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NOTE: SAMPLES SHOULD ONLY BE COLLECTED AND SUBMITTED FOLLOWING CONSULTATION WITH THE
'WYOMING DEPARTMENT OF HEALTH (24/7 PHONE #: 1-888-996-9104).

NOTE: TEST RESULTS WILL BE SENT TO SUBMITTING AGENCY UNLESS OTHERWISE SPECIFIED.
SUBMITTER NAME:

SUBMITTER TITLE:
SUBMITTER AGENCY NAME:

SUBMITTER AGENCY ADDRESS:

SUBMITTER PHONE: SUBMITTER FAX:
WYOMING DEPARTMENT OF HEALTH CONTACTED? O YES Q ~No

DATE: NAME OF CONTACT:

FBI CONTACTED? Q vES Q ~No

DATE: NAME OF CONTACT:

LOCAL HEALTH DEPARTMENT CONTACTED? O vEs Q nNo

DATE: NAME OF CONTACT:

NAME OF PERSON COLLECTING SAMPLE:

SAMPLE COLLECTION DATE (MM/DD/YYYY) TIME COLLECTED _ (AM/PM)

DESCRIBE INCIDENT, SAMPLE COLLECTION & PACKAGING

‘WAS OUTER CONTAINER DECONTAMINATED? Q vyes Q ~No

E should be for the listed prior to ission to the BT R; Lab to ensure
safety during transport and safety of personnel within the Hathaway building, including laboratory staff.
HAZARD SCREEN SCREENING METHOD RESULTS / INITIALS OF SCREENING OFFICIAL
RADIATION /
FLAMMABILITY
TOXICITY
CORROSIVITY
EXPLOSIVE

ADDITIONAL COMMENTS
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