Sample Analysis Request Form

Industrial Microbiological Laboratories, Inc. 
451 First Street NW

Cleveland, TN, 37311

423-476-7717, 

 Linda@industrialmicro.com
 Linda A.  Buker, CEO

	Date Sent:
	P.O. #
	Sample Submitted By:



	Company Name & Address:


	Send Report To:
	Copy To:

	Phone:


	Fax:
	E-mail:


	Sample

Identification
	SPC/g
	Coliform 

MPN/g
	E.coli

MPN/g
	Staph. aureus/g
	Yeast &

Mold/g
	Salmonella/25g

FDA-BAM
	Listeria/25g

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Comments or Special Instructions:

____________________________________________________________________________________________________

