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Sample Additional Comments

Date 1 2 3 4a 4b 5a 5b 6 7 8 Other Other     or Instructions

1 6

2 7

3 8

4 Other

5 Other

PO #

         

Total bacteria count

4a : Salmonella spp. Cultural 4b : Salmonella spp. Rapid

*All information submitted to IMS is confidential and is legally protected by law.  When required by law to release any confidential information, the customer will be notified in advance of the information to be released.

Staphylococcus aureus

Sample ID 
 Check Required Analysis (Analysis Key Below)

5a : Listeria monocytogenes Cultural 5b : Listeria monocytogenes Rapid

Coliforms / E.coli
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Sample Submission Form

Analysis Required Key

Bacillus Cereus

Clostridium perfringens

Yeast/molds


