UNIVERSITY of
V SOUTH FLORIDA Center for Geochemical Analysis Submittal Form
For DateRec

Name Lab
Mailing Use
Address Only

Rec By:

Requested Analysis:l ICP-OES | ICP-MS| HPIC

Phone Return excess sample? Y N

e-mail:

Lab Use Only

Material Type (soil, water, Matrix Type (buffer,
Sample ID cells,organ, bone, metal, salt, | water, 2%HNO3, 5%HCI,
plant, etc) 5% aqua regia)

Elements of

Interest Date Analyzed
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Lab Rec'd as: Solution  Whole Rock  Powder

use Storage Cond Room Temp Keep Frozen Keep Cool

onl

Samples will be destroyed/ disposed of after 90 days unless otherwise requested

Comments:

Sample Submittal Instructions
Please contact via email (shannonletscher@usf.edu) or phone (813-974-1467) prior to shipping your samples. If you still have any
questions after reading the instructions below, please don't hesitate to contact us.

Sample Submittal Form

Please use the "Comments" box to note any unusually high or low concentrations expected. Email a copy of the completed form to
shannonletscher@usf.edu, as this will prevent transcription errors and aids in our record keeping. Please also print a copy of the
submittal form and include it with your mailed samples.

Payment
Submitted samples should be accompanied by detailed payment information. Billing will be initiated upon completion of services

unless otherwise requested.




