
           179 Lake Avenue, Rochester, NY 14608   Office (585) 647-2530   Fax (585) 647-3311

Sample Analysis Turn Around:
 IMMED 24HR 72HR

Job #:  

Client: _____________________________________     Location:_________________________________________ Page #:

Job #: _____________________________________                   _________________________________________                                                                                

Fax Results to:___________________________________      Fax #:   _________________________________________

PERSONAL AIR SAMPLING RECORD
Client ID Lab ID Date Person Wearing Pump Pump # Start End Elapsed Flow Sample Fibers/ Fibers/cc

SS # Time Time Time Rate Volume 100
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EXCURSION AIR SAMPLING RECORD
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TRANSPORTED RECEIVED ANALYZED
From: ____________________________________
To: PARADIGM By: ________________________ By: ________________________
By:By: ____________________________________
Date: ____________________________________ Date: ________________________ Date: ________________________
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