ACCESSION FORM - FOOD SAFETY

Mailing and Shipping address: Avian Health and Food Safety Laboratory
2607 West Pioneer ~ Washington Animal Disease Diagnostic Laboratory
Puyallup, WA. 98371-4990  College of Veterinary Medicine, Washington State University

Web Site: http://www.vetmed.wsu.edu/depts_waddl/
Please type of use ink and print clearly.

Phone: 253-445-4537
Fax: 253-445-4544
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Owner / Submitter:

Street:

City: State: Zip:

Phone: Fax

E-mail

Date Shipped:

Please fill out appropriate section below as completely as possible:

TEST(S) REQUESTED

— i 0} b

Sample Sample © |8 E. coli £ 3 |o *% 2

. g ifi i > | o [¢) o |o =

(i.e. sponge, swab, 5 8 Do « [EL|BI|O = S|lo<l 2| %
- £ = £ c el Nnls S = n S [0 i
meat) 2|l T lE3 2 [gw[2wv]|E 3 o |s 3| E = o
N |RO] O |hsles|Ro]l sl [>0lo | =] 38

Submitter Signature:
X
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