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	INDIANA DEPARTMENT OF 

ENVIRONMENTAL MANAGEMENT
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	OLQ
	
	OER
	
	OAQ
	Sample Set #:

	
	CHAIN OF CUSTODY
	                    

	I Certify that the sample(s) listed below was/were collected by me or in my presence.
	Date:  __________-__
P.O. #:  ________________________

	      Signature:                                                                                                                
	Section:  

	LAB

 NUMBER ASSIGNED
	IDEM CONTROL NUMBER
	CONSISTING OF THE INDICATED 

NUMBER OF BOTTLES
	DATE AND TIME

COLLECTED

	
	
	2000 ml   

 P, N. M.


	1000 ml

P, N. M.
	1000 ml

G, N. M.
	500 ml

G,W. M.
	250 ml

G,W. M.
	125 ml

G,W. M.
	40 ml

VIAL
	120 ml

P,(B .O.)
	500 ml

P, N. M.
	250 ml

P, N. M.
	250 ml

T, N. M.
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	:
	AM/PM

	T-Teflon          P-Plastic
	G-Glass
	  N.M.-Narrow Mouth
	W.M.-Wide Mouth           B.O.-Bacteria Only 

	
I certify that I received the above sample(s)
	Carrier


	Should samples be iced? 


	

	SIGNATURE
	DATE AND 

TIME
	SEALS

INTACT
	

	RELINQUISHED BY:
	         /       / 
	Y
	N
	

	RECEIVED BY:
	         :       AM/PM
	
	
	

	RELINQUISHED BY:
	         /       / 
	Y
	N
	

	RECEIVED BY:
	         :       AM/PM
	
	
	

	RELINQUISHED BY:
	         /       / 
	Y
	N
	

	RECEIVED BY:
	         :       AM/PM
	
	
	

	RELINQUISHED BY:
	         /       / 
	Y
	N
	

	RECEIVED BY:
	         :       AM/PM
	
	
	

	Lab Custodian
I certify that I received the above sample(s) and is/are recorded in the official record book.  The same samples will be in custody of competent laboratory personnel at all times or locked in a secure area.

	Signature:
	_____________________________________
	Date:         /
	     /
	     Time:
	      :
	  AM/PM
	

	Lab:  Indiana State Department of Health (ISDH)


	Address:  635 North Barnhill Drive, Indianapolis, IN  46202 


Comments:
































N/A














