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REQUESTED SERVICES  (Please R the Appropriate Boxes)

RELINQUISHED BY DATE & TIME VIA RECEIVED BY DATE & TIME
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Legal Document - please print legibly

FOOD SAFETY CHAIN OF CUSTODY
2033 Heritage Park Drive, Oklahoma City, OK 73120-7502
(800) 822-1650    l    (405) 755-7272    l    Fax: (405) 755-2058

             Page     1     of   _____ 

www.QuanTEMfood.com

SATURDAY FEDEX SAMPLE DELIVERY - CALL TO SCHEDULE    l    Use this address for Saturday Delivery only:   4220 N. Santa Fe Ave., Oklahoma City, OK  73105-8517    l    Mark Package  “Hold for Saturday Pickup”
Please Note - UPS and USPS are  NOT  available for Saturday Delivery

For Lab Use Only

Lab No.  _______________ 
Accept            Reject



REQUESTED SERVICES  (Please R the Appropriate Boxes)

No. Sample ID
(10 Characters Max)

Sample Description

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

          Quantitative Analysis

A
er

ob
ic

Pl
at

e 
C

ou
nt

To
ta

l C
ol

if
or

m

St
ap

h
. a

ur
eu

s

G
en

er
ic

 E
.c

ol
i

Ye
as

t 
&

 M
ol

d

C
am

p
yl

ob
ac

te
r

p
H

W
at

er
 A

ct
iv

it
y

M
oi

st
ur

e 
C

on
te

nt

Fa
t

Pr
ot

ei
n

Qualitative Analysis

E.
co

li
O

15
7:

H
7

ST
EC

Li
st

er
ia

 s
p

p 

Li
st

er
ia

m
on

oc
yt

og
en

es

Sa
lm

on
el

la

L A B O R A T O R I E S

F O O D  S A F E T Y

Project Information

Company: Project Name: Project Location:

Legal Document - please print legibly

2033 Heritage Park Drive, Oklahoma City, OK 73120-7502
(800) 822-1650    l    (405) 755-7272    l    Fax: (405) 755-2058

For Lab Use Only

Lab No.  _______________ 
                  Accept            Reject
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Please Note - UPS and USPS are  NOT  available for Saturday Delivery
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