
Tel: 219-226-0001

Fax: 219-226-2050

Crown Point, IN 46307 Email: SampleAdmin@DonLevyLab.com
11165 Delaware Parkway
Crown Point, IN 46307

Client Name:                                                                                                      

Address:              

                           

Contact Person:     

Email:  

< < < < < < Negative Negative
APC Coliform E. coli CPS Yeast Mold Salmonella Listeria Other

COMMENTS/INSTRUCTIONS:

Date Sent:

P. O. #

Date Received:

Temp. - Receipt at Lab:

Invoice to: 

In order to serve you better, please contact our laboratory 
before 9:00 a.m. Monday - Friday or before 8:00 a.m. Saturday and Sunday 

to schedule a same day sample pick up.

Send results via fax / e-mail (circle one)                                                                    
Telephone No:                                       Fax No.                                              

Sample # Date Time Sample Description

please indicate method please indicate method

USDA

Analyses Requested

Salmonella

FDA-BAM

Listeria spp. Listeria monocytogenes

(Please Indicate Specification)

DNAH   

BAX PCR

please indicate method

DNAH   

  BAX PCR

USDA
DNAH   

BAX PCR


