CAWTHRON Marine Phytoplankton Submission Form
Customer Name Email Reports to
. Cawthron Labs
Address Copies to Sample Reception
98 Halifax St East
Order No. Email Invoice to Nelson 7010
Reference Contact/ Contact Phone E'ﬂ;a?l?jﬁnﬁjﬁﬁg@cawthmorg_nz
Sampled By Samplers Signature
Method of collection . .
Time AND debth Analysis Required
Sample ID | Sample Description Date Sampled Sampled Type of Sample (Grab Hosz Van (Full Count, Routine Count,
P i)orn) ’ Single Species, Rapid)
Further Information:
See over page for descriptions of the types of analysis provided for marine phytoplankton samples Unless prior authorisation is given this document must be reproduced in full
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Marine Phytoplankton Submission Form

Analysis Results Reported
Full count Identification and counts for all phytoplankton species present in sample.

: Identification and counts for two most non-toxic dominant species and any toxic or noxious
Routine count . :

species present in samples.

Toxic and noxious species count Identification and counts for any toxic or noxious species present in samples
Rapid analysis Identification of all phytoplankton species present in sample.
Species single count Identification and count of the dominant phytoplankton species in sample.
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