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Turn Around Time

U4 Hours 124 Hours 1 2 Days
U 3 Days 14 Days 15 Days
U 6-10 Days

Please call for TAT less than 24 Hours

Company Project Manager
Address Cell ( ) )
Email
Phone Fax ) )
Project Name/Number Project Location
* Air — Non-Viable — Direct Exam * Bulk — Non-Viable — Direct Exam « Air—Viable
1 Mold Spore Count, Non-viable <air> - Mold Bulk Direct Exam <bulk> _I Mold Air Viable (ID and quantitation of culturable fungi) <air>
- Mold Spore Count + Particulates <air> < Particulates ID <tape/wipe> _1 Mold Bulk Viable (Quantitative) <bulk, dust, swab>)
Reporting Instructions
acall ¢ ) - QFax ) - Q Email
Total Number of Samples
Sample ID Description A/R
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