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                 Forensic Analytical Laboratories, Inc.                                         Analysis Request Form (COC)

	Client Name & Address:                                  Client No.:
   
	PO / Job#:                                                  Date:


	
	Turn Around Time:  Same Day  /  1Day  /  2Day  /  3Day  /  4Day  /  5Day

	
	( PCM:  ( NIOSH 7400A  /  ( NIOSH 7400B         ( Rotometer

	
	( PLM:  ( Standard  /  ( Point Count 400 - 1000  /  ( CARB 435            

	Contact: 


	( TEM Air:  ( AHERA  /  ( Yamate2  /  ( NIOSH 7402      

( TEM Bulk:  ( Quantitative  /  ( Qualitative  /   ( Chatfield

( TEM Water:  ( Potable  /  ( Non-Potable  /  ( Weight %                            

( TEM Microvac:  ( Qual(+/-)  /  ( D5755(str/area)  /  ( D5756(str/mass)

	Phone:
 
	Fax:

	

	E-mail:


	( IAQ Particle Identification (PLM LAB)
( Particle Identification (TEM LAB)
	( PLM Opaques/Soot
( Special Project

	Site:


	( Metals Analysis:  Method: 
     Matrix:
     Analytes:


	Site Location:

	

	Comments: 

	Report Via:

              ( Fax      ( E-Mail      ( Verbal

	Sample ID
	Date / Time
	Sample Location / Description
	FOR AIR SAMPLES ONLY
	Sample Area /

Air Volume

	
	
	
	Type
	Time On/Off
	Avg. LPM
	Total Time
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	Sampled By:                                                                                Date:                                       Time:                 

	Shipped Via:  ( Fed Ex      ( DHL      ( UPS      ( US Mail      ( Courier      ( Drop Off     ( Other:

	Relinquished By:

Date / Time:


	Relinquished By:

Date / Time:


	Relinquished By:

Date / Time:



	Received By:

Date / Time:

Condition Acceptable?  ( Yes        ( No
	Received By:

Date / Time:

Condition Acceptable?  ( Yes        ( No
	Received By:

Date / Time:

Condition Acceptable?  ( Yes        ( No


San Francisco Office: 3777 Depot Road, Suite 409, Hayward, California 94545-2761 / Ph: (510)887-8828 * (800)827-3274 / Fax: (510)887-4218

Los Angeles Office: 2959 Pacific Commerce Drive, Rancho Dominguez, California 90221 / Ph: (310)763-2374 * (888)813-9417 / Fax: (310)763-4450
Las Vegas Office: 6765 S. Eastern Avenue, Suite 3, Las Vegas, Nevada 89119 / Ph: (702)784-0040 / Fax: (702)784-0030

