
EMSL REFERENCE #

MICROBIOLOGY—CHAIN OF CUSTODY

Company: Contact: Phone:
Address: Bill to: Fax:

E-mail:

Project Name: Date Collected: Date Sent:

Sample # Sample Type Air volume (L), Sample location Analysis Turn Around          Comments
area (ins.sq) requested (1) time (2) 

(2) TURN AROUND TIME If turn around time is not chosen standard turn around time applies( 6 + DAYS)

Applies to total fungal spore count, fungi by direct examination and endotoxin analysis.
      3 hour        6 hour     24 hour      48 hour      72 hour       4 day        5 day            6+days
(1) TYPES OF ANALYSES
M001 Total Fungal Spore count Air-O-Cell M015 Heterotrophic Plate Count
M002 Total Fungal Spore count Cyclex-D M017 Total Coliform (Presence or Absence)P/A
M003 Total Fungal Spore count Burkard M018 Total Coliform (Membrane Filtration Tech.)MFT
M004 Total Fungal Spore count Allergengo M019 Fecal Coliform (MFT.)
M042 Total Fungal Spore count Laro M020 Fecal Streptococcus (MFT)
M043 Total Fungal Spore count Cyclex M021 E.Coli  (P/A)
M041 Fungi, Direct Exam M022 E.Coli  (MFT)
M005 Viable Fungi ID and Count M023 Legionella
M006 Viable Fungi ID and Count W/Group Speciation M025 Sewage Screen
M007 Culturable Fungi M026 Recreational Water
M008 Cultureable Fungi W/Group Speciation M027 Mycotoxin Analysis
M009 Bacterial Count & Gram Stain M028 Cryptococcus Neoformans
M010 Bacterial Count and ID 3 Most Prominent M033-39 Allergen testing 
M011 Bacterial Count & Speciation             (please specify allergen(s) to be tested)
M013 Sewage Contaminationin in Buildings M044 Group allergen test
M012 Pseudomonas aeruginosa analysis M045 Cryptosporidium and Giardia
M014 Endotoxin Analysis
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