified inform ation may be atiach ed.

3. ANALYTICALREQUEST TABLE

ACODENDLS

TEST CODE ANALYTICALMETH OD DESCRIPTON

SAM ALE

METH OD NO. MATRIX COUNT

COMMENTS/ASFECIKLREQUEST
(e.g., BRnks, SpecialM edia, Extra
Containers, Foms, etc.)

47 LIST ADD ITDNALANALYSES ON PAGE 3. ARE TH ERE ADD ITONALANALYSES ON PAGE 37?2

Oves O no

PART It TURNAROUND REQUEST TME

17< ND CATE SAMALE OR FROJECT TAT FRDRITY:
() standard (20 days)
O t igh -Piority (10 days)
O Top-Piority (5 days)

27<DATE RESULTS NEEDED:

TAT is caku ked using business days fron te date ofsampll receipt ABsampls are
routine § processed as STANDARD anabpsis.
shou M be coordinated witt DLS and are subj ct to costsurd arges.

i igh -priority and Top-priority requests

(ddmmm yyyy)

Ci PPM Form 330-R-E, Nowv2000 (MCH B-TS-LD )
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PART M. PROJECT COORDNATDON NFORMATDN

17 ARE SAM ALNG K IT/SUPPLES NEEDED ?

O ves conpit en 2) () NO (Skip Iem 3)

27 DATE KIT/SUPPLES REQUESTED BY:

37EXPECTED # OFSH IPMENTS:

O PICK-UP by progctofficer

a. Kith andihg Prefe rence (ddmmm yyyy)

Shipping Address: (inchde BEg# and P one#)

(For preparation of b bnks)

4. SPECRALH AND LING REQUREMENTS:

O SH IPTO: (Pllase provide addess in box be bw ) O CH AN-ORCUSTODY (COC) (coc documentsh ou B be initialld in t e

fie B and forw arded witt sampls.)

(O SAFETY CONSDERATIONS/ AZ ARDOUS MATERIALS

(Speaty)

O ANALYSES W ITH SH ORT-# OLDING TMES

(ListSpecific Anabses)

b. Numberofcoolls requested:

(O OTH ER (Specifyx

PART V: ANALYTICALRERORT OPTDNS

O ELECTRONIC DATA DELINERABILE (EDD X

O mx 10

1>DELMER RESULTS BY: (hdicat prefrence A ard copy reportwilbe fimish ed in a Bcases™®) 2. EDD DATA TYFE:

O Exce I

O Access

O wmaLTo:

O Oter

3. ADDITONALDATA REQUEST (Tiese iems ar de hered by maibndy () c REFORT () RAW DATA

4z REQUEST SUBMITTED BY:

5. PRNT NAME:

6. SIGNATURE:

(Aut orizer)

(Not: Aut orizer's Signature Required if Submitied by i ard Copy)

Date Rec"d:

FORDLS USE ONLY

Expiration:

Profile #:

Processor Initials & Date:

Work Order #:

DLS Laboratory Team Responses:

RAD MET EXP
ASB GCMS IH
CLS PES CDT

Date Sample Kit Completed:

Date Sample Kit Shipped/Picked Up:

Quote Completed:

Invoice Completed:

Notes

Sent: Quote Report #:

Sent: Invoice Report #:

CH PPM Fom 330-R-E, Nov2000 (MCH B-TS-LD)
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ANALYTICALREQUEST TABLE (CONTNUED FROM PART ID

ACODENDLS
TEST CODE

ANALYTICALMETHOD DESCRIPTON

METH OD NO.

MATRIX

SAMAE
COUNT

COMMENTS/ASFECIALREQUEST
(e.g., BRnks, SpecialM edia, Extra
Containers, Foms, etc.)
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