Order#: 322537 (MWW
Pages in Order: 1 of 1

Containers in Order: 1

REPORT TO: BILL TO:

— 22742 [T

NAME SHL LEGIONELLA REFERENCE CENTER
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CITY, ST, zIP CORALVILLE, 1A 52241
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Requested Analyses/Tests

LEGIONELLA REFERENCE CENTER ENVIRONMENTAL ISOLATE TEST REQUEST FORM

"Irc env isolate panl" (Legionella Multiplex, Polymerase Chain Reaction (PCR), CV)

Complete or correct the following information

Collected Time:

Project Name: Irc

Collection Facility:

Location (Collection
Location):

Submitting PHL
Contact Phone:

Submitting PHL
Contact Email:

Submitting Epi Contact
Phone:

Chain of Custody/Tracking Signatures

Date/Time: / /
Date/Time: / /
Date/Time: / /
Date/Time: / /
|__For SHL Use Only - Please do not write below this line
pH:
Yes No Evidence of Cooling: Yes No

Temperature ( Celsius ):

Thermometer ID:
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