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Sample ID Sampling date & time  
(mandatory)

Number of 
containers included                      

(specify if composite)

Document number: DIV-138-1506.001 Revision date: Feb 5, 2025

Sample submitted by (full name and signature) Date/Time Sample received by (full name and signature) Date/Time

Page _____ of _____
Sample submitted by (full name and signature) Date/Time Sample received by (full name and signature) Date/Time

Any and all products and/or services provided by AGAT Labs are pursuant to the terms and conditions as set forth at www.agatlabs.com/termsandconditions unless otherwise agreed in a current written contractual document.

Notes/Comments

Work Order

Matrices
Raw product (type): _____________________________________________________
Cooked product (type): _____________________________________________________
Freshwater: □ UC* □ C* □ Swabs
Saltwater: □ UC* □ C* □ Other Liquids:  _______________
Ice (freshwater): □ UC* □ C* □ Other solids:  ________________
Ice (saltwater): □ UC* □ C*

*UC = Unchlorinated, C = Chlorinated

Required TAT (calculated in business days):

Regular turnaround (TAT) □ 5 to 7 days

Rapid TAT □ 1 Day □ 2 Day □ 3 Day
Samples for urgent analysis must be sent to us before noon to ensure the deadline

Chain of Custody ▪ Microbiology

5 Sea Rose Avenue
St. John’s NL   A1A 0P6 

submissionsNL@agatlabs.com
P: (709) 726 – 9345 ext. 223

Laboratory Use Only

Arrival Condition □ Good □ Poor

Arrival Temperature:

Client Information  
Company :
Address :

Telephone : Fax :
Purchase order : Project Name :
Submission #:
Sampling point:

Send the report to :
Name:
Email :
Email :

Reporting format

□ Portrait  
1 per page

□ Landscape 
several per page

Samples received after 3 PM will be recorded as received the next business day

Have feedback? 
Scan here for a 
quick survey!
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