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It is critical that IML has enough information to prepare your report to meet strict quality review processes.  Therefore, please complete the Chain of Custody (COC) 
form with as much detailed information as possible - especially contact information - to ensure accurate analysis, reporting, and invoicing.

Address where final report 
will be sent.

Address where invoice 
will be sent.

Provide as much contact 
information as possible.

Include purchase order if required 
and quote if available.

Provide as much information as possible so that 
the correct analyses will be performed.

Use the "Remarks" area to 
document field 

measurements for samples 
and/or additional sample 

information.

Information entered in 
"Sample Identification" 
will be used in the final 

t I l d ll

All shaded fields must 
be completed.

Custody Record MUST 
include signature, date 
and time.

Specify required turnaround time.  
Prior notification is required for Rush 
and Urgent service.

Specify who will dispose of sample.  Disposal 
of hazardous samples by IML will result in 
additional charges to client.

Use the "Additional Remarks" 
area to document field 

observations and/or 
additional instructions to 

laboratory.

Indicate whether data will be used in 
compliance monitoring report.  Report format 
may depend on program selected.

Information entered in 
"Sample Identification" 
will be used in the final 

report.  Include all 
information necessary for 

unique sample 
identification.


