
Appendix J (9-2025)

ASBESTOS BULK SAMPLE ANALYSIS SURVEY 

 Room Temperature ______________      RI Check    Microscope Alignment   Blank Slide Check 

Laboratory Sample ID No. ____________________ Laboratory Report No._________________ 
Sample Field ID No.   _________________
DOEHRS Sample No. ________________ 

Date Received:  ____________________ 

Sample Treatment: ______  Oven Drying ______  Solvent ______   None    ______Other 

Physical Description:    Homogeneous: ______Yes ______No 
Fibrous: ______Yes ______No 

Sample Description:  ___________________________________________________________ 

Asbestos Fibrous Components Identified: 

A) Chrysotile:  _________% B) Amosite:  _________% C) Crocidolite:  _________%    D)______________ %
_____Wavy fibers and bundles _____Straight fibers _____Straight fibers   ____Bundled Straight Fibers 
_____Anisotropic _____Anisotropic _____Anisotropic   ____Anisotropic 
_____(+) Sign elongation _____(+) Sign elongation _____(-) Sign elongation   ____ (+) Sign Elongation 
_____Parallel extinction _____Parallel extinction _____Parallel extinction   ____Parallel extinction     
_____Nonpleochroic _____Nonpleochroic _____Pleochroic-blue-grey    ____Oblique extinction 
_____Low birefringence _____Mod birefringence _____Mod birefringence  ____Nonpleochroic    
_____n = 1.55, CS D.S. colors _____n = 1.68, CS D.S. colors   _____n = 1.68, CS D.S. colors    _____Mod birefringence 

= 600-700 nm, blue            = 600-660 nm, blue   = 410-440 nm, yellow  _____ n=1.605 
= 500-600 nm, magenta  = 430-460 nm, yellow   = 440-460 nm, gold, yellow ______________Colors 

Non-Asbestos Fibrous Components Identified: 

D) Cellulose:  __________% E) Mineral Wool:  _______%    F)  Glass Fibers:  ________%
_____Flat, twisted fibers _____Irregular shapes   _____Straight fibers
_____Anisotropic _____Isotropic   _____Isotropic
_____Irregular extinction
_____Pits, cross marks
_____n = 1.55, CS D.S. Colors

= 600-700 nm, blue 
= 410-440 nm, yellow 

G) Synthetic fibers: ________% F) Other:  ________% I) Non-fibrous Components:
_____Uniform fiber shape _________________ Description:       Approx.   %
_____Anisotropic __________   _____% ______________    ________% 
_____Parallel extinction __________   _____% ______________    ________% 
_____n = 1.55, CS D. S. colors __________   _____% ______________    ________% 

 = Various (depends on identity) 

Analytical Notes:_________________________________________________________________ 

Microscope:  _____________________________ 

ANALYST:  ______________________________   DATE COMPLETED:  ________________________ 

Sample Reanalyzed?         Yes  No     Name & Date: ________________________________________ 

REVIEWER: ______________________________  DATE REVIEWED:   _________________________ 

Controlled by: Department of the Navy 
Controlled by: NMCFHPC/DCPH-P 
CUI Category: PRVCY/CTI 
Distribution/Dissemination Control: FEDCON 
POC: NMCFHPC IH Department 

CUI when filled in
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Navy and Marine Corps Public Health Center 


Asbestos Bulk Sample Analysis Survey - 
 


Explanations and Definitions 
(Version (REV 5-2025) 


 


 


ASBESTOS BULK SAMPLE ANALYSIS SURVEY- This survey is used to record information 


collected while performing asbestos fiber counting. Analytical information is provided by the 


laboratory.  


 


Fields marked in this Explanations and Definitions as “Required” are fields that are thought to be 


important information. Some of the “Required” fields have conditions listed. If those conditions 


are not applicable, those fields are either not applicable or optional. Fields marked in this 


Explanations and Definitions as “Optional” are fields that provide useful but extra information or 


are only used by some industrial hygiene groups. On the actual survey, the “Optional” fields are 


shaded. 
 


 


 


FIELD NAME DEFINITION 


Room Temperature (Required) Record the room temperature. 


RI Check (Required) Check if the necessary refractive index (RI) liquids for 


dispersion staining have been gathered. 


Microscope Alignment (Required) Check if microscope alignment has been performed. 


Blank Slide Check (Required) Check if the blank slide analysis has been performed. 


Laboratory Report No. (Not Required 


for IH) – Filled in by laboratory 


The report number for the laboratory analysis report. 


Laboratory Sample ID No. (Not 


Required for IH) – Filled in by 


laboratory 


The unique number used by the laboratory to identify 


and track the sample. This information is provided by 


the laboratory. 


Date Received (Not Required for IH) – 


Filled in by laboratory 


The date the lab received the sample. 


Sample Field ID No. (Required) The unique number used by the IH group to internally 


identify and track the sample. 


DOEHRS Sample ID# (Required) The unique number used by DOEHRS-IH to identify 


and track the sample. 
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FIELD NAME DEFINITION 


Sample Treatment (Required) Indicated which treatment the sample received by 


selecting either: oven drying, solvent, none, or other. 


Physical Description (Required) Select whether the sample is homogenous and/or 


fibrous. 


Sample Description 


(Required) 


A description of the collected sample material. (For 
example: gray powder, blue paint chips, etc…) 


Asbestos Fibrous Components Identified: 


(Required) 


Indicate the type of asbestos material and the 
percentage. Select the appropriate description of the 
material that is listed.  


Non-Asbestos Fibrous Components 


Identified: (Required) 


Indicate the type of fibrous non-asbestos material and 
the percentage. Select the appropriate description of the 
material that is listed. 


Analytical Notes (Optional) Any notes or comments concerning the analysis. 


Microscope (Required) The manufacturer and model of the microscope. 


Analyst (Required) The printed name and signature of the analyst 
performing the analysis. 


Date completed The date the analysis was completed. 


Sample reanalyzed? (Optional) (Required 


if performed) 


Indicated whether the sample was reanalyzed. 


Name and Date (Optional) (Required if 


performed) 


The signature of the analyst performing the analysis 
and the date. 


Reviewer/ Date Reviewed (Required) The printed name and signature (or digital signature) of 
the industrial hygienist reviewing the sample survey 
and the date it is reviewed. 
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