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Analysis Request Form 
Elemental Analysis &  
Organic Analysis for  

Workplace Safety  
 
Name:  …………………………………….  Organisation …………………………………………................. 

Address: ………………………………………………………………………………………........................... 

………………………………………………………………………………………………………………….. 

Tel No: …………………………….   Fax No: …………………………  E-mail: …………………………… 
 

Request for Analysis 
       

Nature of Sample:          Analysis Requierd: 

        Food; please specify …………………………………          Blood                 

        Feed samples; please specify ………………………..         Urine 

        Environmental; please specify ………………………         Others; please specify ……………… 
 

Analysis Required: 
 

Elemental Analysis 

         Lead          Mercury             Cadmium              Chromium       Nickel               Manganese  

         Arsenic          Beryllium    A      All 8 elements above         Others; please specify ……………… 
 

Organic Analysis for Workplace Safety 

        Activated Charcoal Tube (SUPELCO ORBO 32 Small) - benzene, toluene, o-xylene (BTX) 
        Passive Diffusive Sampler 3M 3500 - benzene, toluene, o-xylene (BTX)    
        Others, please state …………………………………………………………………………………… 
 
No of Batches Expected:  ………………………………   Date of Arrival:  ………………………………….  

Number of samples:  ………………………       The turnaround time for the analysis is 10-14 working days.   

For Elemental Analysis, it is recommended that samples be collected and transported in high density 
polyethylene containers.                  
           

Results to be sent to:            Invoice to be sent to: 

Name: ……………………………………………      Name: ……………………………………………… 

Address: …………………………………………       Address: …………………………………………… 

……………………………………………………      ……………………………………………………… 

……………………………………………………      ……………………………………………………… 

……………………………………………………      ……………………………………………………… 

Tel: …………………   Fax:  ……………………      Tel: ……………………….    Fax: ………………… 

E-mail:……………………………..         E-mail:………………………………… 
 
Signature: ………………………………………          Designation: ………………………………… 
 

Date:  ……………………………………………        
 

FOR OFFICE USE ONLY 

Received by: ……………………………..Ref No: ……………………………….Date: …………………….. 

How:          Fax                 Phone                E-mail                   Letter                    Hand delivered 

Confirmation Date:  ……………………………………   DCC No:   ………………………………………… 

 
Universiti Sains Malaysia, 11800 Minden, Penang, Malaysia… 
Tel: (604) 659 5605   Fax: (604) 656 9869 


