
 

R E P U B L I C   O F   M A U R I T I U S 

MINISTRY OF AGRO INDUSRY & FOOD SECURITY 

DAIRY CHEMISTRY DIVISION - REDUIT 

TEL NO. 466 0453      FAX NO. 465 8751 

REQUEST FORM FOR ANALYSIS (GENERAL) 
FORM 02/2005 

Full name of client:………………………………………………………………………….… 

Address of client:…………………………………………………………………………….… 

Telephone Number…………………………E-mail address:…………………………….….. 

Samples brought by:……………………………Signature:……………………………….. 

I.D. Number of client:………………………….Vehicle number:………………………... 

Date and Time of receipt of samples:……………………………….……………………...… 

Sample details (please tick): Milk/Dairy products/Water/Ingredients/Feed.  

If others, please specify:…………………………………………………………………..… 

Description Origin 

of 

sample 

Production 

Date 

Production 

Lot No. 

Batch 

No. 

Condition of 

sample at 

submission 

Total 

number per 

batch/variety 

       

       

       

       

       

       

       

       

Nature of  analysis:…………………………………………………………………… 

Purpose of analysis: (State for instance, whether delivery to 

retailers/supermarkets, export or distribution in schools, convents or 

others):…………………………………………………………………………………

……………………………………….. ……………………………………………….. 

For Office Use 

Officer accepting samples:…………………………..… 

Signature:………………….… 

Tests to be performed 

by:………………………………Signature:………………….… 

Comments:…………………………………………………………………………… 

………………………………………………………………………………………… 

Disposal date and time: 

…………………………By:………………………………….... 

Officer authorising disposal of sample:……………………… 

Signature:……..……… 

          


