
STATE ENVIRONMENTAL LABORATORY SERVICES DIVISION

CHAIN  OF  CUSTODY
General Inquiries: 1-866-412-3057
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TESTING REQUIREDSAMPLE INFORMATION CONTAINERS

# 
o
f 
C
o
n
ta
in
er
s

 Customer Phone #: (  )

 Project Number: (Lab Use Only)Samplers (Print Names): Customer Name:

Sample Location
(Where sample was taken)

Sample Description
(eg. Kitchen Sink, Well House)

S
am
p
le
 #

Date 

Collected
(M/D/Y)

Time 

Collected
(Circle AM/PM)

PROJECT INFORMATION

1

2

3

PRI-004046
INTEGRIS HEALTH EDMOND

73034Zip Code:405 636-7576

4

001
AM
PM

120P 1 X
(Street Address)

(City, State, Zip Code) (County)

*004046.001*

STS
 

#1 Public Toilet Rm
1

 
002

AM
PM

120P 1 X
(Street Address)

(City, State, Zip Code) (County)

*004046.002*

STS
   

#2 Kitchen 01011A

 
003

AM
PM

120P 1 X
(Street Address)

(City, State, Zip Code) (County)

*004046.003*

STS
  

#3 Staging Kitchen 
12055

 
004

AM
PM

120P 1 X
(Street Address)

(City, State, Zip Code) (County)

*004046.004*

STS
  

#4 Kiaiting 22002

  
005

AM
PM

120P 1 X
(Street Address)

(City, State, Zip Code) (County)

*004046.005*

STS
   

#5 Public Toilet 
31003

Sample Matrix:1 Sample Type: 2 Container Type: 120P = 120 mL Clear Plastic Bottle3 Preservative:4 STS = Sodium Thiosulfate

SAMPLER'S COMMENTS

SAMPLE RECEIVING COMMENTS

Relinquished By (Sampler): Agency: Date/Time: Hand delivered
Courier (Mail, UPS, FedEx, etc.)

Received By: Agency: Date/Time:

Date/Time:Agency:Received By:Hand delivered
Courier (Mail, UPS, FedEx, etc.)

Date/Time:Agency:Relinquished By:

CHAIN OF CUSTODY RECORD MUST BE SIGNED

707 NORTH ROBINSON, P.O. BOX 1677, OKLAHOMA CITY, OKLAHOMA 73101-16779800-QSF4-R1.0-042811 - Page 1 of 1
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