
 

 

 FOOD SAMPLE INFORMATION FORM 

 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

 State Public Health Laboratory 
 Environmental Bacteriology Unit 
 101 North Chestnut Street 
 Jefferson City MO 65101 
 Phone: 573-751-3334         FAX: 573-522-4032  

 
 

    A form must be completed for each sample submitted.  Failure to complete and submit form may delay testing. 

For Laboratory Use Only 
Lab Accession Number and Date Received 

 

SUBMITTING AGENCY NAME 
 
 

DATE COLLECTED 

(YYYY/MM/DD) 

AGENCY ADDRESS 
 

TIME COLLECTED 

(Use Military Time) 

 

AGENCY CITY                                                        STATE           ZIP CODE           COUNTRY 
 
 

ORIGINAL CONTAINER                    YES        NO  

 
SAMPLE COLLECTED BY / SUBMITTED BY (NAME) 
 

FOR LABORATORY USE ONLY 

 
DESCRIPTION OF SAMPLE 
 
 

CONDITION OF SAMPLE ON ARRIVAL IN LAB 

  
       SATISFACTORY         •  UNSATISFACTORY   

•   
•     ICED         FROZEN•      NOT ICED 
 
 
RECEIVED BY (TECH INITIALS): 
 
 
LAB COMMENTS: 
 
 
 
 
 
 
 
 
 

SIZE OF CONTAINER 
 

LOCATION / FACILITY WHERE SAMPLE WAS OBTAINED 
 
 
ADDRESS WHERE OBTAINED (STREET NUMBER & NAME) 
 

CITY WHERE OBTAINED                                    STATE          ZIP CODE              COUNTRY 
 
 
NAME OF MANUFACTURER / PRODUCER 
 
 
MANUFACTURER  / PRODUCER ADDRESS (STREET NUMBER AND NAME): 
 
 
MANUFACTURER  / PRODUCER  CITY             STATE           ZIP CODE             COUNTRY             
 
 

PRODUCT CODE / LOT NUMBER EXPIRATION DATE  TYPE OF CONTAINER 

SAMPLER COMMENTS (Appearance of container, unusual sampling conditions, etc.): 
 

REASON FOR ANALYSIS (check one) 
 

•    OUTBREAK INVESTIGATION / TRACEBACK              Investigation Name:   _____________________________________________   

  
       SURVEILLANCE / SAMPLE MONITORING                   Program Name (MFRPS, SMB, FERN, etc.): __________________________ 
 
       COMPLIANCE (Collected to support regulatory action) 
 
       COMPLAINT                                                                     Proficiency Testing (Lab use only)                                                              
 

 REMARKS •   
 
 
NOTE: All samples must be approved by DHSS Bureau of Communicable Disease Control and Prevention or Bureau of Environmental Health Services 

SPECIFY THE TESTS YOU ARE REQUESTING (Phone the MSPHL Environmental Bacteriology Unit for assistance at 573-751-3334) 
 
 
 

 

Transport samples to the State Public Health Laboratory as quickly as possible. The SPHL courier system for overnight delivery is the       

recommended method. Contact the SPHL Environmental Bacteriology Unit at 573-751-3334 prior to submitting samples.  
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