
 eDNA Metagenomics Inc. 

Work Request Form 

First Name:  Last Name:  

Company:  Working Position:  

Email:  Phone Number:  

Date Form Submitted:  

Proposed Sample 
Date: 

 

Final Report Due Date:  

Project Description:  

 

Target Organisms:  

Urgency Status:  ☐ Urgent – Weekend/Holiday/Emergency. Results within 24hrs (200%) 

☐Medium – Results Within a Week 

☐No Urgency – Results Delivered per your request 

 

Number of sites: 

 

Project Site 
Location (LSD): 

 

Reviewed By:  Date:  

Approved By:  Date/Time:  

 

*Please submit your form to info@e-dna.ca 
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