
QUALITY ANALYSIS REQUEST
Eastern Laboratory Services

Contact information and testing terms and conditions can be viewed at elslab.com

Field Service
Investigative 
(88)

Official
Regulatory 
(99)

Payment (00)

Official Regulatory Recheck

Requested by: _______________________________________________________

Producer #: __________________________ Number of Samples: ____________

Date sampled: ___________________  By: _______________________________   

Time: ____________________________  Temp: _____________________________

FOR LABORATORY USE ONLY

Received by: _________________________________________________________

Date: ________________________   Time: ____________   Temp: _____________

Analyst: _____________________________________________________________

Analysis date: ________________   Time: ____________   Temp: _____________

TEST REQUESTED
Quality 

SPC/CFU

PI

LPC

Coliform

Antibiotics

Other

Component

Butterfat

Protein

SCC

MUN

Cryoscope/FPD

Diagnostics

Pregnancy

Johne’s

Culture 

RESULTS TO

Email: _____________________________________________________________

Phone: ____________________________________________________________

Mail: ______________________________________________________________

DISTRIBUTION OF RESULTS

        Email	         Mail		 Phone

By: _______________________________________	 Date: __________________

INVESTIGATIVE TEST RESULTS ONLY

SPC/CFU/ML: _____________ ,000     

MUN: _________________________  

LPC: __________________________  

ANTIBIOTICS: _________________ 

BF: ___________________________ 

PRO: __________________________Special instructions: _________________________________________________

_____________________________________________________________________

PI/ML: _______________________ ,000     

CRYOSCOPE/FPD: _________________  

COLIFORM: _______________________  

ESCC/ML: ____________________ ,000  

OTHER: ___________________________ 

Revised December 2025
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