
Chem., Inc. Order No. 
Lab Use Only 

Legionella Chain of Custody 

Customer Information 

* Company Name * Company Code

Street Address * Send Report to (Name)

City State Zip * E-Mail Address

Phone # PO# / Project # 

Sample Information 

* Name of Sampler * Signature of Sampler

* Total Number of Samples Submitted * Relinquish Date & Time

* Required Field

Legionella Analysis (Performed by CDC Culture Method or ISO 11371 Culture Method) 

Our analysis includes the confirmation and enumeration of Legionella pneumophila serogroup 1, Legionella pneumoph-
ila serogroup 2-14, and seven other Legionella species. NOTE: All positive samples will incur an additional charge of $40 
due to additional testing for serogroup determination.  

Typical detection limits are as follows: 0.1 CFU/mL for a 1 liter potable sample, 10 CFU/mL for a 250 mL non-potable 
sample, and 1 CFU/swab for swab samples unless otherwise noted on the report. 

If ISO 11371 Culture Method is preferred, please indicate this on the Sample Identification page. 
Otherwise,  CDC Culture method will be performed by default. 

See Sampling Instructions for information on proper collection and handling  of samples. 

FOR LAB USE ONLY 

Total Number of Samples Received  ____________________ Samples submitted with cooler? YES NO 

Temperature upon Receipt:   __________________________ Sufficient volume YES NO 

Samples intact? YES NO 

Page 1 of ____ pages 

Received by Received Date Received Time 

Form Version 2.23 



Chem., Inc. Order No. 
Lab Use Only 

Legionella Chain of Custody 

Sample Identification 

Sample 
No. 

Sample Location 
ISO Method 
Requested 

Swab 
Potable/

NonPotable 
Collection Date Collection Time 

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP

YES S P    NP
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YES S P    NP
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