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Results Summary L1648401

Job Reference

Report To Jeanette Brown, ESIL
Date Received 27-Jul-2015 12:40
Report Date 6-Aug-2015 14:23 Before ESIL
Report Revision 1 treatment
Client Sample ID PHARMA-RAW
Date Sampled 27-Jul-2015
Time Sampled 11:25
ALS Sample ID L1648401-1
Parameter Dete!:_t?:'neﬁmit Units Water
Pharmaceuticals & Personal Care Products (Water)
Clofibric Acid 0.0020 ug/L 3.44
Diclofenac 0.010 ug/L 3.64
Diethylstilbestrol 0.0050 ug/L 1.86
Fenoprofen 0.050 ug/L 213
Furosemide 0.010 ug/L 3.18
Gemfibrozil 0.0020 ug/L 341
Hydrochlorothiazide 0.010 ug/L 3.06
2-Hydroxy Ibuprofen 0.40 ug/L 3.78
|buprofen 0.050 ug/L 3.38
Naproxen 0.010 ug/L 3.15
Warfarin 0.0010 ug/L 2.70
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