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AGENCY (OR CODE) PURPOSE: COLLECTION OF SAMPLE
CIROUTINE COLLECTION LOCATION CITY
ADDRESS (1 COMPETENCY ADDRESS OF COLLECTION
CITY/STATE/ZIP CIOTHER PHONE NO.
CONTACT PERSON PHONE NO. COLLECTION DATE COLLECTION TIME

ANALYSIS REQUESTED

[IStaphylococcus enterotoxin CJE. coli 0157:H7 OSalmonella

O Other*:
OISTEC (E.coli non-O157) LListeria (Species/L. monocytogenes)

Sample Description

Type of Product/Description:

Size:

Processor/Manufacturer:

Lot/Code Number:

Arizon*aDgg{Q(rem@ﬁ@y@a(@,q_%ggt&pntact bacteriologylab@azdhs.gov and food@azdhs.gov before submitting for approval.
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