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Client Information: Sample Information:

Company: Name: Sample Temp. at Receipt: NE Labs ID:

Address: Chilling Process: O Started [ Not Started

Phone: Sample Temp. is 4.0°C or Lower to Meet Regulatory Specifications: [Yes [ONo

Email: Purchase Order Number:
Reports To - If different from above Collection Site Address:

Name: Email: Collected By (Print Name):

Requested Turn Around Time: [JStandard 7-10 Days [J3-5Days [11-2 Days [JSame Day (In lab before Noon) Analysis Requested

Note: Some testing parameters may be outsourced
to a certified laboratory
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Indicate the samples requiring each test with an X in the
grey boxes above

Sample Collection:

Released By:
Date and Time:

Received By:
Date and Time:

30 Cold Spring Rd. Rocky Hill, CT 06067
www.nelabsct.com Telephone: 860-828-9787
CT Cert. #PH-0404 EPA Cert. #CT-024 FDA Reg. #086650488 ACTL.0000004
Document # COC004



