Wes
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Water Examination Laboratory

Ground Floor, K Block  Tel: (08) 9346 2583
Hospital Ave, Nedlands  Fax: (08) 9381 7139

Locked Bag 2009, ABN 13 993 250 709
Nedlands WA 6909

Company Name

Address

Sender’s Comments

Date sampled

Sampled by

Order No.

Signed

Additional Report - If required please write
name and fax number or email address below.

| Drinking Water (source to Consumer)

[_] Treated Recreational Water (Pools, Spas, Hydros)
|:I Natural Water

] Sewage / Wastewater

(L] Drain (Leach / Surface / Stormwater)

D Industrial Process Water

[l Irrigation Effluent

[_] Airconditioning / Cooling Towers

(L] Other (specify in Senders Comments)

Please specify test required if NOT routine.

Receival Date

LABORATORY USE ONLY SAMPLE DETAILS TREATMENT SAMF;;ESSLQ?SA)TTED LABORATORY USE ONLY
- . Time Type Temp Bacteria Amoebae | Bacteria set up | Amoebae set up
Lo saigiey iy Site Code Description Sampled | (Cl.Bretc)| PP™ (°C) pH (chilled) (ambient) by / Date: by / Date:
Samples Received By Sample Condition On Receival Laboratory Comments Report Type Faxed / Emailed
Authorised By

Date
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