
 
 

 
 
 

 
 

 
 

N° of samples: ____ Delivered by:_____________________ Date of receipt:________ Sampling area: _________________________ 

 
Responsible ____________________ □ Research Project_____________________ □ Scientific collaboration □Other______________ 
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Please specify SB= Soda Bottles; FG=Free gas; DG: Dissolved gas; V: vials 

  Progressive number 
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