
 
COUNTY OF ALLEGHENY 

 
OFFICE OF THE MEDICAL EXAMINER 

 
1520 PENN AVENUE     PITTSBURGH, PENNSYLVANIA 15222 

PHONE (412) 350-4800     FAX (412) 350-3861 
EMAIL  Webmaster .me@county.al legheny.pa.us  

 
 

 
 
 
 

Rev.1 Issue Date: 10/5/2009 AD52F 

DAN ONORATO 
CHIEF EXECUTIVE 

 
KARL E. WILLIAMS, M.D., M.P.H. 

MEDICAL EXAMINER 

ABDULREZAK SHAKIR, M.D. 
ASSOCIATE MEDICAL EXAMINER 

 
ROBERT M. HUSTON 

DIRECTOR FORENSIC LABORATORY 
 

 
 

 
SUBMITTAL FORM – ENVIRONMENTAL CHEMISTRY SECTION 

 

1. Submitting Agency:  

2. Agency’s Sample ID Number:  

3. Submitting Agent’s Name:  

4. Submitting Agent’s Phone #:  

5. Complainant Name  

6. Laboratory Report Destination:  

7. Date Submitted:  

8. Sample Priority:  

9. Sample Type:  

10. Sample Collection Date & Time:  

11. Sampling Location and/or Address: 

  

  

12. Test Requested: 

  

  

13. Agent Special Instructions: 

  

  

  

 


