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LIMS ID (Completed by 
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$75 $100 $250 $200

*Relinquished By: Date & Time:

Received By: Date & Time:

Relinquished By: Date & Time:

Received By: Date & Time:

Relinquished By: Date & Time:

Received By: Date & Time:

*Please relinquish sample(s) to the MSCL by signing the first box in the box below.

CHAIN OF CUSTODY

*Please Place X in column of desired Testing

SUBMITTER INFORMATION

SAMPLE INFORMATION

*If e-mail address is provided, results are to be sent via e-mail unless otherwise stated by submitter.

CUSTOMER'S UNIQUE 
SAMPLE ID (i.e. Strain 

name, product name, batch 
number)

SAMPLE TYPE  
(i.e. Flower, Extract, 

Infused, etc.)

F: (662) 325-7807

info@mscl.msstate.edu

1145 Hand Lab

310 President's Circle

Mississippi State, MS

39762

P: (662) 325-3428

□ Money Order   □ Check   □ Purchase Order   □ Credit Card (2.7 % Fee)
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