(Y masteriab

Mill Identification

Microbiology

Sampling Date

Check this box for new customer: |:|

Name: Code:
For quality control only
Sales Representative
Name: User
Code:
Producer Identification
Name: CRM
Code:

Representative Email and Phone Number

Temperature upon receipt of the sample: °C

Laboratory use only

temperature is non-compliant: D

| want my sample to be analyzed even if the receiving

Initials

|:| Water or other liquid |:| Other:

|:| Dry food sample
I:l Wet food sample

Lactic Acid Bacteria (MA136)

Total Coliforms (MFHPB-35)

Total Count (MFHPB-33)

E. coli (MFHPB-34)

Enterobacteria (MFLP-09)

S. aureus (MFLP-21)

Yeast (MFHPB-32)

Yeast (rapid) (MA149)

Moulds (MFHPB-32)

Expected level (if known)

Moulds (rapid) (MA149)

Listeria spp. (MA127)

Listeria mono. (MA127)

Salmonella spp. (MFLP-49)

Other:

Expected level (if known)

If Salmonella spp. is positive : Serotyping ($$)

(Delay : 4 to 8 weeks)

*This form must be associated with only one sample*

Information on this report are confidential

ITF3.2EE
2026-04-21



fdupuis
Rectangle 

hlachanc
Droite 

hlachanc
Rectangle 

hlachanc
Rectangle 

hlachanc
Rectangle 

hlachanc
Rectangle 

hlachanc
Rectangle 

hlachanc
Rectangle 

hlachanc
Droite 

hlachanc
Droite 


	Description du produit: 
	Code du produit: 
	Autre: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Température à la réception de léchantillon: 
	Check Box11: Off
	Check Box12: Off
	Check Boxfat: Off
	Check Boxmeat: Off
	Check Boxother: Off
	Textother1: 
	Check Box8: Off
	Nom Meunerie: 
	code: 
	Nom représentant: 
	Nom identification: 
	user code: 
	Sales representative: 
	Email address  Phone number: 
	Code 4: 
	Check Box1: Off
	Check Box1NC: Off
	Button1: 
	Text1: 
	Check Box9: Off
	Check Box10: Off
	13: Off
	14: Off
	15: Off
	16: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	17: Off
	18: Off


