
PROJ. NO. PROJECT NAME/LOCATION 

SAMPLERS: (Signature) 

STA. NO. DATE TIME COMPOSITE 

Relinquished by: (Signature) Date/Time 

Relinquished by: (Signature) Date/Time 

WHITE REMAINS WITH SAMPLE 

BIOSOLUTIONS, LLC 
10180 Queens Way #6 • Chagrin Falls, Ohio 44023 

440-708-2999 • Fax 440-708-2988

Chain of Custody Record

NO. PARAMETER 
OF 

CON-
TAINERS 

GRAB STATION LOCATION 

Received by: (Signature) Relinquished by: (Signature) 

Received for Laboratory by: Date/Time 

(Signature) 

YELLOW - FILE COPY 

REMARKS LAB ID# 

Date/Time Received by: (Signature) 

Remarks 

AA-165 




