MAPEP INTERNET REQUEST FOR PE SAMPLE

1. Please indicate SHIPPING ADDRESS FOR SAMPLES

(DO NOT INCLUDE POST OFFICE BOX NUMBERS)

ATTN:    Dr./Ms./Mr.      
Title:  
 FORMTEXT 

     

Laboratory Name :   
 FORMTEXT 

     

Address:  
 FORMTEXT 

     

                
 FORMTEXT 

     

Zip Code:    
 FORMTEXT 

     

Phone Number:  
 FORMTEXT 

     

FAX Number :    
 FORMTEXT 

     

2.  Correspondence Address
ATTN:    Dr./Ms./Mr.      
Title:      
 FORMTEXT 

     

E-Mail:  
 FORMTEXT 

     

Laboratory Name :  
 FORMTEXT 

     

Address:   
 FORMTEXT 

     

                 
 FORMTEXT 

     

Zip Code:   
 FORMTEXT 

     

Phone Number:   
 FORMTEXT 

     

FAX Number :  
 FORMTEXT 

     

3.  Please indicate:

a.  Above laboratory authorized to receive a mixed analyte sample    FORMCHECKBOX 
YES       FORMCHECKBOX 
NO

     If YES, current NRC (or State) License Number:      
     Or....Exemption Under DOE Contract Number:   
 FORMTEXT 

     

b. Please Check cababilities:     FORMCHECKBOX 
Radiological     FORMCHECKBOX 
Stable Inorganic     FORMCHECKBOX 
Organic

c. Will some analyses be subcontracted to another laboratory?     FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

     IF YES, the analyses are:     FORMCHECKBOX 
Radiological     FORMCHECKBOX 
Stable Inorganic     FORMCHECKBOX 
Organic

     IF YES also indicate subcontracted laboratories correspondence address:

   ATTN: Dr./Ms./Mr.      
   Title: 
 FORMTEXT 

     

   Laboratory Name :        
   Address:  
 FORMTEXT 

     

                   
 FORMTEXT 

     

   Zip Code:        
4. What current DOE-EM Projects are you supporting?  Additional Information:

     
     
     
     
FAX this page to MAPEP Coordinator at 208-526-2548
or attach to E-mail and send to marletgm@id.doe.gov


