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Analytical Request Form

Parker Services
Industrial Hygiene
1800 North Point Drive
Stevens Point, WI 54481
800-443-9655

Fax: 715-346-6330
E-mail: ih@sentry.com

Member of the Sentry Insurance Group

PARKER SERVICES, 1ic

Client Bill to LAB USE ONLY
Address Address Parker Services Project Number
City State Zip City State Zip Date Received
Contact Phone Fax Date Issued
Phone Fax Analytical charges will be billed according to terms in current Fee Schedule.
E-mail Client Purchase Order/Job Number
Sample # One Contaminant Per Line (Dl\.lll_yegia @ TAT ©V:I"(‘L) %n;l'gl(:lﬁn) Lab # mg, ug mg/m3, ppm % ® "38 Method Annaallli,:ed Analyst
Chain of Custody COMMENTS/SPECIAL INSTRUCTIONS
Relinquished by: Date/Time
Received by: Date/Time
® Media Type: Filter — F Inhalable dust sampler — IOM @ Turnaround Time: Normal — N
Treated Filter -TF Passive — P Rush — R (100% surcharge, must notify lab in advance) SEND ORIGINAL TO LAB
Tube =T Impinger — IMP ® Liters = flow rate (cc) x time (min.) @ Passive Monitors only ® Limit of quantitation RETAIN COPY FOR RECORDS
76-3 1000 Reporting limit 4-08




