
A. Find an outdoor sampling area as described in “Identifying Sampling 
    Locations” on the inside of this brochure.

B. Remove the Allergenco-DTM outdoor air sampling cassette from the box. 

C. On the cassette you will find a serial number. Write that number on the 
    line labeled “1 Outdoor” on the laboratory analysis form. Fill in the date 
    and time and general comments on that line. 

G. Remove the white sticker covering the ROUND port on the air sampling 
     cassette. (Save this sticker to use in Step L.)

H. Place cassette into the black round housing on top of the pump.

I. Remove other white sticker covering the larger OVAL port on cassette. 
  (Save this sticker to use in Step L.)

After completing all four samples, review the laboratory analysis form to ensure that you have completed all information correctly. Place the pump, 

cassettes and forms inside the examinair® box. Make sure that the cassettes are secured and in their original locations. Adhere the return label on the top of 

the examinair® box. Use the repackaging label to seal the box. (A normal piece of shipping tape can be used if this label is lost or damaged). Take the sealed 

package to the designated shipping provider on your return label. 

• Find an indoor sampling area as described in “Identifying Sampling Locations” on the inside of this brochure. Make sure to use a different Allergenco-D™ 

   air sampling cassette for each sample. 

• For indoor samples #2, #3, #4, repeat steps C - L from above. 

1.  OUTDOOR SAMPLE PROCEDURE

examinair® KIT INCLUDES:

2. INDOOR SAMPLES

3. LABORATORY ANALYSIS FORM & REPACKAGING INFORMATION

4. RESULTS

QUESTIONS?

Do not discard this box! It 

will be used to return the 

pump, cassettes and forms.

examinair®

Box
Allergenco-D™ Air

Sampling Cassettes
Repackaging 

Label

REPACKAGING LABEL

Pump (in OFF position)

4 Air Sampling Cassettes*

Laboratory Analysis Form

*The air sampling cassettes need to 
 be secured in their original locations.

Before shipping your examinair®, 

double check these are incldued:

Laboratory 
Analysis Form

Please fill out completely. 

It is used to identify where 

samples were taken and to 

track analysis of samples.

Used to seal your box after 

sampling is complete.

Detailed results will be returned via e-mail, fax and/or US Mail depending on the service(s) you have requested on the laboratory analysis form.

Our customer service team is here to help! Call us at (866) 743-8563.

examinair® is a product of:

®

Home reports generated by:

INSTRUCTIONS

examinair® LABORATORY ANALYSIS FORM
Please fi l l  out all  information in steps 1-4 and return with your samples. 

Date:Name:

Email:Address:

2nd Email:City, State, Zip:

Fax:Phone:

1

3

4

2 Please choose how you would like to receive your results (you make select more than one): EMAIL FAX BY MAIL

SAMPLE
SAMPLE ID 
SERIAL #

SAMPLE
DATE & TIME AM/PM

SAMPLE TYPE
GENERAL COMMENTS 

(Location, description, approx. temp)

Example 151816 07-07-2019   2:00pm Allergenco-D™, Impact Upstairs  -  Bedroom,  75 degrees

1 - Outdoor Allergenco-D™, Impact

2 Allergenco-D™, Impact

3 Allergenco-D™, Impact

4 Allergenco-D™, Impact

Date/Time: Released by: Signature:

Date/Time: Released by: Signature:

Date/Time: Released by: Signature:

Date/Time: Released by: Signature:

DO NOT WRITE - FOR LAB USE ONLY.

examinair® Pre-Calibration - Flow rate:     Signature:      Date:

examinair® Pre-Calibration - Flow rate:     Signature:      Date:

IAQ PUMP SERIAL # (found on the bottom of the pump included in your kit):

J. Turn the pump on by pressing “ON”. Start the pump by pressing the 
   “5 MIN” key, you should hear a hum when the pump is running. This 
    sound indicates your sampling has begun. 

K. The pump will shut off automatically and the “COMPLETE” light will 
     turn on after 5 minutes of sampling.

L. Remove cassette from the pump and place both stickers back over 
    the round and oval cassette port openings. Place back in box.

D. Remove the examinair® pump from the box.

E. Close the lid on the box and place on a stable, clean and dry surface. 
    (Optimal height is 3-5 feet above ground or floor). 

F. Place the pump on top of the box on the “Testing Platform” area. 

examinair® LABORATORY ANALYSIS FORM
Please fi l l  out all  information in steps 1-4 and return with your samples. 

Date:Name:

Email:Address:

2nd Email:City, State, Zip:

Fax:Phone:

1

3

4

2 Please choose how you would like to receive your results (you make select more than one): EMAIL FAX BY MAIL

SAMPLE
SAMPLE ID 
SERIAL #

SAMPLE
DATE & TIME AM/PM

SAMPLE TYPE
GENERAL COMMENTS 

(Location, description, approx. temp)

Example 151816 07-07-2019   2:00pm Allergenco-D™, Impact Upstairs  -  Bedroom,  75 degrees

1 - Outdoor Allergenco-D™, Impact

2 Allergenco-D™, Impact

3 Allergenco-D™, Impact

4 Allergenco-D™, Impact

Date/Time: Released by: Signature:

Date/Time: Released by: Signature:

Date/Time: Released by: Signature:

Date/Time: Released by: Signature:

DO NOT WRITE - FOR LAB USE ONLY.

examinair® Pre-Calibration - Flow rate:     Signature:      Date:

examinair® Pre-Calibration - Flow rate:     Signature:      Date:

IAQ PUMP SERIAL # (found on the bottom of the pump included in your kit):

Serial #: 
877333

examinair® 
Pump

Do not store or use the 

examinair® in temperatures 

below 32°F or above 110°F.

One cassette will be used 

for an outdoor sample and 

the other three will be used 

for indoor samples.


