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302 Unity Plaza 

Latrobe, PA 15650 

 P: 724.853.4047 
 

 USP <1231>         ST108 Other _______ 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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   Specify Endotoxin range:              0.005-0.5 EU/mL                0.01-1 EU/mL                   0.1-10 EU/mL 

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 

WATER TEST REQUEST - CHAIN OF CUSTODY 
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302 Unity Plaza 
Latrobe, PA 15650 

WATER TEST REQUEST - CHAIN OF CUSTODY                                                  P: 724.853.4047 
 

labcom@usmslab.com 

 
CUSTOMER NAME: Water Type  

Test Type 
USP Medical 

Device 
Reagent/ 

Instrument 
PROJECT NAME/NUMBER: 
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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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302 Unity Plaza 
Latrobe, PA 15650 

WATER TEST REQUEST - CHAIN OF CUSTODY P: 724.853.4047 
labcom@usmslab.com 

 
CUSTOMER NAME: Water Type  

Test Type 
USP Medical 

Device 
Reagent/ 

Instrument 
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COMMENTS: 

SAMPLE ID SAMPLE 
DATE / TIME SAMPLE LOCATION / DESCRIPTION VOLUME 
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