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Chain of Custody - Environmental Toxicology
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Sample Identification Sample Date & Time Matrix No. of Containers & Size (ex. 2x20L)

Laboratory Use Only
Arrival Condition:       Good              Poor (See notes)

Arrival Temperature:

AGAT Work Order #

Matrix (Legend)
S Soil SM Substance/Material SE Sediment SW Surface Water

SL Solid WW Waste Water SD Sludge GW Ground Water

Client Information
Company :
Contact:
Address :

Telephone : Fax :
Project Name/No:
Sampling Point :
Sampled by :

Quotation :
Sampling Method   Grab  Composite

Send Report To:

1. Name:

Email:

2. Name:

Email:

 Comments:

Regulation

WSER (SOR/2012-139)

PPER (SOR/92-269)

MDMER (SOR/2002-222)

 Other: ________________________

5 Sea Rose Avenue,   
St. John’s, NL  

A1A 0P6 
submissionsNL@agatlabs.com

Have feedback? 
Scan here for a 
quick survey!

TAT Required
Regular   7 business days for Regular Analyses using Acute Exposure (≤ 96 h); ≥ 20 days for other analyses

Rush Start test on Reception 
(≤24h)

  (applicable surcharge)

Preliminary report ≤24h after 
the end of test

  (applicable surcharge)

Certificate of Analysis ≤24h after 
the end of test

(applicable surcharge) 

Date Required:

___________________ 

Samples received after 3:00 PM will be recorded as received on next working day

As per client set up
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