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***Analyzed by LP Analytical 2328 East Van Buren Street, Suite 102, Phoenix, AZ 85006 Sample Received: Temp: Lab discard date: Discard Initial:
All samples are disposed of after 10 business days Dry Wet Cold Room Temp Hot
Relinquished by client: (PRINT) Signature: Date and time: Received by DVT: Date: Time:

(for lab use only)
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info@desertvalleytesting.com

51 W Weldon Ave.
Phoenix, AZ 85013

480-788-6644
www.desertvalleytesting.com

Agent Number & Expiration Date:

Batch Number

Matrix:

Contacts:

Am
ou

nt
 S

ub
m

itt
ed

 (g
 o

r m
L)

   
*R

EQ
U

IR
ED

*

C
an

ni
bi

no
id

 P
ro

fil
e 

by
 H

PL
C

Te
rp

en
es

Tests to be completed:

Fl
ow

er

Email:

Sample Name Lab Number

**
M

ic
ro

bi
al

 A
na

ly
si

s

Next Day

C
on

ce
nt

ra
te

Pr
od

uc
ts

List Matrix
RUSH Services:

Samples numbers:

by 5pm

R
es

id
ua

l S
ol

ve
nt

s

Page ___ of ___

Pick up

Samples received as:
Drop off

By Mail

No

**Microbial Testing:

Questionnaire?

W
at

er
 A

ct
iv

ity

M
oi

st
ur

e 
C

on
te

nt

Tr
ac

e 
M

et
al

s 
**

*

Pe
st

ic
id

es

Bo
ttl

e 
R

in
se

mailto:info@desertvalleytesting.com
mailto:info@desertvalleytesting.com
mailto:info@desertvalleytesting.com
mailto:info@desertvalleytesting.com
http://www.desertvalleytesting.com/
http://www.desertvalleytesting.com/
http://www.desertvalleytesting.com/
http://www.desertvalleytesting.com/
mailto:info@desertvalleytesting.com
http://www.desertvalleytesting.com/

	Chain of Custody

