Nebraska

FARRP Product Sample Analysis Request Form

Lincoln

INSTITUTE OF AGRICULTURE AND NATURAL RESOURCES

Client Information

Food Allergy Research & Resource Program

Ship samples to:

Name of contact to whom reports should be sent

Phone FAX

Name of contact who can answer FARRP questions regarding samples

FARRP Member Company?  YES[_] No[] Note: Please phone or FAX to Attn: FARRP Laboratory
discuss and schedule analysis 143 Food Industry Complex
Company prior to shipping. University of Nebraska
N . . Lincoln, NE 68583-0919
This is particularly important for

Address samples that are hydrolyzed. Lab Phone: (402) 472-4484
Lab FAX (402) 472-4474

City State  Zip Country Please include any comments or additional billing information here:

Phone FAX

Sample Information (to be completed by client) Allergen for which Samples are to be Tested:

Date Sample Description Product Code Almond | Egg Gluten eltl|lé\// Peanut Whey1 Soy1 alnut? | Othert: 3
% Positive control (source of allergen) & negative control (identical, allergen-free product sample) required at no additional charge.

Pecan or hazelnut. Please call for availability of other analyses.

Negative control (identical, allergen-free product sample) required at no additional charge.



