
Nautilus Environmental - Environmental Toxicology

Date______________  Page___ of ___

Sample Collection By: 

Company Company
Address Address
City/State/Zip City/State/Zip
Contact Contact
Phone Phone
Email Email

MATRIX CODE 

Date Time Type       
(G or C)

(FW, SW, Sed, 
STRM, GW, WW, O) Type Qty

1

2  

3

4

5

6

7

8

9

10

Project Name:

PO No.:

Shipped Via:

Additional costs may be required for sample disposal or storage.  Payment net 30 unless otherwise contracted.
Shaded areas are for lab use only
Report turn-around-time varies depending on length of test; please inquire with your project manager. 

GW = Groundwater

WW = Wastewater

Same as Report to 

SPECIAL INSTRUCTIONS/COMMENTS: 3) RELINQUISHED BY (COURIER) 4) RECEIVED BY (LABORATORY)
(Signature)                                                                             (Time) (Signature)                                                                             (Time)

(Printed Name)                                                                        (Date) (Printed Name)                                                                        (Date)

(Company) (Company)                                                                          (Log-in #s)

Received Good Condition? 
(Printed Name)                                                                        (Date) (Printed Name)                                                                        (Date)

Matches Test Schedule?
(Company) (Company)

PROJECT INFORMATION SAMPLE RECEIPT 1) RELINQUISHED BY (CLIENT) 2) RECEIVED  BY (COURIER)

Total No. of Containers
(Signature)                                                                             (Time) (Signature)                                                                             (Time)

O = Other (specify)
SAMPLE ID

SAMPLE Container
COMMENTS

STRM = Stormwater

FW = Freshwater
SW = Seawater

 Matrix Codes: 
G = Grab             
C = Composite

Sed = Sediment

Chain of Custody

ANALYSES REQUIRED
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)Report to: Invoice To:

4340 Vandever Avenue 
San Diego, CA 92120
Phone 858.587.7333


	COC blank

