
ICP-MS Sample Requisition (Public) 

Contact and Invoice Information 

 

Name:   Phone #:   

 

E-mail address:   

 

Invoice Address:     

    

    

 

 

See next page for Sample Information. 

  



Sample Information 

 

  Date submitted:   

 

Results need by (date, if applicable):     

 

 

Please check this box to verify that a list of sample IDs is included with your samples rrrr  

 

# of samples:   

 

Elements to be determined:      

    

 

Approximate elemental concentrations:     

    

    

 

Please describe the sample(s) - i.e. liquid, solid, tissue, blood, ceramics, etc.:   

    

    

    

 

Analysis Type (Please specify if Semiquantitative, HPLC-ICP-MS, etc.):   

    

    

 

Storage of samples until measurement: 

Room Temperaturerrrr  

Refrigeratorrrrr  

Freezerrrrr  

-80 ᴼC Freezerrrrr    

    

Other:     

    

    

 


	Name: John Smith
	Phone: 4/14/2014
	Email address: johnsmith@email.com
	Invoice Address 1: 1234 SW Ash St.
	Invoice Address 2: Portland, OR
	Invoice Address 3: 97239, United States
	Date submitted: 4/14/2014
	Results need by date if applicable: N/A
	Please check this box to verify that a list of sample IDs is included with your samples: On
	of samples: 8
	Elements to be determined 1: Calcium, copper, chromium, iron, lead, magnesium,
	Elements to be determined 2: manganese, nickel, potassium, zinc
	Approximate elemental concentrations 1: 1-300 ppb of copper, chromium, iron, lead,
	Approximate elemental concentrations 2: manganese, nickel, and zinc. ~1-100 ppm calcium, magnesium, potassium
	Approximate elemental concentrations 3: 
	Please describe the samples ie liquid solid tissue blood ceramics etc 1: Tap water.
	Please describe the samples ie liquid solid tissue blood ceramics etc 2: All samples are from faucets in kitches and bathrooms, taken after water has been
	Please describe the samples ie liquid solid tissue blood ceramics etc 3: sitting in the pipes overnight and again after water has run for five minutes
	Please describe the samples ie liquid solid tissue blood ceramics etc 4: 
	Analysis Type Please specify if Semiquantitative HPLCICPMS etc 1: N/A, standard
	Analysis Type Please specify if Semiquantitative HPLCICPMS etc 2: ICP-MS
	Analysis Type Please specify if Semiquantitative HPLCICPMS etc 3: 
	Room Temperature: On
	Refrigerator: Off
	Freezer: Off
	toggle_5: Off
	Other 1: I am aware that these results will not be state-accredited to certify the safety
	Other 2: of my water, but are for educational and entertainment purposes.
	Other 3: 


