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ARIZONA STATE PUBLIC HEALTH LABORATORY 

250 N. 17th Avenue, Phoenix, AZ 85007 
Victor Waddell, PhD – Bureau Chief 

FOOD ANALYSIS FORM 
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 

ANALYSIS REQUESTED 

 
☐Aerobic Plate Count  ☐E. coli 0157:H7    ☐Salmonella   ☐Filth Or Foreign Objects  
☐Total Coliform   ☐Staphylococcus   ☐Yeast And Mold  ___________________________________________________ 
☐Fecal Coliform   ☐Bacillus cereus    ☐Container Analysis   
☐E. coli    ☐Clostridium perfringens   ☐Listeria    ☐Other 
☐STEC    ☐Campylobacter       ___________________________________________________ 
 
Type of Product: ______________________________________________________________________ Size: ____________________________________________________________________________ 
 
Processor/Manufacturer: __________________________________________________________  Lot/Code Number: ___________________________________________________________ 

 
 
 

 

AGENCY (OR CODE) PURPOSE OF SPECIMEN: 

☐QUALITY CONTROL 

☐SURVEILLANCE 

☐OUTBREAK 

     
☐OTHER: ____________________ 

_______________________________ 

COLLECTION OF SAMPLE 
COLLECTION LOCATION CITY 

ADDRESS OF COLLECTION 

PERSON COLLECTING PHONE NO. 

COLLECTION DATE COLLECTION TIME 

 

ADDRESS 

CITY/STATE/ZIP 

CONTACT PERSON 
 

PHONE NO. 
 


	ASPHL LAB NUMBER: 
	DATETIME RECEIVED: 
	AGENCY OR CODE: 
	QUALITY CONTROL: Off
	SURVEILLANCE: Off
	OUTBREAK: Off
	OTHER: Off
	COLLECTION LOCATION: 
	CITY: 
	ADDRESS: 
	ADDRESS OF COLLECTION: 
	undefined: 
	CITYSTATEZIP: 
	PERSON COLLECTING: 
	undefined_2: 
	PHONE NO: 
	CONTACT PERSON: 
	PHONE NO_2: 
	COLLECTION DATE: 
	COLLECTION TIME: 
	Aerobic Plate Count: Off
	Total Coliform: Off
	Fecal Coliform: Off
	E co: Off
	STEC: Off
	E coli 0157H7: Off
	Staphylococcus: Off
	Bacillus cereus: Off
	Clostridium perfringens: Off
	Campylobacter: Off
	Salmonella: Off
	Yeast And Mo: Off
	Container Analysis: Off
	Listeria: Off
	F: Off
	i: 
	Other: Off
	undefined_3: 
	Type of Product: 
	ze: 
	ProcessorManufacturer: 
	LotCode Number: 
	Relinquished by Signature Print NameRow1: 
	Received by Signature Print NameRow1: 
	Date  TimeRow1: 
	Relinquished by Signature Print NameRow2: 
	Received by Signature Print NameRow2: 
	Date  TimeRow2: 
	Relinquished by Signature Print NameRow3: 
	Received by Signature Print NameRow3: 
	Date  TimeRow3: 
	Relinquished by Signature Print NameRow4: 
	Received by Signature Print NameRow4: 
	Date  TimeRow4: 
	Submitter Sample Number: 


