Submit samples to: InBio Environmental Analysis Laboratory
700 Harris Street

o
Charlottesville, VA 22903
Tel. (434) 984-2304 Fax. (434) 984-2709
RESEARCH MADE REAL @ www.inbio.com

InBio Environmental Analysis Request Form

Company name: Telephone: Date Submitted:

PO#: Project Reference:

Address:

Contact Person: E-mail address:

Sample ID # Date Assay Requested Allergens Requested Sample Type
Sampled (MARIA®, ELISA, Endotoxin) (dust, air filter, extract etc.)
and Special Instructions
For Laboratory Use Only Comments : If RUSH service, please indicate here. Note, RUSH samples are double the regular price.
Date Received: Temperature:
Sample Number: Initials:

Sample Condition:

|:| Acceptable |:| Not Acceptable (see Comments) * A $50 processing fee will be charged for dust samples that are processed by InBio but contain not enough sample]

(NES) for analytical purposes. This includes all samples that contain less than 10 milligrams of fine dust.

Temp. Probe S/N:192455394 Balance S/N: 122702701
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