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Edmonton, Alberta, T6G 2E1      
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Website : uab.ca/BASL    

Biogeochemical Analytical Service Laboratory 
 University of Alberta 

 

Project Name: ____________________________               Lab ID: ______________________ 
 
 
 
 
 
 
 
 
 
 
 

 RUSH (Date required by: ________________) Note: Extra charge will apply.  Please consult with Lab Manager. 
 

Analysis Requested: 
Request Parameter Status Request Parameter Status 

Nutrients Cations  
 Particulate Phosphorus   Total  Dissolved  ICPMS  ICPOES 
 Total Phosphorus   Aluminum   
 Total Dissolved Phosphorus   Calcium             
 Soluble Reactive Phosphorus   Iron                       
 Nitrite+Nitrate   Potassium   
 Nitrate only    Magnesium   
 Nitrite only   Sodium   
 Ammonia    Trace Metals  
 Total Nitrogen   Anions 
  Total Dissolved Nitrogen   Sulfate         
 Total Kjeldahl Nitrogen    Chloride  
 Dissolved Kjeldahl Nitrogen  Carbons 
 Silica   Total Organic Carbon  

Physical Properties  Total Inorganic Carbon  
 pH   Dissolved Organic Carbon  
 Alkalinity                          Dissolved Inorganic Carbon  
 Gran Alkalinity  Stable Isotope 
 Conductivity   Hydrogen (D/H)  
 Color (440 nm)   Oxygen (18O/16O)  
 Absorbance (350 nm)   Nitrogen (15N/14N)  
 
 

Turbidity   
 

Carbon (13C/12C)       
Total Carbon and Nitrogen (IRMS) 

 
Total Dissolved Solids   

 Non Filterable Residue   Total Carbon and Nitrogen (CHN)   
 Total Dissolved Solids  Others 
 Chlorophyll a: Fluorimetric   Other Parameter:_________  

    Archive raw sample  
 
 
 

Laboratory Notes (For lab use only): 
 
 
 
 

Client Name: ________________________________ 
Contact phone: ______________________________ 
Contact e-mail: ______________________________ 
Supervisor: _________________________________ 
Billing Address or Speed Code: _________________ 
___________________________________________ 
___________________________________________ 
Comments: _________________________________ 
Sample Matrix: ______________________________ 

Submitted By: _____________________ 
Initial: ___________Date:____________ 
Comments: ________________________ 
__________________________________ 

(For lab use only) 
 

COC ID: __________________________ 
Received By: ______________________ 
Date: _____________________________ 

 
 

 

mailto:mingsheng.ma@ualberta.ca

	Project Name: 
	Client Name: 
	Submitted By: 
	Contact phone: 
	Date: 
	Contact email: 
	Initial 1: 
	Initial 2: 
	Comments: 
	Supervisor 1: 
	Supervisor 2: 
	Billing Address or Speed Code 1: 
	Billing Address or Speed Code 2: 
	Comments_2: 
	Sample Matrix: 
	RUSH Date required by: Off
	Note Extra charge will apply  Please consult with Lab Manager: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text50: 
	Submit by Email: 
	Reset Form: 
	Print Form: 


