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  WATER TEST REQUEST - CHAIN OF CUSTODY 

302 Unity Plaza 
Latrobe, PA 15650 

P: 724.853.4047 
F: 724.853.4049 

labcom@usmslab.com 

CUSTOMER NAME: PHONE #: FAX #:  

ADDRESS:  CITY: STATE: ZIP:  

ATTENTION TO:  E-MAIL:

SAMPLE OBTAINED BY:  PO# Water Type 
Test Type 

PROJECT NAME/NUMBER: USP Medical 
Device 

Reagent/ 
Instrument 

COMMENTS:  
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SAMPLE ID SAMPLE 
DATE / TIME SAMPLE LOCATION / DESCRIPTION VOLUME 

RELINQUISHED BY – (CUSTOMER MUST SIGN)       DATE AND TIME Analyst Initials 

RECEIVED BY – LAB USE ONLY    DATE AND TIME LABORATORY NUMBER 
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  WATER TEST REQUEST - CHAIN OF CUSTODY 

302 Unity Plaza 
Latrobe, PA 15650 

P: 724.853.4047 
F: 724.853.4049 

labcom@usmslab.com 

CUSTOMER NAME: Water Type 
Test Type 

USP Medical 
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COMMENTS: 

SAMPLE ID SAMPLE 
DATE / TIME SAMPLE LOCATION / DESCRIPTION VOLUME 

RECEIVED BY – LAB USE ONLY    DATE AND TIME LABORATORY NUMBER Analyst Initials 
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  WATER TEST REQUEST - CHAIN OF CUSTODY 

302 Unity Plaza 
Latrobe, PA 15650 

P: 724.853.4047 
F: 724.853.4049 

labcom@usmslab.com 

CUSTOMER NAME: Water Type 
Test Type 

USP Medical 
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Reagent/ 
Instrument 
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Pu
rif

ie
d 

 

W
FI

 

U
til

ity
 

C
rit

ic
al

 

St
ea

m
 

Ty
pe

 I 

Ty
pe

 II
 

Ty
pe

 II
I 

B
io

bu
rd

en
 

En
do

to
xi

n 

To
ta

l O
rg

an
ic

 
C

ar
bo

n 
(T

O
C

) 

C
on

du
ct

iv
ity

 

H
et

er
ot

ro
ph

ic
 

Pl
at

e 
C

ou
nt

 (H
PC

) 

COMMENTS: 

SAMPLE ID SAMPLE 
DATE / TIME SAMPLE LOCATION / DESCRIPTION VOLUME 

RECEIVED BY – LAB USE ONLY    DATE AND TIME LABORATORY NUMBER Analyst Initials 
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