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System Name:

Project Manager:
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Phone: Purchase Order #:
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Inspection Checklist
Received Intact? Y N
Labels & Chains Agree? Y N
Containers Sealed? Y N
Printed Name Signature Company Date Time
Relinquished by Temperature (°C ):
Received by Preservative:
Relinquished by
Received by Date & Time:
Relinquished by Inspected By:
Received by
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