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ANALYTICAL STANDARD DATA FORM 
 
Chemical Name ________________________________________________ 
 
Trade Name of Chemical (Synonyms) ____________________________________________ 
 
Source of Chemical (Manufacturer) ____________________________________________ 
 
Storage Location _____________________________________________________________ 
 
Date Received _________  Date Opened ___________  Expiration Date ____________ 
               (5 years unless 
           otherwise stated) 
 
Chemical Lot Number _________________  Purity of Chemical _______________ 
 
Amount of Chemical Available (if known) _________________________________ 
 
Initial Weight (with cover on) of Chemical and Container ________________ 
 
Characterization of Chemical:  Color ____________________________________ 
      Physical State:  liquid   solid  
      Form:  powder   crystal   pellet  
 
Chemical Abstract Service Number ____________________ 
 
Manufacturer Certificate of Analysis  Yes   No  
 
Additional Comments About Chemical: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Sample Placed in Archives: Yes  No  
 
Material Safety Data Sheet/ Safety Data Sheet Available:  Yes   No  
 
Signature of person (Study Director or designated representative) initiating 
Analytical Standard Use Log and date: 
 
 
 
Signature __________________________________________________  Date ____________
 


