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COMMENTS / SPECIAL INSTRUCTIONS:  

Relinquished By: Date: Time:
FOR LAB USE ONLY: Shipped Via: Fed X

Received By:  ______________________________________ (circle one) UPS Sample Entered By:  

Date:  ___________________  Time:  ____________ AM  or  PM Courier Results Entered By:  

Temp:  ___________________  Condition:  _____________________ Drop Off Validated By:  

Other Approved By:  
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