FARRP Sample Analysis Request Form Nebiaska

Lincoln
Lab Contact for Shipping or Testing Questions: Lab Use Only Lab Use Only

Phone: (402-472-4484)  University of Nebraska - Lincoln Receive Date:

Fax: (402-472-4474) Department of Food Science & Technology - FARRP Frzasied By

Email: farrplab@unl.edu  Room 276 Innovation Center 1901 North 21st Street ’

Lincoln, NE 68588-6207 SRS T2

Verified By:

Contact Information - Results Billing Information (if different from contact information)

Company Name: Company Name:
Contact to Receive Reports Billing Contact:
Contact Address: Billing Address:

Contact Phone:

Contact Email: Billing Phone:

Others to Receive Results: Billing Email:

PO# (if applicable):

Does the FARRP member discount apply to your company? YES[] NoO[]

Is a hard copy required, in addition to the emailed report? YESl_I NO|_|
Is this a finished food needing to meet gluten free labeling? YES|:| NO|:|

Contact for Test Sample Issues:

Special Requests for Testing or Reporting:

® Requested sample size for testing is 100 grams of representative sample 1;“
o Contact lab to discuss and schedule analysis, in particular for enzyme, fermented, ig <
or hydrolyzed samples, and large volumes. = tls -;—3’
e Each swab may only be tested for one allergen. 9 |55 o
“* Swab testing not available for these gluten methods Q S gx % Q
*“ Negative Controls may be required for Buckwheat and Clam testing. Contact Managers.}* 3 [ x|E
e For additional shipping information, terms and conditions, % Zlx =15
please visit: https://farrp.unl.edu/sample-analysis-request = S c g_ Elg|E K]
. . o e O o 5 ol Z|o] R o Elx
o For test method information and limitations, please visit: SRR A =9 w|Z|=|o]s]c HEIE 2o
https:/farrp.unl.edu/commercial-test-methods-specifications T|5|2[2[<|5|E SlslslslsEl2R = 2| s S El [Z
Please note. turparound times rely on no sample or testing issues, % Elg|e % g g = b= S ELE NEHEE Slao slo % 2lzls
Sample Identification (Limit of 64 Characters) Lab Use Only 4 4 I=1 181 (=1 151 51 1 (51 o1 (51 o1 = = S B 1 e 1l 1 R 11 5

ISO-FRMS-SR-300 5-25-23 Ver 8 (Updated Sample ID Field, Modified Negative Control Requirements) Page 1 of 1
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