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Sample analysis required:  Bulk samples – asbestos fibre ID ☐  Soil – asbestos fibre ID, presence/absence ☐  

  Air monitoring – Fibre counting ☐      Air Monitoring – Volume Measurement ☐   

Client/Company name:  
  

Contact person 
 

Email: 
 

Phone 
 

Client address Job/Company order: Site address  

Sample 
information 

Sampled by:     Date:  

Number of samples submitted:  

Turnaround time of analysis– days:  Same day ☐    1 day☐  2 day☐    

3 day☐   Standard (5 days)☐       Other (specify):  

Laboratory (only)   Received & checked by:      Received date & time:     No of samples received:   

Lab number Sample Number/ID Sample description Sample location 

    

    

    

    

    

    

    

    

    

    

    

    

    

Relinquished by:    Date:     Time:  

Comments:  
 

Payment method: Account ☐  CSH Lab services client number (Internal use):  

Credit card ☐ Name on card:         Card number:          Expiry date:               $Amount: 

 


