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LIMS ID #
(FSES use only) Submitter Sample ID  Sample Type

LC
M

S
 - 

ox
y-

P
A

H
s

TB
D Preser-

vation 
Used

Solvent 
(If 

Applicabl
e)

Sample 
Amount Units Remarks

Signature Time/Date Signature                         Time/Date

Relinquished By: Relinquished By:

       Received By:        Received By:

Storage Requirements: Storage Location:
Location Signature

Would you like your samples 
returned?

     YES                        NO

Key

RT = Room Temperature, R = 
Refrigerated, F = Frozen, Ambr = 
Amber Jar
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