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Temperature (°C)
SITE (please mark with an X) HILTON  CAPE TOWN X Condition

Customer Name:
Contact Name: CHECKLIST (X)

Contact Number: TRF Complete
Contact Email: Sample List

Date: Record Sheet
Customer Order No.: Test Report

Signature:
Initial
Comment

GHL Use Only

Sample Matrix 
/ Type Sample ID / Description Batch Details

Tests Required (please mark with an X)
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PC.BTD PC.BTE PC.AST PC.LAL PC.CAD PC.CSD PC.ECD PC.ECE PC.PAD PC.PET PC.SAL PC.SAD PC.TVC PC.YMC

R/C/F

**GHL Collection Date: Time: Signature:

Comments / Further 
Instructions

!! PLEASE  PROVIDE AT LEAST 50 g OF SAMPLE PER TEST !!


