
24 HR

Start Stop Beg End Avg

Date Time

Site Notes:
Lab Notes / Sample Condition:

Revised 02/07/2022

Relinquished to Lab By (Signature)

Calibrator No. / Date of Calibration

Total 

Sample 

Volume (L)

Lab Sample ID

____________________________________________

____________________________________________

Flow Rate
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** For Lab Use Only **Analysis by PCM according to NIOSH 7400 method 

Send Results:

Office  (716) 833-0043 x10472 E. Niagara St. Suite 100
Tonawanda, NY 14150
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Lab Batch No. 
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 Personal Air Sampling 
 fax  (716) 241-8689 OSHA 

NYS ELAP ID: 11108 
labs@amdenv.com Chain of Custody

Analysis:

Call AMD in advance for Evening, Weekend & RUSH analysis. 

Additional charges apply. 
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