QUALITY ANALYSIS REQUEST

	Samplers Information

Requested by: ___________________________

Name __________________________________

Address_________________________________

City ______________State & Zip____________

Phone __________________________________

Date Sampled _______________By__________

Time _______________  Temperature ________


	For Laboratory Use Only

Laboratory Name ________________________

Address _______________________________

Certification No. ________________________

-----------------------------------------------------------

Received by ____________________________

Date __________________________________

Time____________ Temperature ___________

At time of Testing:

Tests Performed by_______________________

Date ___________________________________

Time ____________Temperature ___________

Comments _____________________________

______________________________________

______________________________________

______________________________________
_______________________________________

	Tests Requested
	

	Official                        Investigative
· Bacteria count

· PI count

· Antibiotics

· Somatic Cells 

· Cryoscope (added water)

· Fat/Protein

· Other ___________________________


	

	Test Results To : 
Name ____________________________________

Fax  or Email______________________________

Additional Results to : 

Name ____________________________________

Fax ______________________________________


	Control Tests
Antibiotic:Delvo5 Pk/Snap/Charm SL/CharmSL6

Positive ________________________

Negative ________________________
Incubation Temperatures:

Antibiotic ______________________________

SPC ________________Other _______________

	Special Instructions :  _______________________
_________________________________________

_________________________________________

_________________________________________
_________________________________________

_________________________________________
_________________________________________
	Distribution of Results 

Faxed           Date :_________________________

                     By : _________________________

Mailed          Date :________________________

                      By :_________________________



