
 
 
 
 
 
 
Company__________________    Contact: _____________________ 
Address: ____________________    Phone: _____________________ 

   ____________________    Fax: ________________________ 
City, State Zip_______________    Email: _______________________ 
 

CHAIN OF CUSTODY 
 
 

SAMPLE ID SAMPLE MATRIX NUMBER OF 
CONTAINER 

SAMPLE 
AMOUNT 

TURN 
AROUND 
TIME (DAY) 

ANALYSIS REQUESTED 
(select one that applies) 

     
□  7  
□  14 
□  30 

□ Dioxin/PCB screen 
□ Dioxin screen 
□ Dioxin/PCB comprehensive  
□ Dioxin comprehensive 

      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
Purchase Order #________ 
 
Comments:          
 
 
 
 
   Sampled by            Date/Time       Relinquished by    Date/Time            Received by           Date/Time 
      

 
Receiving Remarks: 

  
  

    
             

    
    

      

  

  

                                   

1601 East Geer St., Suite S 
Durham, NC 27704 
Phone: (919) 688-4804 
Toll Free: 888-DIOXINS 
Fax: (919) 688-4404 
Web: www.dioxins.com 
Email: info@dioxins.com 
 

X 
enobiotic   D 

etection  S 
ystems  “Dioxin Bioassays” ® 


