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Site:

Tel:

Analysis Turnaround Time
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Rush Charges Apply for less than 7 Business Days

7 Business Days

Project Name:

Your Company Name:

Sample Identification

PO#: (Net 30 Maximum - Provide Copy of PO with Order - 

Address PO to Advanced Separations Ltd)

2 Business Days

* No Guarantee we can perform rush analysis - call!

Chain of Custody

AdvSep 

Bldg 1302

McKinney, TX 75070

3721 S. Stonebridge Dr.

Client Contact Project Manager: 

Date/Time:

Relinquished by:  

Relinquished by:

Preservation Used:  1= Ice,  2= HCl;  3= H2SO4;  4=HNO3;  5=NaOH; 6= Other _____________

Date/Time:

Address:

Lab Contact:

1 Business Day

City/State/Zip:

Phone: 

3 Business DaysEmail:

 

Relinquished by: Date/Time:

Date/Time:

Special Instructions/QC Requirements & Comments:  

Company: 

Company: 

Date/Time:

COC  No:  

          Non-Hazard                  Flammable                  Skin Irritant                  Poison B                  Unknown

Possible Hazard Identification

          Return To Client                  Disposal By Lab                  Archive For __________ Days

Sample Disposal ( A fee may be assessed if samples are retained longer than 30 days)


