
 ID # Pre/Post LOCATION of Sample AirCell Petri  Swab Tape Bulk Pic Bact 

1  /             

2  /             

3  /             

4  /             

5  /             

6  /             

7  /             

8  /             

9  /             

10  /             

   TOTAL OF SAMPLES        

Inspector/Client 

NAME: 

Address: 

City:                                                      ST:          ZIP: 

Telephone: 

eMail: 

SEND REPORT to this email address:  YES          NO 

Customer/Client 

NAME: 

Address: 

City:                                                      ST:           ZIP: 

Telephone: 

eMail: 

ALSO, send report to this email address:  YES          NO 

PLEASE PRINT CLEARLY—Unreadable information will significantly delay your report.   
Air Cells, Tapes, and Bulk samples can be processed in 1-2 days after receipt in the lab HOWEVER Petri and Swabs require 3-5 days 
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FIRST Two Samples $62 plus $30 for each add’l sample (regardless of type) 

_______________________________________________________________ 

 
INSTRUCTIONS: 
 1)  Put TODAY’S DATE. 
 2)  Complete the “LOCATION of SAMPLE” section for EACH submitted sample (mark PRE or POST). 
 3)  Complete the “Vendor/Inspector” and “Client/Customer” section with COMPLETE information. 
 4)  Complete the “Credit Card Information” for proper billing and SIGN for processing. 
 

EXTRAS: 
PICTURES are charged at $40 for 4 Pics of Cultured Petri Dishes 

BACTERIA samples are charged $120 per sample 
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