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Sporometrics 
Legionella Analysis 

Chain of Custody 

Company Client Project #   

Contact     Quote/PO           

Address     Report to Email   

City Province/State cc: 

Country    PC/Zip Invoice to Email 

Telephone cc: 
 

Sampled By: Total # of Samples 

Note: Same Day samples received after 12:00pm will be considered received the next business day. Samples must be received by lab within 48hr of sampling. 
 

Test Code Results Reported Description 

 Culture Analysis LPC L. pneumophila  
Legionella NOS (all other species) 

Water Samples: Reported as CFU/mL  
Swabs: Semi-quantitatively or CFU/100cm2 

Culture & Serotyping LPCS 
L. pneumophila (s1) 
L. pneumophila (s2-15) 
Legionella NOS (all other species) 

Water Samples: Reported as CFU/mL  
Swabs: Semi-quantitatively or CFU/100cm2 

qPCR LqPCR L. pneumophila Water Samples: Reported as GE/mL 
Swabs: Reported as GE/Swab  

qPCR Combo Combo L. pneumophila (qPCR) 
same as LPCS for culture 

DNA results are available within 2 days. Culture test will be completed only if 
qPCR results are positive. 
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Notes/Special Instructions: For Billing Use Only: 
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