LAB ORATORY | Ctientre:

Florin Analytical Services
7950 Security Circle, Reno, NV 89506
Tel: 775.677.2177 Fax: 775.972.4567

E-mail: fas@florinanalytical.com

WORK ORDER |t

Shaded areas for laboratory use only

Laboratory No:

Received via:

No. of containers:

No. of samples:

Date received:

Report to:

Attention:

Address:

Fax:

Telephone:

Email:

PO No.:

Special Instructions:

Process Codes:

[] Normal

Priority Rush

bpecial TAT:

Sample 1D

Material
Type

Method of
Analyses

Analyses

Elements, Compounds, [ons, etc.

Lab Code

Lab Use Only
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Disposition of excess sample, pulp and reject materials is as follows:
Assay material will be stored for 6 months and then action will be taken as noted below. If
no designation is made all materials will be disposed of and you will be billed accordingly.

I would like to:
|:| pick up my pulps/rejects.

Please contact lab personnel with a date & time and we will have a

Jorklift operator available to assist you.

have my pulps/rejects shipped to me and bill me for the cost.

My purchase order number is

Chain of Custody Record

Rec. by Date | Time Rel. by Date | Time

(In most cases shipment will be sent via UPS or Federal Express).

have my pulps/rejects shipped via:

Telephone Number:

Bill to Account No:

Ship to Address:

Florin Analytical Services to dispose of my pulp and/or reject material

[]
I:l Shipping Company:
[]

and to bill me for the cost at the rate of $0.50 per kilogram.

My purchase order number is

The above work is authorized by:

Date:
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