Report To:

wieae” X-Ray Diffraction Laboratory L

. preneaEnee Contact Name: Contact Name:
PI’OJ.ECt ID: Email: Email:
Project Name: Phone: Phone:
Project Location: Company: Company:
RUSH (x2 Fee): [] Required Return Date: Address: Address:

Sample Type: Soil[J Rock[[] Cement[] Drill Core[] Vegetation[] Other[]

Services (click to see the prices):

Hazards: -~ Reacts with/altered by Ethanol: Yes(O No O c § = . O
. ] é ] Reacts with/altered by Water: Yes() No O a '% E :'E: GZIJ % 2 g -§

Additional Information: i 15 § % § ‘GEJ § § E é
| certify that none of the samples are on the banned hazardous sampleslist|:| c E 2 _§ : % = é s g
| certify that all potential hazards have been disclosed above and safety protocols have been provided|:| S G 8 S 8 8 & 8 S

Sample IDs Sample Description Additional Info Check off desired tests
1 OOO0d0 OO0O00
2 OO0O00 0O0O0O0O
3 O0O00 O000
4 OO00 O0004
5 OO000 O000
6 OO0 O0O0OC
7 OO0 OO0
8 OO000 O000
9 OOO0d0 O0O0040
10 OO000 O000
If submitting >10 samples, please provide sample list
Select possible elements present in sample(s) Additional Information Sample Return
| En Dispose of samples after analysis ®
s Tl Tol I Return samples via Mail O
el T lsloly Return Address:
Kfcafscfmiff v|cr|Mn]FelcolNifcufzn]cafGe]As]se]sr|ke
Rbf| St | Y [ Zr [NbMoff Tc|RufRh | Pd | Agf CAf In {Sn fSb|Te | I | Xe Atten:
Csf|Baf| Laff Hf [ Taf W[ Ref|Os || Ir || Pt {| Pt | Hg|l T1 | Pb | Bi || Po | At | Rn Payment Authorized By
Fr{RaffAcf| Rf | Dbl Sg | Bh[[Hs Mt | Ds | Ds | Cn | Nh || FI || Mc|f Lv | Ts || Og Credit Card O Name:

ce [ pr [~ [pm [sm [ £u [ca [ b [ oy [E0 [ &r Jrm [¥b [ ru Purchase order (o)
Th[Pa | U [[Np | Pp fam[om [ Bx | of [ Es [Fm [mafNo | e PO #: Signature:



https://cms.eas.ualberta.ca/xrd/services/
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