
 

 

 
 
 
 
 

N° of samples:_______ Delivered by:___________ ____________Date of Receipt ___________ Sampling area: ___________________ 

Responsible _________________________ □ Research Project________________________□ Scientific collaboration_______________ 

□ Other_________________________ Filtered Yes  □  No □  Acidified with         __  amount of acid (ml) _______ 

Matrix: □ Mineralized solutions   □ Water □ Pre-concentrated solutions □ Other (please specify)______________________________ 
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1Please, specify elements to be analyzed 
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