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N5 Saint-Jean-Baptiste, QC, JOL 2B0 French

Belisle A Phone : 450-467-6813 English

LABORATOIRE D ANALYSES AGRICOLES Emall : |ab0@be|l5|e.net Requestor_

Request form: Feed, Water and Forages

CLIENT CODE: .......cccoviiiiiiiiiiieieeeee e eeseeeeeeeeeas (Fill this section if you don't have a client code)
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Sample

IAENEFICALION: .ottt ettt ettt et eee et eeeee e eeeenene Type of sample:
Sampling Date (mandatory for mycotoxins and water samples) @ .........cccoviviiiieneninnens Solid Liquid
Wet Chemistry (Include dry matter) Mycotoxins and Y&M Analysis

Dry Matter only Vomitoxin (Deoxynivalenol or DON)

Crude Protein Zearalenone

Minerals (Ca, Cu, P, K, S, Mg, Zn, Fe, Mn, Na) T-2/HT-2

Crude Fiber Fumonisin

ADF Aflatoxin

NDF Yeasts/Molds

Ash

Fat Water Analysis

Chloride (Cl) pH, Hardness, Alcalinity, Nitrates, Total Solids,

pH chlorides, sulfates, carbonate, bicarbonate

Starch conductivity,

Nitrates Ca, P, K, Mg, Na, Zn, Cu, Fe, Mn, Al, B, S

Selenium

Total Sugar Soy Analysis

Volatile Fatty Acids (Acetic, Lactic, Urease

Propionic, isobutyric, Butyric, Valeric) KOH Protein Solubility

Trypsin Inhibitor

Mixer Validation (10 samples)

Sodium (Na) Other Analysis

Calcium (Ca) | [Particle Size Distribution

Other (specify) |:

FOR LABORATORY USE ONLY

Reception Date: Sample ID# :
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