
LAB NO.

      Place Lab No. sticker in this area

DATE & TIME 

OF RECEIPT USER CODE:
AT SLD 51000 (Epidemiology)     55110 ( NMED )  70101 ( VDS )

70102 ( NMDA )     91300 ( FDA ) Other:

SUBMITTER CODE: Submitter Agency Name:

 

COLLECTED BY: DATE SAMPLE COLLECTED:  ______  /___    __/__    ___

      Name last,                                   First                     MM          DD             YYYY

Phone Number:                                        .  TIME SAMPLE COLLECTED:                   :              Military Time

        SAMPLE TYPE: FOOD  SWAB  OTHER:

   FIELD SAMPLE ID:  

Name:
Full
Address:

Food Establishment #:  Phone # : 

         Reason for Collection Product Information
Suspected Foodborne Illness Manufacturer/Brand:

Rountine Surveillance
Consumer Complaint
RMS NARMS
Other Code / Lot:

                                                   

Temperature Control at Time of Packing

Temp Control at SLD:___________ C Initials:
        °C / F (Circle one) Sample Not Intact

Sample Intact Mode of Arrival:
      DMC

Comments: Comments:       In Person
      Other

Analysis Requested  ( Check the following that applies: )
Listeria S. aureus C. sakazakii
Salmonella B. cereus Gram Stain
E. coli O157:H7 Shigella pH
E. coli O157:H7 Robust Test (325-grams) Y. enterocolitica Foreign Matter ID
Campylobacter C. perfringens Container Analysis
Meat Carcass Swab Coliform/E.coli count C. difficile Coliform Count
Standard Plate Count (food) Yeast / Mold E. coli Count
Aerobic Plate Count (swab) Gram Negative Culture Vibrio species
Beta Hemolytic Strep Gram Positive Culture Other:_____________________

 
SLD Form 102 v1.0 For the proper food sample collection and shipping instructions please visit our website http://www.sld.state.nm.us/em.asp

NEW MEXICO FOOD ANALYSIS REQUEST FORM
Scientific Laboratory Division

1101 Camino de Salud NE

Albuquerque, N. M. 87102

SLD Use Only

HEALTH
DEPARTMENT OF

FOOD ESTABLISHMENT / SOURCE

SAMPLE INFORMATION ~ to be filled out by the Sample Collector

Phone #  (505) 383-9129
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