
 

 

REQUEST FOR BIOLOGICAL 
MONITORING ANALYSIS 

Level 2, Building 1, 9-15 Chilvers Road  
Thornleigh NSW 2120 Australia  
ABN 81 913 830 179  

P: +61 2 9473 4000 Chemical Analysis Branch 
E: lab@safework.nsw.gov.au 

Employee / Patient Details 

Surname: 

Given Names: 

Date of Birth: / / 

Address: 

Phone Number: 

Postcode: 

Specimen Details 

Type of specimen: 

Date of Collection: 

Tests Required: 

Whole Blood 

/ / 

Urine 

Payment Details 

Send invoice to: Employee/Patient 

Contact Person: 

Email: 

Employer Requester 

Phone Number: 

NOTE:  Tests performed by  this laboratory are NOT claimable under the Medicare Benefits Scheme. Test results  will be available  on receipt 
of payment. The TestSafe Australia terms and conditions available at https://www.nsw.gov.au/testsafe/terms apply  to  this request and to all 
further samples provided for testing from the Client. The Client agrees  that these  terms and conditions  will prevail in the  event of any incon-
sistency  with any Client terms and conditions. 

Employer Details 

Company Name: 

Address: 

ABN: Phone Number: 

Postcode: 

Requestor for Return of Report 

Name of Requestor: 

Organisation: 

Address: 

Email: 

Postcode: 

Phone Number: 
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 REQUEST FOR BIOLOGICAL 
MONITORING ANALYSIS

REQUEST FOR BIOLOGICAL 
MONITORING ANALYSIS 

DLESolvents (Urine) Please tick each analysis that is required 

Benzene 
Ethyl Benzene 
Toluene 
Xylene 
Styrene 
Phenol 

Cresol 
Tetrachloroethylene (PERC) 
Trichloroethylene 
1,1,1-Trichloroethane (Methylchloroform) 
Carbon Disulfide 
Solvent screen (Acetone, Ethyl acetate, MEK, MIBK, Methanol, Ethanol, Acrylonitrile, THF, DCM,  
Cyclohexanol) 

Pesticides (Urine) 

Herbicide screen (Bromoxynil, Clopyralid, Dicamba, Picloram, Triclopyr, 2,4-D) 
Glyphosate 
MCPA 
Organophosphates  (DMP, DMTP, DMDTP, DEP, DETP, DEDTP) 
PCP 
Pyrethroids 

Pesticides (Blood) 

Organochlorine screen (hexachlorobenzene, Dieldrin, DDT, Heptachloroepoxide) 

Metals (Urine) 

Metal screen (Be, Bi, Cd, Co, Cr, Mn, Ni, Pb, Sb, Se, Tl, U,  V, Other metals  on request) 
Mercury chronic exposure 
Arsenic speciation (AsIII, AsV, MMA, DMA, Dietary arsenic) 

Metals (Blood) 

Metal screen (Co, Cd, Pb, Mn) 
Mercury acute exposure 

Other Chemicals (Urine) 

Cyanide 
Cytotoxic  drugs  (Cyclophosphamide, Ifosfamide) 
Fluoride 
MOCA 
Isocyanates  (HDI, MDI, 2,4-TDI, 2,6-TDI) 
Creosote 

PAHs  (measured as Hydroxypyrene) 

Other Chemicals (Blood) 

Methyl bromide 

DLE = Date of Last Exposure 
Further information on the analyses  can be found in the Chemical Analysis Branch Handbook  
which is available  on the TestSafe Australia website  https://www.nsw.gov.au/testsafe/chemical-testing  

Please enclose this completed form with each sample. Page 2 of 2 
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