HOW TO COMPLETE YOUR DVT CHAIN OF CUSTODY

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

Weight received

The lab number(s)

—

desert valley

TESTING
CHAIN OF CUSTODY

info@ desertvalleytesting.com
51 WWeldon Ave.
Phoenix, AZ 85013
480-788-6644

T

Client Name: )

Your name/company name here

—

Phone:

Your phone number here

Your

Contacts:

R

Main contacts at your company here

—_—

Desert Valley Testing DVTFORM-006 Rev 3.0

How the sample

(Address: '

address here

Page __ of

was received

——

Samples received by:
Drop off
Pick up

By Mail
LAW

What test is
|_-being requested

Email:

|Agent Number & Expiration Date: Agent Information here

assigned to

www.desertvalleytesting.com

your sample(s) by DVT

The sample
batch number

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

to appear on the report

Relinquish your samples
to lab/courier by...

Office: 480-788-6644 @ info@desertvalleytesting.com @

Check box if

Email address(s) to receive results here

— - -
Questionnaire?

Yes 0|

What kind of

— ..
sample is it

AT

**Microbial Testing:
Yeast & Moldl
Coliform/E_coli

If testing Microbial,
¢ check which test?

Check if you want
RUSH Services

DA card is on file]
\ ( Tests to be completed: ) Matrix:) Aerobic] X
o = Enterobacteriaj
T § Salmonella|
T z b
B 5 o RUSH Services:
=] 2 o P I
Sample Name Batch Number) Lab Number ElE Sl HAEE List Matri Next Day
for 1ab T @ | @ 25| < |
{for Tab use only) & z . 5 é 4 E % Sl % g by 5pm X —
el slelsl=zlzslzl<|e]la|ls].|E|% Samples numbers
EMl2lslz2l2le]lzlsl2lelE]lelze]=
Ell=1slslclg|=|e|2|z|=]z]5]2
Ololfloe]llaolal=]s15]t 1o lolda
1 Example Sample 1 Example Batch 1 11X X X Brownie
2 Sample Conditions:
3
4
LAB USE ONLY]|
5
6
7 Work order Nntes:)
& | | w
9 | |
10 / |
11 / /
12 <
13 \ \
14 \ \
15 \ |
16
17
18
19
—
20 1
A ayzea Ey P Knaytlca 5428 N 271h ot. Phoent, AZ 85016 ample Received Terp Lahd\scavddate) Discard Initial
All samples are disposed after 10 business days Dr Vet cod Reom Temp Hot ]

Any additional information
you might have
about your sample

— Sample features

Relinquished by client: (PRINT)

Printing your name here

—

Signature:

Date and time:

Signing your name here == Enter date and time here

Received by DVT:

LAB USE ONLY

Date:

Time:

[~ Lab disposal date

51 W. Weldon Ave. Phoenix, AZ 85013

¢ www.desertvalleytesting.com



