Sample Information Checklist for Non-Hanford Clients/Samples

(Please have client or sample owner complete to the best of their knowledge

or provide the information obtained from the client.)

Client Name/Phone/Employer 


Checklist Prepared by





Print Name


Signature



Date

Sample Description 



Sample Tracking Nos. (start/end numbers if in series) 

 1. Is the sample known to contain >2 ppm PCBs?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

     If so, is the sample concentration:      FORMCHECKBOX 
 <50 ppm
 FORMCHECKBOX 
 >50 ppm?

     If < 50 ppm, what is the source of PCBs (if known)?


2.
Is the sample radioactive?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


  If so, list any known isotopes, activities, or dose rates associated with the sample: 


3. If the sample contains any known safety hazards (e.g., explosive, toxic, corrosive), list them here:
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