ARIZONA STATE PUBLIC HEALTH LABORATORY
250 N. 17" Avenue, Phoenix, AZ 85007
-l Victor Waddell, PhD — Bureau Chief

FOOD ANALYSIS FORM

A D H S SUBMITTAL FORM

SUBMITTER SAMPLE

NUMBER ASPHL LAB NUMBER DATE/TIME RECEIVED

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

AGENCY (OR CODE) PURPOSE OF SPECIMEN: COLLECTION OF SAMPLE
COLLECTION LOCATION cIry
LJQUALITY CONTROL
ADDRESS CISURVEILLANCE
ADDRESS OF COLLECTION
CJOUTBREAK
CITY/STATE/ZIP Sor PERSON COLLECTING PHONE NO.
CONTACT PERSON PHONE NO. COLLECTION DATE COLLECTION TIME
ANALYSIS REQUESTED
UJAerobic Plate Count UJE. coli 0157:H7 UJSalmonella UIFilth Or Foreign Objects
[Total Coliform UStaphylococcus UYeast And Mold
[Fecal Coliform UBacillus cereus UJContainer Analysis
OJE. coli OClostridium perfringens OlListeria OOther
LISTEC O Campylobacter
Type of Product: Size:

Processor/Manufacturer:

Lot/Code Number:

Chain of Custody

Relinquished by:
(Signature) (Print Name)

Received by:
(Signature) (Print Name)

Date / Time
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