PART I: - - - - - - Request for Work (filled in by customer) - - - - - - - - - - 

Requesting Agency:
Date: ___________
Name: _________________________

Address: _______________________

City/State/Zip:____________________

Phone:  ________________________


Sample ID:

Re: ___________________________

 (subject’s name- Last, First, MI)

Tox Log# ______________________

Dept Case#_____________________

Testing/Services required: 

__ Alcohol in BLOOD via Head Space Gas Chromatography (forwarded service)              

$175

__ Blood Pickup fee at NH Forensic Lab ( HYPERLINK "http://cglabs.com/Blood Pickup Form.doc" Release Form Required)

      
$20

__ DNA comparisons (forwarded service)





__ Drug Testing (forwarded service)






Please list the specific drugs (spelling is critical!):


____________________________


____________________________


____________________________


____________________________


____________________________

PART II: - - - - - - Tendered (Filled in by CG Labs, LLC) - - - - - - - - - - 

The requested analyses will cost $_______
Date: _____________

____________________________

(CG Labs Authorized signature)

PART III: - - - - - - - Contract (filled in by customer) - - - - - - - - - - - - - - 

I hereby authorize CG Labs, LLC. to handle the analyses indicated: Date: ___________

____________________________________

(Requesting Agency Authorized signature)

Form Date: 9/10/20

Testing Laboratory:

CG Labs, LLC.

237 4th Range Road

Pembroke, NH  03275

Ph: (603) 485-4154

Fx: (603) 485-4155

Chemist@cglabs.com

