CAWTHRON

Food Chemistry Submission Form

Customer Name Email Report to ga""thm” Labs
ample Reception
A 98 Halifax St East
Address Copies to Nelson 7010
Reference Email Invoice to Ph: 03 548 2839
Email:
Order No. Contact Name/ Phone samples@cawthron.org.nz
Priority: | Routine High URGENT: Contact samples@cawthron.org.nz before submitting urgent testing to discuss timeframes and surcharges
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Sample ID / Sample Description Sampled | (eg.Fish, (2 3|2 (5(S|E|= |3 (S |5 |2 (2 |S|€ (R[5 (3(3/2|5 8|8
Batch No. (See table below for sample size guides) 24-hourclock | Oil, Powder) [ = [= |@ [® [S |® [T |2 S [< |9 [ > [ 3 [ * | [*|* [ [> | |=
ADDITIONAL ANALYSIS / FURTHER INFORMATION SAMPLE SIZE GUIDELINES
Lab Testing Sample Type Sample Size
Trace Metals All sample types | 50g
Nutritional Label Liquids | 250g/250ml
utritional Labe .
NUTRITIONAL LABEL INFORMATION Oils & Powders | 150g/150ml
(@ Afull nutritional panel includes the For a nutritional panel in a beverage containing | Alcohol Content | Specific Gravity Processed Foods | 2509
tests marked with an asterisk (*). If all are alcohol, please provide the Alcohol content and Total Dietary Fibre All sample types | 100g
not needed, tick only the tests you require. Specific Gravity (Sub-contracted test) Y
IMPORTANT: If testing is a regulatory compliance requirement, please indicate which market(s) or notice, this relates to below. Oil. Powders
Food Chemistry Proceséed Foodé 50-100g
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