Client Information

Sample Information

Company: Contact Name: Handling Requirements: Frozen, Refrigerated, Ambient
Address: Phone #: Sampling Date: Ship Date:

E-Mail: Prepared by:
Invoice Contact: Invoice Email: Special Instructions:

Please provide at least 100 grams of sample for each submission

Circle Choice if more than Circle Choi
Lab Hours: 7AM-3PM, Monday-Friday one s listed Ircle Lhoice
Enumerated Analysis Pos/Neg Screen Proximate Testing | Allergen
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# Sample Description
Recorded By:
MCL LAB USE ONLY ORec. By [lLogin [OPlate Set-Up OWeigh OPipette COTEMPO Date Received:
[ORec. By [OlLogin [Plate Set-Up OWeigh [OPipette COTEMPO Sample Condition/Temp:
ORec. By [OLogin [Plate Set-Up [OOWeigh [Pipette COTEMPO MDS(Lg): Pending Report:
ORec. By [OLogin [Plate Set-Up [OWeigh [OPipette COTEMPO MDS(SIm): Final Report:
[ORec. By [OLogin [Plate Set-Up [CWeigh [CIPipette COTEMPO BAX:
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