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Testing Cert. 2927.01

Submitted by

Report to

Bill to

Contact, Company, Address, Phone, Fax, Email

Contact, Company, Address

Contact, Company, Address, Phone

Client Code:

Email To:

Email To:

Eurofins Quote #:

CC on email:

PO #

After Analysis: Dispose of sample|:| Return unused sample ($50 fee)|:| Retain sample for more than 30 days ($50/month)|:|How long

Please contact Client Service Staff at 515-265-1461 if you need assistance in choosing the appropriate analysis or to confirm the availability, scheduling, and

cost of “RUSH” Services.
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Description Client Sample Code m|8T® : o)

e.g., com, soy, cookie, eg., BargeD#t’ '—C‘L“E:mduc“o“ Type of Test Requested @ g g § g c § Additional
et food, food ate, Lal . - - . @ ® T wn «Q

Eupmemem This description will appear on e.g., Protein, Vitamin C, Sodium » % § g @ I 0 Comments

This will appear on the the Report of Analysis 2 1323 N

Report of Analysis

Special Instructions:

Eurofins Nutrition Analysis Center
2200 Rittenhouse Street, Suite 150
Des Moines, IA 50321 USA
www.eurofinsus.com

Terms and Conditions are available on www.EurofinsUS.com/Terms_and_Conditions.pdf

Telephone +1 515 265 1461
Fax +1 515 266 5453

ENACCIlientServices@eurofinsus.com
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