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1. Submitted by (Please print clearly) 

Name:  

Address:  

City:  Prov/State:  Postal/Zip Code:  

Phone: (        ) Fax: (        ) 

Email:  

Send results to (if different than above): 

Name:    

Phone: (        ) Fax: (        ) 

Email:    

 

 

 

 

2. Sample Information  

Pen ID #  

Collection Date DD / MM / YYYY 

Lab ID (lab use only) 


