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ANALYSIS REQUEST FORM – MICROBIOLGY/ EXTENDED CHEMISTRY

	PLEASE PROVIDE AN ADDITIONAL SAMPLE CONTAINER IF MICROBIOLOGY/EXTENDED CHEMISTRY TESTING
IS REQUIRED

	Client Information (To Appear on Report)
	Comments/Special Instructions

	Company or
Client Name
	
	

	Contact Person
	
	Phone #
	
	

	Address
	
	

	E-mail Report To
	
	

	Client Reference
Max 15 characters
	
	Purchase Order #
Max 15 characters
	
	

	Submitter
(if not Client)
	
	Submitter
Phone #
	
	IMPORTANT INFORMATION:

For testing that is not within ALS NZ scope samples will be subcontracted to fulfil your test request. ALS NZ is submitting the analysis request form as permission to subcontract your samples. For more information on our protocol for subcontracted testing please contact us, ALSFood.Hamilton@alsglobal.com

	Submitter
E-mail (if not Client)
	
	

	Invoice To (if not client)
	
	

	E-mail
Invoice To (if not Client)
	
	

	Office Use Only

	Laboratory ID Number
	Date Received
	Received By
	Report Sent
	Invoice Sent

	





#
	Your Sample Identification (To Appear on Report)

The sample Identification written on your form should match what is written on the sample.
	STANDARD METHOD
	GB METHOD (CHINESE METHOD)

	
	
	Aerobic Plate Count (APC)
	Yeast & Mould (reported separately) (7 day TAT)
	Yeast & Mould (reported separately) (4 day TAT)
	Salmonella
	Staphylococcus aureus
	E. coli
	Total Coliforms
	Osmophilic Yeast
	Free Acidity
	Nutritional Information Panel
	Water Insoluble Solids
	Shigella
	Ash
	Aerobic Plate Count (APC)
	Yeast & Mould
	Osmophilic Yeast
	Total Activity (TA)
	Non-Peroxide Activity (NPA)
	Lead (Pb) & Zinc (Zn)
	Sugar Profile
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By submitting samples, you agree to our Terms and Conditions.
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