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For Lab use: Analysis Request No:    Data transfer checked: 

          Report sent 

          Invoice sent:     

Submission date:  Client Batch no/ Order 
number. 

 

Company name  

Address:  Company account no.  

Total no. of samples  

E-mail address:  Retain samples YES: NO: 

Contact number:  Request/ Comment: 
 

 

Contact name:  Date received:   

Client signature  Sample temperature 
on receipt:  

 

 

Analysis requested  Sample id 
 

Sample id 
 

Sample id 
 

Sample id 
 

Sample id 
 

Sample id 

Contagious abortion (BM) 
(outsourced) 

      

Inhibitory substances 
 

      

Freezing point (FPD) 
 

      

pH measurement 
 

      

Foodscan (Solid products 
-fat, protein solids) 

      

Fat, protein lactose, SNF, Total Solids 
(MilkoScan) 

      

Somatic cell counts 
 

      

E.coli 
 

      

Coliforms  
 

      

Aerobic count 
 

      

Yeast and moulds 
 

      

Lactic acid bacteria 
 

      

Other tests: 
 
 

      

 


