
 
 
 
 
 
 
 

Client: 

Address: 

City, State, Zip: 

Contact: 

Phone:                                      Fax: 

Lab Use Only 

P.O. Number: Project No: 
Sample Type Codes 

AND = Anderson Plate BURK = Burkard/Allergenco Slide S = Surface Swab WP = Wipe FS = Food/Solid 
AOC = Air-O-Cell Cassette RCS = RCS Air Strip T – Tape Lift O – Other (describe)  
BS = Bulk Solid SAS = SAS Plate W = Water FL = Food/Liquid  

 
Sample Information 

 
Lab No. Sample Identification Date/Time Type Analysis Requested 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Flow rates and sampling times (if applicable): 

Special sample information, testing or reporting instructions: 
 
 
Sample temperature upon receipt at laboratory: 

 
Custody Record 

Date Time Samples relinquished by: Samples received by: Comments 
     
     
     
 

 

Chain of Custody Record 
Food Microbiology Analysis 

Ship samples to:                  Phone:     (207) 878-6481 
 
999 Forest Avenue              Email:       info@nelabservices.com 
Portland, Maine 04103         Website:  www.nelabservices.com 
www.nelabswervices.com             


