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Aerobiology Chain of Custody Instructions 

A Chain of Custody is the legal contract between your firm and Aerobiology Laboratory, Inc. and as such we have 
provided you with a step by step guide to efficiently document your project information, samples and analysis 
requests. The sections highlighted in yellow (see below) are important information the laboratories need to 
effectively process your samples 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

              

Section 1. Please enter the name of your company. 

Section 2. Please list the name of the name person responsible for the project and to receive results. 

Section 3. Please provide an address for the contact person listed in section 2.  

Section 4. Please provide the phone number for the contact person listed in section 2.  

Section 5. Enter the email address for the person listed in section 2 as well as additional reporting emails. 

Section 6. IMPORTANT: Please enter the date of sample collection and initials of the person sampling.  

Section 7. This section is to be completed by the person mailing the project to the lab. 

Section 8. Enter the Facility being sampled.  Do not leave blank. 

Section 9. List your sample Number (your sample numbers listed on the chain of custody should match the sample 
numbers listed on your sample bottles) 

Section 10. Enter your test code to ensure the correct analysis is performed on your samples (Example: Legionella – 
1015)  

Section 11. List the location your sample was taken. If any additional information such as temperature or time of day 
sample was taken can be recorded here. (your sample location listed on the chain of custody should match the 
location information listed on your sample bottles) 

Section 12. Mark if the sample was taken a swab, a non-potable water, a potable water and the total volume collected.  
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Company XYZ  
John Smith  
123 Apple Tree Way  

Smithfield, USA  

john@companyxyz.com  
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