LABORATORIES IMC. L 1 IL A

Chain of Custody Form

Please complete this form and return to info@adpen.com

P.O. Number: Tracking Number:

SENDER SAMPLE INFORMATION
Company: Sampled by:

Address: Date sampled:

City: Total # of samples:

State: Turnaround:

Contact Name: Standard Expedited Critical
Phone:

Email:

Request submitted by:

Signature and date:

Sample Description (include Lot #) Tests to be Performed Comments

FOR INTERNAL USE ONLY

Received by: Date: Sample Arrival and Check-in
Comments/Conditions: Date:

Time:

Initials:

Form: ADN483.4

ADPEN Laboratories, Inc
11757 Central Pkwy, Jacksonville, Florida 32224

(904) 645-9169 | www.ADPEN.com | info @ ADPEN.com
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