Work Order






  Lab  #: ______________

Plant name : ______________




Batch # : ___ ___ ___ _____




    

  


Number of samples: ______

Type of test (x)




Type of test (x)

___ COMPONENTS




___ BACTERIA (SPC, CFU, PPLC)
       (FAT, PROTEIN, OS)



___ INHIBITORS (DELVO P5PAK)







___ ADDED WATER–Freeze point







___ CRYOSCOPE (added water)
___ OSCC(SOMATIC CELL)



___ PI

___ MUN





___ THERMODURICS








___  SEDIMENTS

____ OFFICIALS (DATCP)



___ Coliform

Send reports to: Email, fax, website access

Email:  ______________________________
Fax #: ____________________________

Contact name and number : ______________________________________________________
Samples taken at : ___:___ AM PM on ___/___/___

Signature of plant representative: ________________________

Comments (record any special requests):_____________________

Lab use only

Samples received by:  

Received at: ________________on _____/______/_______TC=
C

SCC tested at:_______________on______/_____/________TC=    
C

PLC tested at:_______________on_____/______/________ TC=   
C

PLC FILM #’S:______
                



Coliform plc #:
_____
THERMO #’S:   ____





    PI PLATE #’S:       ____

______________________________________________________________________________________

FOX VALLEY QUALITY CONTROL LAB

     CERT. #: MW-239

200 E Kelso Rd. Suite B   



PHONE (920)731-5484

Kaukauna, WI 54130



FAX   (920)731-3829
