
Contact Name: Contact Name:
Project ID: Email: Email:
Project Name: Phone: Phone:
Project Loca�on: Company: Company:
RUSH (x2 Fee): Required Return Date: Address: Address: 
Sample Type:

Hazards:

Sample IDs Sample Descrip�on Addi�onal Info Check off desired tests
1
2
3
4
5
6
7
8
9
10

Addi�onal Informa�on Sample Return
Dispose of samples a�er analysis
Return samples via Mail

Authorized By

Name:

Signature:

A�en:

Invoice To: Report To:

Soil      Rock     Cement      Drill Core     Vegeta�on      Other 

Select possible elements present in sample(s)

Payment

Return Address:

Credit Card
Purchase order

PO #:

Addi�onal Informa�on:

Reacts with/altered by Ethanol:
Reacts with/altered by Water:

Yes          No
Yes          No

I cer�fy that all poten�al hazards have been disclosed above and safety protocols have been provided 
I cer�fy that none of the samples are on the banned hazardous samples list
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If submi�ng >10 samples, please provide sample list

X-Ray Diffraction Laboratory
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Services (click to see the prices):

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