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Sampling Worksheet 


U.S. Department of LaborPRIVATE 

Wipe






Occupational Safety and Health Administration
Wed Jan 16, Wednesday 11:42AM
	Reporting ID


	 Inspection Number 

 
	 OIS Exposure Record Number
	OIS Sampling Sheet Number

	 Establishment Name


	 Sampling Date     

	 Shipping Date



	 CSHO/Consultant Signature


	 Print CSHO/Consultant Last Name

	 CSHO/Consultant ID



	 Employee (Name, Address, Telephone Number) or Area Information

	 Exposure

 Information
	a. Number

 
	b. Duration



	
	 Exposure

 Frequency

	
	 Weather Conditions

 
	Photo(s)

	 Job Title


	 Occupation Code


	
	

	 PPE (Type and Effectiveness)


	 
	

	 Job Description, Operation, Work Location(s), Ventilation and Controls



	
	Cont'd

	PRIVATE 
Sampling Data

	Lab Sample Number 

(Lab use ONLY)

	
	
	
	
	
	

	OIS Sample Submission Number

	
	
	
	
	
	

	Sample Type

	
	
	
	
	
	

	Sample Media

	
	
	
	
	
	

	Net Sample Weight

(in mg)

	
	
	
	
	
	

	Analyze Samples for:
	Indicate Which Samples to Include in Calculations

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Interference and IH Comments to the Lab
	Supporting Samples
	Chain of Custody
	Initials
	Date

	
	a. Blanks
	Seals Intact
	   Y             N
	

	
	
	Received in Lab
	
	

	
	
	Received by Analyst
	
	

	
	
	Analysis Complete
	
	

	
	b. Related Sampling Sheet Numbers
	Calculation Checked
	
	

	
	
	Supervisor OK’d
	
	

	
	
	Case File Page
	
	


	PRIVATE 
Sampling Weight Calculation

	Filter No
	
	
	
	
	
	

	Final Weight   (mg)
	
	
	
	
	
	

	Initial Weight  (mg)
	
	
	
	
	
	

	Weight Gained (mg)
	
	
	
	
	
	

	Blank Adjustment
	
	
	
	
	
	

	Net Sample Weight (mg)
	
	
	
	
	
	


Calculations and Notes
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