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For lab use only:
1. Parameters within holding times?                                  Yes ____  No ____   
2. Did samples containers arrive in good condition?      Yes ____  No ____  
3. Sufficient volume received for requested test?             Yes ____  No ____

G
ra

b

   Received by Laboratory Analyst:

Fe
ca

l C
ol

ifo
rm

E.
 C

ol
i

D
at

e

D
O

NSF STD 40

Rev090622 North American Testing, LLC LQF5.8.1


