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Legionella Chain-of-Custody

Project NO:

CONTACT INFORMATION PROJECT INFORMATION
Name: Tel : Project Name:
Address: Fax: Date of Sampling: / /
Contact: Cell: Email: Billing Address:
Sample Sample Turnaround Time? Analysis Sample Special Instructions &
Sample ID Sample Type Vol(ilr)ne2 Tem;z:acr)ature (Plela:EeeEleutisLEfcdodes LocatFi)on P Comments
STD | 2BD SD WH below)
1
2
3
4
5
6

Turnaround Time and Expedited Fees

gPCR Lab analytical services codes

Standard E efault): 7-14 business
STD days for LC200, 4busmesas days | LC200

for PCR20.1 and PCR21 or swab)

Legionella ID - CDC culture method for identification and enumeration of Legionella bacteria. (water

2 Business Da sg 50%) only
2 BD | available for PCR20.1 an PCR20.1
PCR21.

QPCR for detection and quantification of Legionella pneumophila (water or swab). For Add on from
PCR21.3, please check the species below.

Same Business Da&uoo%)

PCR (Present/ Absent) for detection and quanlification of Legionella genus and/or species (water or

1 %
sb 8’2}}52‘{?3""’“"6 for PCR20.1 and PCR21.3 swab). Please check at least three species below.
Weekends/Holida: s +200%): . . "
WH onl]y_{avallable for 20.1 and O Legionella spp O Legionella maceachemii
PCR21.3
Sample Type Codes X . . .
O Legionella pneumophila O Legionella anisa
B Water S Swabs
O Legionella pneumophila(serogroup 1) Legionella bozemanii
Legionella micdadei Legionella longbeachae

Not all analysis can be expedited. Please call or email us in advance
to arrange the weekend/ holiday expedited service if your samples are
not expected to deliver to us in a business day. For same-day
expedited service, your sample needs to be delivered to us
before 10:30 am on a business day. Standard turnaround time will
apply if there is no turnaround time indicated.

Please provide liquid volume in milliliter or in liter.

Please indicate specific notes, information (such as sample locations
not specified in the column) or requirements.

Upon signing this form, you relinquish all rights and ownerships of all
samples upon submission to us.

Please retain a copy of this form for your own record.

Please call 732-355-9018 if you have any specific technical needs or
project concerns.
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