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Name:…………………………………………………………………

E-mail address:………………………………………………………

Date:…………………………………………………………………..

Department:………………………………………………………….

Dissertation/Work or research placement please specify:……………………………….

Dissertation supervisor/mentor:…………………………………………………………….
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Sample type:………………………………………………………………………………





Are the samples from outside the EU?…………………………………………………





Total number of samples (over the duration of the project):………….………………..





Analyses:………………………………………………………………………………….





……………………………………………………………………………………………….


……………………………………………………………………………………………….


……………………………………………………………………………………………….


……………………………………………………………………………………………….


……………………………………………………………………………………………….


……………………………………………………………………………………………….


If you have a pre-existing medical/dermatalogical condition that may be affected by lab work please tick   �   you will be contacted for further information





Are the samples considered to be hazardous to health? 





Contaminated with: Sewage 	�	Heavy metals       �


			


		           Solvents	           Other………………………………………..		
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