
ARIZONA STATE PUBLIC HEALTH LABORATORY 250 N. 17th Avenue, 
Phoenix, AZ 85007 

Victor Waddell, PhD – Bureau Chief 

FOOD ANALYSIS FORM 
SUBMITTAL FORM 

ASPHL LAB 
NUMBER 

DATE/TIME RECEIVED 

 PLEASE USE ONE FORM FOR EACH SAMPLE SUBMITTED.  SUBMITTER MUST COMPLETE ALL SECTIONS IN YELLOW 

ANALYSIS REQUESTED 
☐Salmonella
☐Listeria (Species/L. monocytogenes)

☐Staphylococcus enterotoxin ☐E. coli 0157:H7
☐STEC (E.coli non-O157)

☐Other*:

Type of Product/Description:

Size: 

Processor/Manufacturer: 

Lot/Code Number: 

AGENCY (OR CODE) PURPOSE: 
☐ROUTINE

☐COMPETENCY

☐OTHER*:

COLLECTION OF SAMPLE 
COLLECTION LOCATION CITY 

ADDRESS OF COLLECTION 

PHONE NO. 

COLLECTION DATE COLLECTION TIME 

ADDRESS 

CITY/STATE/ZIP 

CONTACT PERSON PHONE NO. 

*Prior approval required. Contact bacteriologylab@azdhs.gov and food@azdhs.gov before submitting for approval.

Sample Description
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Arizona State Public Health Laboratory 
Office of Microbiology
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