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BECQUEREL LABS INFORMATION FOR 
ONT. WATER SAMPLES for HUMAN 
CONSUMPTION 

 (ODWA samples must have chain of custody submitted along with this)  
 

Lab Sample I.D. ________________ Lab Reference Number  ________________ 
   (for Becquerel use)      (for Becquerel use) 

Subcontracting Lab:  ____________________________ 
 

Subcontracting Lab Sample I.D.(s) ________________ ________________ 

________________      ________________     ________________ 

 
Subcontracting Lab Reference Number  ________________ 

DWS Name______________________ DWS # _________________________  

DWS Location ____________________ 

DWS Emergency Contact Name _______________________ 

DWS Contact Name’s Position __________________________ 

DWS Emergency Contact Telephone # _____________   Fax # ____________ 

DWS Telephone # ________________________ 

Local MOH Phone # _______________________ 

DWS Field Sample I.D. No. _____________________ 

Date/Time Sample Collected ______________________ Sampler: ____________________ 

Sample Type  ________________  Sampler Signature ____________________ 
  e.g. raw, treated, distribution 
 

Is this analysis required by a Certificate of Approval:    YES   NO 
           Please circle 
Parameter(s) to be Analyzed _________________________________ 

Check here if you want result uncertainty to be reported. 

 
If this water is not for human consumption, sign and date this statement so that we can initiate the analysis: 

 

Please see http://becquerellabs.com/Packages/Ontario-Drinking-Water.html or 

contact Steven Simpson for more information  

Sample(s) ___________ is not water for human consumption. 
 
 
 Signed______________________ Date _____________ 
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