
 

              Health Level One Inc., 180 Adams Avenue, Hauppauge, NY, 11788 

 Ph: 631-345-6300, 631-345-6303 Fax: 631-504-6855 

                                                                              Email: Info@Healthlevelone.com, Web: www.healthlevelone.com 
         

                                                                TEST REQUEST FORM/CHAIN OF CUSTODY DOCUMENT 

 
  

 Terms: O Payment terms are due upon receipt with sample submission or NET terms (if previously agreed upon), Accepted payment modes: Check, ACH payment, Credit card (4% surcharge). Results reporting dates maybe 

delayed due to unforeseen circumstances (technical and environmental). , Test prices are subject to change. Health Level One Inc. requires prior notification for any hazardous sample submission. All sample submitted must be 

categorized under Dietary Supplements.  

 Liability Limitation:  Health Level One Inc. shall not be responsible for any claim or right to recover damages, including but not limited to loss of profit, or consequential damages, even if Health Level One Inc. has been 

informed of such damage’s circumstances. , Our laboratory responsibility for any loss shall be limited to the price list, or the price paid for the tests irrespective of the form of the claim. ,  

      By submitting the form and samples, you acknowledge to Health Level One Inc. Terms and Conditions, Prices, and Liability above to which you are obliged. 

 

 

Company Name & Address: 

 

 

 

 

Contact Name: 

 

Please mail completed form with the 

sample/s to the following Address:    

Health Level One Inc. 

180 Adams Avenue 

Hauppauge, NY, 11788 

Phone #: 

 

PO # : 

Requested turnaround times (please select one from below):   

       Standard turnaround time  

( Upto 10 business days)      

            Rush Next day  

      (24 hours turn around)   

100% surcharge 

  Rush 3 day 

   (72 hours turn around)   

50 % surcharge 

                   Immediate RUSH (Limited availability) 

       (Same day upon sample arrival by 10 am) 

 200 % surcharge 

Test Requested by (Please Sign and Date) Email reports to :  

 

For Office use only 

Received by/Date: 

 

 

Customer ID # : 

SAMPLE NAME LOT NUMBER TEST REQUESTED ADDITIONAL COMMENTS 

(SERVING SIZE AND 

SPECIFICATIONS) 

For Office use only 

 (Do not fill below this line) 

 LAB CONTROL NUMBER 
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