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EN 062015

Order #: 322537

Pages in Order: 1 of 1

Containers in Order: 1

BILL  TO:

22742

SHL LEGIONELLA REFERENCE CENTER

UNIVERSITY OF IOWA RESEARCH PK

2490 CROSSPARK RD

CORALVILLE, IA 52241

Requested Analyses/Tests

LEGIONELLA REFERENCE CENTER ENVIRONMENTAL ISOLATE TEST REQUEST FORM 

"lrc env isolate panl" (Legionella Multiplex, Polymerase Chain Reaction (PCR), CV)
Complete or correct the following information

Collected Date:
yyyy-mm-dd

Collected Time:
24 hour format hh:mm

Client Reference: Project Name: lrc
Laboratory approved projects only

Collection City:
city where sample was collected

Collection Facility:
name of facility where sample was collected

Description (Source
Location): sink, shower, water fountain, cooling tower, etc.

Location (Collection
Location): room #, building #, floor #, etc.

Submitting PHL
Contact Name:

Submitting PHL
Contact Phone:

Submitting PHL
Contact Fax:

Submitting PHL
Contact Email:

Submitting Epi Contact
Name:

Submitting Epi Contact
Phone:

Submitting Epi Contact
Email:

Chain of Custody/Tracking Signatures

Relinquished By: Date/Time:

Received By: Date/Time: /         / :

Date/Time:
year         mm          dd             Military Time

Date/Time:
year         mm          dd             Military Time

For SHL Use Only -- Please do not write below this line

Yes No

Relinquished By:

Received By:

Received By:

Evidence of Tampering: 

Date Printed: 2024-05-20 

Bottles Received:

pH:

Temperature ( Celsius ):

/         / :
year         mm          dd             Military Time

year         mm          dd             Military Time
/         / :

/         / :

FOR INTERNAL USE ONLYFOR INTERNAL USE ONLYFOR INTERNAL USE ONLY

Evidence of Cooling: NoYes

Thermometer ID:

REPORT  TO: 

PHL ORG. ID

NAME ___________________________

ADDRESS ______________________

ADDRESS ______________________

CITY,ST,ZIP _________________________

submitter's unique identifier
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