PLEASE FILL OUT AND RETURN WITH BADGE
CHAIN OF CUSTODY

*MUST COMPLETE BEFORE RETURNING*

Analysis Type:

Facility ID#: Attention:

Company:

Address:

City, State Zip:

Telephone #: E-mail:

Badge #: Date badge was used:
Sampling Time: to [ 8hrs []15min [ hrs

Person/Area Monitored:

Please Print

Relinquished By:

Please Print Name

Signature: Date:

Remarks:

Chain Of Custody

‘"II Kem Medical
Products Corp.

Solutions for safe work environments

Lab Notes

Received at Lab by: Date:

Additional Remarks:

***ALL INFORMATION MUST BE FILLED OUT IN ORDER FOR
BADGE TO BE ANALYZED***



	Analysis Type: 
	Facility ID: 
	Attention: 
	Company: 
	Address: 
	City State Zip: 
	Telephone: 
	Email: 
	Badge: 
	Date badge was used: 
	Sampling Time: 
	to: 
	8hrs: Off
	15min: Off
	undefined: Off
	hrs: 
	PersonArea Monitored: 
	Relinquished By: 
	Date: 
	Remarks: 
	Received at Lab by: 
	Date_2: 
	Additional Remarks 1: 
	Additional Remarks 2: 
	Additional Remarks 3: 


