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Samples are stored for up to 9 months at the indicated storage conditions. At the end of 9 months, samples will be discarded unless other arrangements are made.

To request return of samples after the storage period, please provide your FedEx or UPS account nhumber:

Client Comments/Approval.
Client Comments:

Pine Lake Laboratories Comments/Approvals
Comments:

Client Signature and Date:

Pine Lake Laboratories Sample Coordinator (Sign and Date)

Pine Lake Laboratories Quality Assurance (Sign and Date)
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