
UNIVERSITY OF WAIKATO
RADIOCARBON DATING LABORATORY
Sample Record Sheet

Please use a separate form for each sample, unless
there are multiple samples from one site location

WK-

For Radiocarbon Lab use only

SUBMITTER DETAILS

Title :

Surname :

Email Address :

Address :

First name :

Fax :

Phone:

SAMPLE DETAILS:

Sample code no :

Material type :

Specific id (eg. species, twig, marine, esturine) :

Condition of sample at time of collection (eg. waterlogged):

Possible contaminants (eg. roots, humic infiltration, conservatives,
carbonates):

Have you submitted all the sample collected            : YES / NO

Can you collect more material                                   : YES / NO

Other material(s) from same horizon                         : YES / NO

                                                          (Please circle appropriate answer)

Other Radiocarbon dates pertinent to this sample :

Date collected :

Weight of dried sample :



 LOCATION DETAILS:

Site Name :

      Type of site (eg. bog, glacial, midden, artefact):

Country:

National grid ref: Lat: Long:

STATEMENT OF STRATIGRAPHY:

Please attach stratigraphic drawing with clearly indicated sample position(s) and other environmental details:

ESTIMATE AGE:

Basis of estimate:

AGE LIMITS
              From:              To:

RADIOCARBON DATING OPTIONS: (Please see current price list, or contact lab directly)

(Please tick)
(   )  Standard Radiometric

(   )  AMS

(   )  Express date   (Applicable only to Standard Radiometric determinations)

(   )  Holocellulose extraction   (Advised for samples of wood >20K)

(   )  Bone gelatinisation     (Recommended for all bone samples. Includes %N, d13C and d15N analysis)

RESULT TO BE SENT TO:


