
Name: Name:

Report Company: Company:

Results Mailing Address: Mailing Address:

To: City, State, Zip: City, State, Zip:

Telephone: Fax: Telephone:

Bid ID: Project Name:
Turn Around Time Requested: business days Project Number:
Results via e-mail: Project Address:
Kit Quality Control Checked By: Initials: Date: √

(inernal use only) Packed By: Initials: Date: √

Cooler Packaging Instructions (check all that apply)

⃝  Containers for each sample placed in baggie (one baggie w/miltiple bottles)
⃝  Provide correct number of bottles in bulk packaging.
⃝  Affix Project Name/Number  Label to outside of Cooler.
⃝  Deliver Cooler to:  ____________________
⃝  Trip Blank No. Included:  _____________________________ 

  **  FOR LABORATORY USE ONLY  **
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Sampler Print & Sign Relinquished by Date Received by Lab Name/Date / Time Cooler Temp. Notes (1) VOCs preserved with HCl cannot report  2-Chloroethyl vinyl ether

(2) specify metals list CAUTION - Short Hold Time!

(3) specify Field or Lab Filtered
Comments Reviewer Name, Time & Date

Explanation of Remarks
Page of

Meridian Analytical Labs, LLC  -  2626 S. Rock Road, Suite 124  -  Wichita, KS  67210  -  316-618-8787  -  www.meridiantesting.com
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Remember to complete all 
HIGHLIGHTED areas to avoid delays in 
Results.


