Tayside  Scientific  Services

James Lindsay Place, Dundee Technopole, DD1 5JJ

Phone  01382 307170              Fax  01382 202085

E-mail: scientific.services@dundeecity.gov.uk

REQUEST FOR TESTING
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Legal Status:-     Informal                      Formal                         Private                    Unspecified

	Client:-

Surveyor / Company:-
E-mail:


	Client’s Ref:-

	Description of Test Item (see note 1):-

	Brand:-
	Container:-
	Survey No:-

	Taken by:-
	On (date):-
	At (time):-

	Sample Site (see note 2):-

	Sample Point (see note 3):-
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Asbestos turnaround   24hr                48hr               7 days               14 days               1 month     

	Other Details (see note 4):-

	Client’s Comments / Instructions (see note 5):-

	Foods:-    Additive notice                          MMC                                                 Alcohol                         

MMC:-     

Alcohol:-          

	                Best before                  Best before end                Use by              Date                                  

	Microbiology Foods and Waters:-             Cool box Temperature on receipt at Lab:-

	Waters:-
	Mains Water                   Complaint                       Private Water Supply   

	Sewage Enquiry                
	              Swimming Pool/Spa Water                                    Other Water   

	The sample was taken and transported to the Laboratory in accordance with Code of Practice No 7   

	Name (see note 6):-

Signature:-
	


NOTES

1. Description of Test Item:-  For a food sample, this must be the true or legally required name.

2. Sample Site:-  This will normally be the name of the premises or general location where the item was obtained.

3. Sample Point:-  Where required, this should define the location within the sample site where the item was obtained.

4. Other Details:-  Include here only details, such as batch numbers and/or tag numbers, which are required to be included on the test report issued by Scientific Services.

5. Client’s Comments / Instructions:-  Enter here any other relevant information including any details necessary for laboratory testing.  This information will not be included on the test report.

6. Name / Signature:-  For Formal samples, insert the sampling officer and witness names and signatures here.
This form must be attached to the sample registration worksheet.
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Request Test Form 2

