dcawTHRON  Food and Micro Testing Submission Form

Customer Name Email to

Address Copies to

Order No. Invoice to

Reference Contact Name/Phone

All testing is routine unless this box is ticked. Contact us before
submitting urgent testing to confirm availability.
Extra charges may apply.

Separate reports per
sample/product (tick)

Sample Description:

Lab Use
Only

Batch Number:

Put Up By:

Sample Type:

APC (tick) | 25° / 30° / 35° 25° [ 30° /35° 25° [ 30° /

35° 25° /[ 30° [/ 35°

Yeast & Mould

Enterobacteriaceae

Total Coliforms

Faecal Coliforms

Escherichia coli

Listeria

Checked By:

Salmonella

Shigella

MICROBIOLOGY

Staph aureus

Bacillus cereus

Clostridium perfringens

Cronobacter

Pseudomonas

pH:

Alcohol

Cholesterol

Free Fatty Acids

Histamine

Metals (specify below)

Peroxide Value

pH

Total Dietary Fibre #

TVBN

Vitamins (specify below)

Water Activity

Nutritional Profile ##

Ash *

FOOD CHEMISTRY

Crude Protein *

Energy *

FAME: Fatty Acid Profile *

Moisture *

Total Carbohydrate *

Total Fat / Crude Fat *

Temp on

Saturated Fat *

Arrival:

Sodium *

Sugar *

Other Tests (Below)

#: Sub-contracted to another lab.
##: A full nutritional panel includes all the tests marked with an asterisk (*). If all tests are not needed,

tick only the ones you require.

Additional Analysis/ Specifications/ Further Information

Send Samples and Form to:

IMPORTANT: If testing is a regulatory compliance requirement, please indicate which market(s) or
notice, this relates to below.

Cawthron Sample Reception
98 Halifax St East

Nelson 7010

Ph: 03 548 2839

Email: samples@cawthron.org.nz

See over for sample size requirements

Save as... Print Email to Cawthron
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CAWTHRON Food and Micro TestingSubmission Form

Guidelines for sample size

Testing for Sample Type Minimum Sample Size

Trace Metals All sample types | 50g

Liquids | 250g/250ml
Nutritional Profile Oils & Powders | 150g/150ml
Processed Foods | 250g

Total Dietary Fibre (Sub-contracted) All sample types | 100g
Food Chemistry All sample types | 50-100g depending on testing required
Microbiology All sample types | 50— 100g depending on testing required

H:\Common\Controlled Documents - Cawthron CS\Submission Forms\GENERIC submission forms\Drafts\Multi lab submission form.docx



	Customer Name: 
	Email to: 
	Address: 
	Copies to: 
	Order No: 
	Invoice to: 
	Reference: 
	Contact NamePhone: 
	Urgent: Off
	Separate: Off
	Sample Description: 
	0: 
	1: 
	2: 
	3: 

	Batch Number: 
	0: 
	1: 
	2: 
	3: 

	Sample Type : 
	0: 

	Sample Type: 
	2: 
	3: 
	1: 

	Check Box1: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off

	6: 
	0: Off
	1: Off
	2: Off
	3: Off

	7: 
	0: Off
	1: Off
	2: Off
	3: Off

	8: 
	0: Off
	1: Off
	2: Off
	3: Off

	9: 
	0: Off
	1: Off
	2: Off
	3: Off

	10: 
	0: Off
	1: Off
	2: Off
	3: Off

	11: 
	0: Off
	1: Off
	2: Off
	3: Off

	12: 
	0: Off
	1: Off
	2: Off
	3: Off

	13: 
	0: Off
	1: Off
	2: Off
	3: Off

	14: 
	0: Off
	1: Off
	2: Off
	3: Off

	15: 
	0: Off
	1: Off
	2: Off
	3: Off

	16: 
	0: Off
	1: Off
	2: Off
	3: Off

	17: 
	0: Off
	1: Off
	2: Off
	3: Off

	18: 
	0: Off
	1: Off
	2: Off
	3: Off

	19: 
	0: Off
	1: Off
	2: Off
	3: Off

	20: 
	0: Off
	1: Off
	2: Off
	3: Off

	21: 
	0: Off
	1: Off
	2: Off
	3: Off

	22: 
	0: Off
	1: Off
	2: Off
	3: Off

	23: 
	0: Off
	1: Off
	2: Off
	3: Off

	24: 
	0: Off
	1: Off
	2: Off
	3: Off

	25: 
	0: Off
	1: Off
	2: Off
	3: Off

	26: 
	0: Off
	1: Off
	2: Off
	3: Off

	27: 
	0: Off
	1: Off
	2: Off
	3: Off

	28: 
	0: Off
	1: Off
	2: Off
	3: Off

	29: 
	0: Off
	1: Off
	2: Off
	3: Off

	30: 
	0: Off
	1: Off
	2: Off
	3: Off

	31: 
	0: Off
	1: Off
	2: Off
	3: Off

	32: 
	0: Off
	1: Off
	2: Off
	3: Off

	33: 
	0: Off
	1: Off
	2: Off
	3: Off

	34: 
	0: Off
	1: Off
	2: Off
	3: Off

	35: 
	0: Off
	1: Off
	2: Off
	3: Off


	Additional analysis: 
	0: 

	Regulatory: 
	Save as: 
	Print: 
	email: 
	Check Box2: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	0: 
	0: Off
	1: Off




