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Laboratory Management System - Testing

W/

COC-PUB-F Chain of Custody Public Test Request - TC/EC

Revision Level: Release Date: 06/02/2024

PO Box 20171 RPO Brandon South, Brandon,
MB. R7A 6Y8. T: 204-727-3524

BY COMPLETING THIS FORM, YOU CONFIRM THAT YOU AGREE TO OUR TERMS AND CONDITIONS THAT
ARE STATED ON THE WEBSITE: www.cbioresearch.com ALL SECTIONS TO BE COMPLETED

- - - FOR LABORATORY USE ONLY - - -

Temperature

(°C): 0 Nc | O c

NAME OF DWO Enter name of Drinking Water Officer
ODW CODE ODW code

FEATURE ID Enter Feature ID

SYSTEM LICENSE NAME Enter Water System license Name
COLLECTION DATE. YYYY/MM/DD Enter sample collection date as yyyy/mm/dd

SAMPLING SAMPLE ID * TYPE OF TIME FREE TOTAL CHLORINE FREE TURBIDITY LAB USE
PTID # WATER SAMPLED CHLORINE/ | CHLORINE DIOXIDE AMMONIA FOR
HH:MM MONPCHLO SAMPLE
AM/PM RAMINE # Lab only
info info info info info info info info
1-RAW
info info info info info info
info info -
2-TREAT
info info info info info info info info
3- DIST
. info info info info info
info info info
_other

NOTE: Client/Customer water system information. BOIL WATER ADVISORY YES[O NOO RESAMPLE YESO NOOI

S’,'\lsatﬁqn; Water System Name Account # | Account # Date | Date

System | Water System Address

Address USE | yyyy-mm-dd
Email | Email Address Phone | Phone Number

Method of Payment

(check all that apply) [ check [ credit Card on file ] Phoned in Credit Card

Printed copies are to be considered

R\
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(
See network for current version. AEVEALING THE PROCESS. u@ﬁ!n


http://www.cbioresearch.com

Laboratory-Testing EDITION
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Laboratory Management System - Testing ; P’.

Service Required for Total
el e B @l sy [0 rREGULAR [ PRIORITY (50% surcharge) [0 EMERGENCY (100% surcharge)

WATER SYSTEM FIRST EMERGENCY CONTACT #1 |
NAME Name Phone Number

email: Your text here |

WATER SYSTEM SECOND EMERGENCY CONTACT #2 |
NAME Name Phone Number

email: Your text here

signature | Section (- Signafure

- - - FOR LABORATORY USE ONLY - - -

N [0 AccepTABLE
Sample Condition
upon Receipt [0 FrROzEN O coLb ] BROKEN
INDICATE WITH *X” | [ NON-ACCEPTABLE

] LEAKAGE [] INCORRECT SAMPLE CONTAINER

Date Received Time Received ) : Choose AM or PM
YYYY-MM-DD | ENter date as yyyy/mm/dd HH:MM FORMAT | TiMme Received

Received By | Received by Name

Date | Enter date as yyyy/mm/dd

?
YYYY-MM-DD Tested? | [ vES 0 no

Approved By: | Approved by Name INITIAL

NOTE: Remember to transport your sample in a cooler with an ice pack to keep it cool. Holding times are 22 hours maximum
after collection to be accepted. (5:00 pm - 5:00am - 3:00 pm are valid collection times). If you are hand writing a pre-printed form then
print legibly to avoid communication errors and print all necessary information in highlighted sections to avoid delays in reporting.

DISCLAIMER: Cantech Bio Laboratory does not provide advice or consultation with respect to test results. Please contact The
Manitoba Stewardship Office of drinking Water at 204-945-5762. Private tests call: Public Health - Brandon: (204) 578-2500

Liability Waiver: In no event shall Cantech Bio or its partners, employees, agents or affiliates be liable for damages of any kind
including, without limitation, any direct, special, indirect, punitive, incidental or consequential damages including, without limitation,
any loss or damages in the nature of or relating to lost business or lost profits arising from your use of or reliance upon any test
performed by Cantech Bio regardless of the cause and whether arising in contract (including fundamental breach), tort (including
negligence), or otherwise. By signing this form you have read and understand the conditions set out above.

Lab use only
SAMPLE NUMBERS: 1 2

3 4

Lab notes:

Printed copies are to be considered
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https://www.google.com/search?q=maitoba+health+public+health+office+in+brandon+manitoba&sca_esv=4b9ee3fde27f5bd2&sca_upv=1&source=hp&ei=T8NcZvX_C9uiptQP--GW0As&iflsig=AL9hbdgAAAAAZlzRX2e4usc8xPJ8U0bcZ6OSY4vJ_1la&oq=maitoba+health+public+health+office+in+brandon&gs_lp=Egdnd3Mtd2l6Ii5tYWl0b2JhIGhlYWx0aCBwdWJsaWMgaGVhbHRoIG9mZmljZSBpbiBicmFuZG9uKgIIATIHECEYoAEYCjIHECEYoAEYCki-dVAAWIdicAF4AJABAZgBlQSgAYk_&sclient=gws-wiz#
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