
The contact information as 
you would like it to 
appear on the report

Email address(s) to receive results here

The name(s) of the 
sample(s) as you 
would like them 

to appear on the report

What kind of 
sample is it

What test is 
being requested

Any additional information 
you might have 

about your sample

Relinquish your samples
 to lab/courier by...

Your address here

Sample features

Signing your name herePrinting your name here Enter date and time here

The lab number(s)
assigned to

your sample(s) by DVT

HOW TO COMPLETE YOUR DVT CHAIN OF CUSTODY

Agent Information here

Weight received

Lab disposal date

The sample
batch number

51 W. Weldon Ave. Phoenix, AZ 85013Office: 480-788-6644 www.desertvalleytesting.cominfo@desertvalleytesting.com

How the sample
was received

Your name/company name here

Your phone number here

Main contacts at your company here

If testing Microbial, 
check which test?

Example Sample 1 Example Batch 1 1 X X

X

LAB USE ONLY

OFFICE USE ONLY

X Brownie

Check if you want
RUSH Services X

LAB USE ONLY 

LAB USE ONLY 


