
Handling Requirements:  Frozen, Refrigerated, Ambient

Special Instructions:   

Please provide at least 100 grams of sample for each submission
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Invoice Contact: Invoice Email:

Enumerated Analysis
Lab Hours: 7AM-3PM, Monday-Friday

Recorded  By:

Sample Description

Pos/Neg Screen Allergen

Circle Choice
Circle Choice if more than 

one is listed

Proximate Testing

Client Information Sample Information

Sampling Date: Ship Date:

Prepared by:

Company:

Address:

Contact Name:

Phone #:

E-Mail:

MICRO-CHEM
LABORATORIES, INC

711-6th Avenue N., Suite 100
Seattle, WA 98109

Tel.: 206-633-3637 Email: lab@MCLfoodtesting.com
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