CCOVI Analytical Services
1812 Sir Isaac Brock Way
Inniskillin Hall Room 215

St. Catharines ON L2S 3A1
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Shaded areas for lab use only

Label samples carefully and indicate tests needed
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Include standard deviation, coefficient of variation
and # of replicates. A 5% surcharge will be applied.

Rush! 48 hours
Rush!! 24 hours

*There is no rush service for analysis involving GC-MS.
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