PART I: - - - - - - - - - - - - - - - -Request for Work- - - - - - - - - - - - - - - 

Requesting Agency:
Date: ___________
Name: _________________________

Address: _______________________

City/State/Zip:____________________

Phone:  ________________________


Sample ID:

Re: ___________________________

 (subject’s name- Last, First, MI)

Tox Log# ______________________

Dept Case#_____________________

Analyses requested for the sample named above:

.  Alcohol via Head Space Gas Chromatography                         $100


Pickup fee at NH Forensic Lab 



$20


(also provide release form)

Sub-Contracted services:

. DNA comparisons





.Drug Testing: 




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


____________________________


____________________________

____________________________

____________________________

____________________________
PART II: - - - - - - - - - - - - - - - -Tendered- - - - - - - - - - - - - - - - - - - - - - -

The requested analyses will cost $_______
Date: _____________

____________________________

(CG Labs Authorized signature)

PART III: - - - - - - - - - - - - - - - -Contract- - - - - - - - - - - - - - - - - - - - - - -

I hereby authorize CG Labs, Inc. to perform the analyses indicated: Date: ___________

____________________________________

(Requesting Agency Authorized signature)

Testing Laboratory:


CG Labs, Inc.


PO Box 231


Suncook, NH  03275


Ph: (603) 485-4154


Fx: (603) 485-4155


Chemist@cglabs.com











