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LABORATORY SAMPLE RECEIPT FORM

Date Submitted: . . . . . . . . . . . . . . . . . .

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                            (Sir Name)
                                                        (Other Names)
Company/Institute: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contact Address: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Country: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Phone: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Email: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total No. of Samples: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Type of sample(s): Tick as appropriate

Water        Soil           Plant         Seeds           Woodcuttings/chippings        
Pest               Others (Specify): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	Sample identification/description  
	Date sampled
	Analysis requested 
	Remarks 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Result Format 
Data only               Data and interpretation 

Special Instructions/ Notes:


OFFICE USE ONLY

Sample Prepared by: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Laboratory Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Received by Name & Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Deposited by Name & Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Laboratory Manager, Signature & Date: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Note: This form must be submitted along with samples to be analyzed. Sample should be collected within two months after completion of analysis, otherwise they will be discarded. 

























































