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Food Forensic Examination Request






Name & Address for Report:	














						





Contact name			           Phone:			                            Fax:


Email Address:		           Purchase Order No.











Sample Information


Number of items submitted and their description:


























What you would like us to try to do?

















Would you like photographs taken?











Background information:
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ESR, Food Chemistry Lab, Christchurch Science Centre, 27 Creyke Road, Ilam


PO Box 29–181, Christchurch


Telephone: 03 351 6019		Fax: 03 351 0010			Website: www.esr.cri.nz








