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LAB USE ONLY
	DATE RECEIVED

     


CLIENT REQUEST FOR DATA RELEASE
	Client ID# and Sequence Number(s):
	     

	SIS Laboratory Number(s):

	     

	Date Received at the Lab:
	     

	Client Notification Date:
	     

	Client Name:

	     


I request that the DEP Bureau of Laboratories release the test results for the above sample(s). 
I am documenting this request by replying to this email and by including my supervisor (“CC” the supervisor’s name in the email).

I understand that the sample(s) have not met the requirements of the laboratory Sample Acceptance Policy. The failure of not meeting this particular requirement may, or may not, impact the defensibility, or validity, of the sample data. A copy of this form will be attached to the Sample Submission Sheet. 

The sample(s) did not meet the requirements of the Sample Acceptance Policy for the following reason: 
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