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Full details of the tests offered by the Health Protection Department are available on the website https://lns.lu/carnet-danalyse/ 
or via our internal analysis book, D-C1-CAT_HP. 

REQUEST FOR MICROBIOLOGICAL ANALYSIS (MoBE) 

☐ MICROBIOLOGY – AIR: Mould count and identification (M) 

☐ MICROBIOLOGY – AIR: Bacterial (B) count 

☐ MICROBIOLOGY – SURFACE: Mould identification 

☐ ALLERGENS - DUST: Count and identification of allergens present 

Number of MoBE samples – AIR MoBE - SURFACE MoBE - ALLERGENS 

 
Miscellaneous materials/Other request: please specify (type of sample: surface, wood, foam or other) 
Analysis subject to the laboratory’s approval: a laboratory representative will contact you if necessary. 

☐  

☐  

☐  

 
Total number of samples for ‘Miscellaneous materials or other request’ : MoBE  

 
 
 

REQUEST FOR ORGANIC AND INORGANIC CHEMICAL ANALYSIS (IP Chem)  

VOCs  ☐ Active Complete screening for Volatile Organic Compounds  ☐  Passive Complete screening for VOCs 
 

 

IN
D

O
O

R 
AI

R 

☐ benzene  ☐ n-tridecane ☐ benzene  
☐ toluene  ☐ n-tetradecane ☐ toluene  
☐ ethylbenzene  ☐ limonene ☐ ethylbenzene  
☐ m-xylene  ☐ α-pinene ☐ m-xylene  
☐ o-xylene  ☐ β-pinene ☐ o-xylene  
☐ p-xylene ☐ 3-carene ☐ p-xylene  
☐ n-propylbenzene ☐ 1,4-dichlorobenzene ☐ 1,2,4-trimethylbenzene  
☐ isopropylbenzene ☐ trichloroethylene ☐ styrene  
☐ 1,2,3-trimethylbenzene ☐ perchloroethylene ☐ n-hexane  
☐ 1,2,4-trimethylbenzene ☐ 2-butoxyethanol ☐ n-heptane  
☐ 1,3,5-trimethylbenzene ☐ butoxypropanol ☐ n-octane  
☐ styrene ☐ butyl ethoxyethanol ☐ n-nonane  
☐ n-hexane ☐ 2-ethoxyethoxyethanol ☐ n-undecane  
☐ n-heptane ☐ naphthalene ☐ n-decane  
☐ n-octane ☐ butyl acetate ☐ limonene  
☐ n-nonane ☐ phenol ☐ α-pinene  
☐ n-decane ☐ 2-phenoxyethanol ☐ 1,4-dichlorobenzene  
☐ n-undecane ☐ 2-methyl-4-isothiazolin-3-one (MIT) ☐ trichloroethylene  
☐ n-dodecane   ☐ perchloroethylene  

    ☐ butyl acetate  

Number of active VOCs samples Number of passive VOCs samples 
 

SAMPLE IDENTIFICATION 

Site of collection: _____________________________ 

Company/Name: _____________________________ 

  ___________________________________________ 

Date of sampling: _____ /_____ /_______ 

MEDI/EnvirOH Staff initials:  ____________________ 

Phone: _____________________________________ 

PRESCRIBER/ANALYSIS REQUESTOR 

Name of Doctor/Organisation/Company (if different 

from the left-hand column):   

 ___________________________________________ 

Name of person:  _____________________________ 

Date of request or prescription: ____ /____ /______ 

Reference/Quote (SO No.): _____________________ 

Address/Tel: ________________________________ 

 ___________________________________________ 
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N.B.:  
For any enquiries or complaints regarding sampling procedures, please email: info.medi@lns.etat.lu 
For any enquiries or complaints regarding our analytical services, please email: info.subi@lns.etat.lu 
For any enquiries regarding the processing of your personal data, please email: dpo@lns.etat.lu 

ALD ☐ Active Complete screening for aldehydes  ☐ Passive  Complete screening for aldehydes   
IN

DO
O

R 
AI

R 

☐
 

formaldehyde  ☐ n-nonanal ☐ formaldehyde 
☐ acetaldehyde ☐ n-decanal ☐ acetaldehyde 
☐ propanal  ☐ crotonaldehyde ☐ propanal 
☐ n-butanal  ☐ methacrolein (isobutenal) ☐ n-butanal 
☐ pentanal ☐ m-tolualdehyde ☐ pentanal 
☐ n-hexanal ☐ benzaldehyde ☐ n-hexanal 
☐ n-heptanal ☐ 2-butanone ☐ benzaldehyde 
☐ n-octanal     

Number of active ALD samples Number of passive ALD samples   

☐   NO₂ Measurement of NO₂ levels in indoor air   
 
Number of NO₂ samples  
 

 

☐ Metals Complete screening for inorganic elements and metals ☐  Dust           ☐  Materials: ___________  

☐ Al – Aluminium ☐ Cr – Chromium ☐ Li – Lithium ☐ Sb – Antimony ☐ Tl – Thallium 
☐ As – Arsenic  ☐ Cu - Copper ☐ Mn – Manganese ☐ Se - Selenium ☐ Zn – Zinc 
☐ Cd - Cadmium ☐ Fe - Iron  ☐ Ni – Nickel  ☐ Sn – Tin   
☐ Co - Cobalt ☐ Hg - Mercury ☐ Pb – Lead ☐ Ti – Titanium   

☐   PAH Complete screening for polycyclic aromatic hydrocarbons     ☐ Dust         ☐  Materials: __________ 
☐ acenaphthylene ☐ anthracene ☐ chrysene ☐ benzo[a]pyrene  
☐ acenaphthene ☐ fluoranthene  ☐ benzo[b]fluoranthene  ☐ indeno[1,2,3-c,d]pyrene   
☐ fluorene ☐ pyrene  ☐ benzo[k]fluoranthene ☐ dibenzo[a,h]anthracene  
☐ phenanthrene  ☐ benzo[a]anthracene  ☐ benzo[e]pyrene  ☐ benzo[g,h,i]perylene   

☐   PCBs/PBDEs Complete screening for polychlorinated biphenyls and pentabromodiphenyl ethers ☐Dust ☐Materials: __________ 
☐ PCB 28 ☐ PCB 138  ☐ BDE 28  ☐ BDE 153 
☐ PCB 52 ☐ PCB 153  ☐ BDE 47  ☒ BDE 154 
☐ PCB 101 ☐ PCB 180  ☐ BDE 99  ☐ BDE 183 
☐ PCB 118    ☐ BDE 100   ☐ BDE 209 

☐ PHTH Complete screening for plasticisers (phthalates/bisphenols)   ☐ Dust       ☐ Materials: ___________ 
☐ diethyl phthalate (DEP)  ☐ dibutyl phthalate (DBP)    ☐    di(2-ethylhexyl) phthalate (DEHP)  
☐ dimethyl phthalate (DMP)  ☐ benzyl butyl phthalate (BzBP)  ☐    dioctyl phthalate (DnOP)  

☐   OPFR Complete screening for phosphorus-based flame retardants  ☐ Dust ☐ Materials: ___________ 
☐ 2-ethylhexyl diphenyl phosphate (EHDPP)   ☐ Tris-(2-butoxyethyl) phosphate (TBEP) ☐   tris-(2-chloroethyl) phosphate (TCEP)  
☐ tributyl phosphate (TBP)  ☐ tris-(2-chloropropyl)phosphate (TCPP) ☐   tris-(1,3-dichloro-2-propyl)phosphate 

(TdCPP) ☐ triphenyl phosphate (TPP)    ☐   tris-(2-ethylhexyl)phosphate (TEHP)  

 ☐   BIOC. Complete screening of biocides  ☐ Dust ☐ Materials: ___________ 
☐ azaconazole ☐ p-p'-DDT ☐ lindane ☐ tolylfluanide ☐ deltamethrin ☐ piperonyl butoxide  
☐ chlorothalonil ☐ dieldrin ☐ methoxychlor ☐ permethrin ☐ fenvalerate    
☐ chlorpyrifos ☐ α-endosulfan ☐ propiconazole ☐ cyfluthrin ☐ phenothrin   
☐ p-p'-DDE 

 
☐ β-endosulfan ☐ tetrachlorvinphols ☐ cypermethrin ☐ tetramethrin   

            

Total number of dust samples 
Age of dust   

(= number of days since last cleaning)   

  
Other request: please specify (specific matrix and/or specific analysis: wood, foam, etc.) 
Note: Analysis subject to the laboratory’s approval: a laboratory representative will contact you if necessary. 

 

☐   

☐   

☐   

   
Total number of samples for ‘Materials or other request’: IP Chem 
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For any enquiries or complaints regarding sample collection, please email: info.medi@lns.etat.lu  

For any enquiries or complaints regarding our analytical services, please send an email to: info.subi@lns.etat.lu 

For any information regarding the processing of your personal data, you may send an email to: dpo@lns.etat.lu 

MICROBIOLOGY  

For guidance on sample collection, transport and storage, 
please refer to document D-M2-CRPE_HP.  

 LNS-MEDI information  
N.B.: Only the necessary pages are printed (Please note the number of pages at the bottom of the page). 

 

Date of sample collection 
 SIGNATURE AND CUSTOMER NAME: 

Start/end time of sample 
collection 

Start End 

____ : ____ ____ : ____ 

Total number of samples 
 

Samplers   

LNS-MEDI information: Transport of samples following sampling in accordance with D-M2-CRPE_HP 

Use of the Frigobox in accordance with D-S4-IUFBP_HP Frigobox LAB No.: _______________ 
LNS-EnvirOH information: Receipt of samples, see D-M3-CA_HP, Microbiology (MoBE) 

Date Acceptance approval/Comments APPROVAL 
  MICROBIOLOGY + ALLERGENS samples: 

 
 
 
  

 

SAMPLING IDENTIFICATION 

Sampling location: _________________________________________________________________ 

Organisation/Institution/Patient/Requester Name: ______________________________________ 

_________________________________________________________________________________ 

CNS registration number/Reference/Quote (e.g.: SO No.): _________________________________ 

Address/Phone: ___________________________________________________________________ 

_________________________________________________________________________________ 
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Site of collection 
 

(General condition, noticeable odour, 
known issue, presence of plants, floor, 

etc.)  

Am
bi

en
t 

te
m

pe
ra

tu
r T

°C
 

Am
bi

en
t 

hu
m

id
ity

 %
 

Sample No. 

Quantity: Air 
volume (L) /  
Surface area 
details (m²)  

LNS EnvirOH information  
Sample inspection on receipt 

(C = compliant / NC = non-compliant) 
+ Internal identification +  

Comment or NC No. if applicable 

SITE BLANKS  
START OF SAMPLING  

/ / 

M agar: MC ___________ 
 

M agar: MC ___________ 0 L 

  

Pump 
LAB No.: 

B agar: MC ___________ 
 

B agar: MC ___________ 0 L 

 

Pump 
LAB No.: 

BLANKS SITE  
END OF SAMPLING 

  
/ / 

M agar: MC ___________ 
 

M agar: MC ___________ 0 L 

  

Pump 
LAB No.: 

B agar: MC ___________ 
 

B agar: MC ___________ 0 L 

 

Pump 
LAB No.: 

CONTROL 
OUTDOOR 

  

M agar: MC ___________ 
 

M agar: MC ___________ 250 L 

  

☐Sunny                    
☐Bright sunshine   
☐Light rain              
☐Very rainy            

☐Rainy 
☐Cloudy 
☐Hail 
☐Snowy      
 
           

Pump 
LAB No.: 

B agar: MC ___________ 
 

B agar: MC ___________ 250 L 

 

Pump 
LAB No.: 

Room: _______________ 
 
_____________________ 
 
 
 
Floor: _______________ 

  

M agar: MC ___________ 
 

M agar: MC ___________ 250 L 

  

Pump 
LAB No.: 

B agar: MC ___________ 
 

B agar: MC ___________ 250 L 

 

Pump 
LAB No.: 
Swab/ 
Slide:      MC ___________  

  

Surface  
type: 
Swab/ 
Slide: MC ___________  

  

Surface  
type: 
Swab/ 
Slide:      MC ___________  

  

Surface  
type: 
Allergen Filter ID:          
Surface  
type: 

   

 _________ m² 

Allergen Filter ID:          
Surface  
type: 

   

 _________ m² 
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Sampling location 
 

(General condition, noticeable odour, 
known issue, presence of plants, floor, 

etc.)  

Am
bi

en
t 

te
m

pe
ra

tu
r T

°C
 

A
m

bi
en

t 
hu

m
id

ity
 %

 

Sample No. 

Quantity: Air 
volume (L) /  
Surface area 
details (m²) 

LNS EnvirOH information 

Sample inspection on receipt 
(C = compliant / NC = non-compliant) 

+ Internal identification +  
Comment or Non-conformity No. if applicable 

Room: _______________ 
 
_____________________ 
 
 
 
Floor: _______________ 

  

M agar: MC ___________ 
 

M agar: MC ___________ 250 L 

  

Pump 
LAB No.: 

Agar B: MC ___________ 
 

Agar B: MC ___________ 250 L 

 

Pump 
LAB No.: 
Swab/ 
Slide:      MC ___________  

  

Surface  
surface: 
Swab/ 
Slide:      MC ___________  

  

Type  
surface: 
Swab/ 
Slide:      MC ___________  

  

Type  
surface: 

Allergen Filter ID:          
Type  
Area: 

   

 _________ m² 
Allergen Filter ID:          
Type  
area: 

   

 _________ m² 
 
 
 
 
 
Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________   

M agar: MC ___________ 
 

M agar: MC ___________ 250 L 

  

Pump 
LAB No.: 

Agar B: MC ___________ 
 

Agar B: MC ___________ 250 L 

 

Pump 
LAB No.: 
Swab/ 
Slide:      MC ___________  

  

Surface  
type: 
Swab/ 
Blade:      MC ___________ 

 

  

Surface  
type: 
Swab/ 
Slide:      MC ___________  

  

Surface  
type: 

Allergen Filter ID:          
Surface  
type: 

    

 _________ m² 
Allergen Filter ID:          
Surface  
type: 

    

 _________ m² 
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Sampling location 
 

(General condition, noticeable odour, 
known issue, presence of plants, floor, 

etc.)  

Am
bi

en
t 

te
m

pe
ra

tu
r T

°C
 

Am
bi

en
t 

hu
m

id
ity

 %
 

Sample No. 

Quantity: Air 
volume (L) /  
Surface area 
details (m²) 

LNS EnvirOH information 
Sample inspection on receipt 

(C = compliant / NC = non-compliant) 
+ Internal identification +  

Comment or Non-conformity No. if applicable 

 
 
 
 
Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  

M agar: MC ___________ 
 

M agar: MC ___________ 250 L 

  

Pump 
LAB No.: 

Agar B: MC ___________ 
 

Agar B: MC ___________ 250 L 

 

Pump 
LAB No.: 
Swab/ 
Slide:      MC ___________  

  

Surface  
type: 
Swab/ 
Slide:      MC ___________  

 

Surface  
type: 
Swab/ 
Slide:   MC ___________  

  

Surface  
type: 

Allergen Filter ID:          
Surface  
type: 

 
Allergen Filter ID:           

  

 _________ m² 

Allergen Filter ID:          
Surface  
type: 

   

 _________ m² 

 
 
 
 
 
 
 
Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  

M agar: MC ___________ 
 

M agar: MC ___________ 250 L 

  

Pump 
LAB No.: 

Agar B:   MC ___________ 
 

Agar B:   MC ___________ 250 L 

 

Pump 
LAB No.: 
Swab/ 
Slide:      MC ___________ 

 

  

Surface  
type: 
Swab/ 
Slide:    MC ___________  

 

Surface  
type: 
Swab/ 
Slide:      MC ___________  

  

Surface  
type: 

Allergen Filter ID:          
Surface  
type: 

 
 

  

 _________ m² 

Allergen Filter ID:         
Surface  
type: 

   

 _________ m² 
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For any enquiries or complaints regarding sample collection procedures, please email: info.medi@lns.etat.lu 

For any enquiries or complaints regarding our analytical services, please send an email to: info.subi@lns.etat.lu  

For any information regarding the processing of your personal data, you may send an email to: dpo@lns.etat.lu 

 

ORGANIC AND INORGANIC CHEMISTRY (IP Chem) 
 

For any recommendations regarding the collection, transport and storage of samples, 
please refer to document D-M2-CRPE_HP. 

 LNS-MEDI Information  
N.B.: Only the necessary pages are printed (Please note the number of pages at the bottom of the page). 

 

Date of sampling 
 SIGNATURE AND CUSTOMER NAME: 

Start/end time of sampling 
Start End 

____ : ____ ____ : ____ 

Total number of samples 
 

Samplers  

LNS information:  Sample reception, see D-M3-CA_HP, IP Chem 
Date Approval/Comments APPROVAL 

 CHEMISTRY samples:  

SAMPLE IDENTIFICATION 

Sampling location:  ________________________________________________________________ 

Organisation/Institution/Patient/Requester Name: ______________________________________ 

_________________________________________________________________________________ 

CNS registration number/Reference/Quote (e.g.: SO No.): _________________________________ 

Address/Phone: ___________________________________________________________________ 

_________________________________________________________________________________ 
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Sampling location 
 

(General condition, noticeable 
odour, known issue, presence of 

plants, etc.)  

Am
bi

en
t 

te
m

pe
ra

tu
r T

°C
 

Am
bi

en
t 

hu
m

id
ity

 %
 

Identification No. (ID): 
ALD-VOC tube/Pump/ 

Dust collection bin/ 
Calibration on a calibrator 

Air volume 
drawn in L / 

Area covered   
in m² /Pre- and 

post-calibration 
values 

LNS information 

Sample inspection on receipt 
(C = compliant / NC = non-compliant) 

+ Internal identification +  
Comment or Non-conformity No. if applicable 

SITE BLANKS / / 
VOC ID  

Tube: 
    0        L 

EnvirOH  

ALD  ID  
Tube:     0        L 

EnvirOH 

PUMP CALIBRATOR(S) 
☐ L1       ☐ L2       ☐ L3       ☐ L4        ☐ S1        ☐ S2 ☐ S3       ☐ S4 

 

☐ G1        ☐ G2         ☐ Other  ________________ 

MEDI  

 
DUPLICATE SAMPLE 

(Specify HERE  
the location where  

the duplicate samples  
were taken) 

  

VO
C 

 
D

U
PL

IC
AT

E 

ID  
Tube: L 

EnvirOH  

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

AL
D 

D
U

PL
IC

AT
E 

ID  
Tube: L 

EnvirOH 

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  

VO
C 

A
CT

IV
E 

ID  
Tube:    L 

EnvirOH  

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

AL
D 

AC
TI

VE
 

ID  
Tube: 

   L 
EnvirOH 

 

Pump  
LAB No.:  
Calibration ID  

 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

Dust Bin ID: _________ ________ m² 
EnvirOH 

Surface  
type: 

Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  

VO
C 

A
CT

IV
E 

ID  
Tube:    L 

EnvirOH  

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

A
LD

  
AC

TI
VE

 

ID  
Tube:    L 

EnvirOH 
 

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

Dust Bin ID: ___________ ________ m² 
EnvirOH 

Surface  
type: 



  

  D-M2-DE_HP_EN, version 05 
  Samples Data  
   Effective date: 15/07/2026  

 

 
  Approver: Lauralie Mangeot-Peter  
Current version available on the H:\QMS_HealthProtection server Page __  /__ 

 

Sampling location 
 

(General condition, noticeable 
odour, known issue, presence of 

plants, etc.)  

Am
bi

en
t t

em
pe

ra
tu

r 
T°

C  

Am
bi

en
t  

hu
m

id
ity

 %
 

Identification No. (ID): 
ALD-VOC tube/Pump/ 

Dust collection bin/ 
Calibration on calibrator 

Air volume 
drawn in L / 

Area covered 
in m² /Pre- and 

post-calibration 
values 

LNS information  
 

Sample inspection on receipt 
(C = compliant / NC = non-compliant) 

+ Internal identification +  
Comment or Non-conformity No. if applicable 

Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  
VO

C 
AC

TI
VE

 

ID  
Tube: L 

EnvirOH  

Pump  
LAB No.: 
Calibration ID  

 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

AL
D

  
AC

TI
VE

 

ID  
Tube:    L 

EnvirOH 

Pump  
LAB No.: 
Calibration ID  

 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

Dust Bin ID: _________ ________ m² 
EnvirOH 

Surface  
type: 

Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  

VO
C 

AC
TI

VE
 

ID  
Tube:    L 

EnvirOH  

Pump  
LAB No.: 
Calibration ID  

 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

AL
D

  
AC

TI
VE

 

ID  
Tube:    L 

EnvirOH 

Pump  
LAB No.: 
Calibration ID  

 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

Dust Bin ID: ___________ ________ m² 
EnvirOH 

Surface  
type: 

Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  

VO
C 

A
CT

IV
E 

ID  
Tube:    L 

EnvirOH  

Pump  
LAB No.: 
Calibration ID  

 
__________ 

 

Pre-cal. MEDI 

Post-cal. 

A
LD

  
A

CT
IV

E 

ID  
Tube:    L 

EnvirOH 

Pump  
LAB No.: 
Calibration ID  

 
__________ 

 

Pre-cal. 
MEDI 

Post-cal. 

Dust Bin ID: ___________ ________ m² 
EnvirOH 

Surface  
type: 
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Sampling location 
 

(General condition, noticeable 
odour, known issue, presence of 

plants, etc.)  

Am
bi

en
t t

em
pe

ra
tu

r 
T°

C  

Am
bi

en
t  

hu
m

id
ity

 %
 

Identification No. (ID): 
ALD-VOC tube/Pump/ 

Dust collection bin/ 
Calibration on calibrator 

Air volume 
drawn in L / 

Area covered 
in m² /Pre- and 

post-calibration 
values 

LNS information  
 
 

Sample inspection on receipt 
(C = compliant / NC = non-compliant) 

+ Internal identification +  
Comment or NC No. if applicable 

Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  
VO

C 
AC

TI
VE

 

ID  
Tube: L 

EnvirOH  

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-calibration 
MEDI 

Post-cal 

A
LD

  
A

CT
IV

E 

ID  
Tube:    L 

EnvirOH 

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-calibration 
MEDI 

Post-calibration 

Dust Bin ID: ___________ ________ m² 
EnvirOH 

Surface 
type: 

Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  

VO
C 

AC
TI

VE
 

ID  
Tube: L 

EnvirOH  

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

AL
D

  
AC

TI
VE

 

ID  
Tube:    L 

EnvirOH 

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

Dust Bin ID: ___________ ________ m² 
EnvirOH 

 
Surface 
type: 

Room: _______________ 
 
_____________________ 
 
 
 
 
Floor: _______________ 

  

VO
C 

AC
TI

VE
 

ID  
Tube: L 

EnvirOH  

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

AL
D

  
AC

TI
VE

 

ID  
Tube:    L 

EnvirOH 

Pump  
LAB No.: 

Calibration ID  
 

__________ 
 

Pre-cal. 
MEDI 

Post-cal. 

Dust Bin ID: ___________ ________ m² 
EnvirOH 

 
Surface 
type: 
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Sampling location 
 

(General condition, noticeable 
odour, known issue, presence of 

plants, etc.)  

Am
bi

en
t 

te
m

pe
ra

tu
r T

°C
 

Am
bi

en
t 

hu
m

id
ity

 %
 

ID No. + filter type: Metals in 
airborne particulate matter 

/  
Material ID No. + details 

Air volume 
drawn in L / 
Surface area 

covered   
in m² 

LNS information 
Sample inspection on receipt 

(C = compliant / NC = non-compliant) 
+ Internal identification +  

Comment or NC No. if applicable 

   

Filter ID: _______________ 
 
 ☐ MCE filter, 08 µm, 25 mm 
 
 ☐ MCE filter, 08 µm, 37 mm 

                   L 

 

 

   

Filter ID: _______________ 
 
 ☐ MCE filter, 08 µm, 25 mm 
 
 ☐ MCE filter, 08 µm, 37 mm 

                   L 

 

 

   

Filter ID: _______________ 
 
 ☐ MCE filter, 08 µm, 25 mm 
 
 ☐ MCE filter, 08 µm, 37 mm 

                   L 

  

   

Filter ID: _______________ 
 
 ☐ MCE filter, 08 µm, 25 mm 
 
 ☐ MCE filter, 08 µm, 37 mm 

                   L 

 

 

   

Filter ID: _______________ 
 
 ☐ MCE filter, 08 µm, 25 mm 
 
 ☐ MCE filter, 0.08 µm, 37 
mm 

                   L 

 

 

   

Filter ID: _______________ 
 
 ☐ MCE filter, 08 µm, 25 mm 
 
 ☐ MCE filter, 08 µm, 37 mm 

                   L 

  

   

Filter ID: _______________ 
 
 ☐ MCE filter, 08 µm, 25 mm 
 
 ☐ MCE filter, 08 µm, 37 mm 

                   L 
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Sampling location 
 

(General condition, noticeable 
odour, known issue, presence of 

plants, etc.)  

Tube No. ALD/VOC/NO₂ 

Am
bi

en
t 

te
m

pe
ra

tu
r T

°C
 

e 
°C

 
Am

bi
en

t 
hu

m
id

ity
 %

 Date and time 
of installation 

LNS information 
 

Sample inspection on receipt 
(C = compliant/NC = non-compliant) 

+ Internal identification +  
Comment or NC No. if applicable 

Date and time 
of collection 

SITE BLANKS  

VO
C 

pa
ss

iv
e Tube ID: Start      

end    
Pa

ss
iv

e 
AL

D 
Tube ID: start     

end    

Pa
ss

iv
e 

N
O

₂ Tube ID: start     

end    

 

VO
C 

pa
ss

iv
e Tube ID: start      

end    

Pa
ss

iv
e 

AL
D 

Tube ID: start     

end    

Pa
ss

iv
e 

N
O

₂ Tube ID: start     

end    

 

VO
C 

pa
ss

iv
e Tube ID: start      

end    

Pa
ss

iv
e 

AL
D 

Tube ID: start     

end    

Pa
ss

iv
e 

N
O

₂ Tube ID: start     

end    

 

VO
C 

pa
ss

iv
e Tube ID: start      

end    

Pa
ss

iv
e 

AL
D 

Tube ID: start     

end    

Pa
ss

iv
e 

N
O

₂ Tube ID: start     

end    

 

VO
C 

pa
ss

iv
e Tube ID: start      

end    

Pa
ss

iv
e 

AL
D 

Tube ID: start     

end    

Pa
ss

iv
e 

N
O

₂ Tube ID: start     

end    

 

VO
C 

pa
ss

iv
e Tube ID: start      

 
 

 

end    

Pa
ss

iv
e 

AL
D 

Tube ID: start     

end    

Pa
ss

iv
e 

N
O

₂ Tube ID: start     

end    


