
Controlled Document - COC-46-CAN Misc. Canada R19 8-4-23

PHONE:
EMAIL:

Please check time frame in which your results are needed. The turnaround time starts when the lab receives the samples and 
payment, whichever is the latter. Please enclose credit card information, or a certified check or money order. If paying by check 
or money order, please call ahead to get price including applicable taxes, or the additional payment will be due before samples 
are processed. If your Asbestos (PLM or NOB) sample has multiple layers, as required by the USEPA, we are required to analyze 
all layers separately.All pricing is per sample unless otherwise stated. 

**Prices quoted below do not include tax, which is payable at the time services are billed.

EMSL Sales Rep (Initials LAB USE ONLY)
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