food allergy research
& resource program

FARRP Product Sample Analysis Request Form Ne]:”jfﬁglh

|
Lincoln

Ship Samples to: Please email, phone or fax lab managers to discuss
Lab Managers: Email University of Nebraska-LincolnDept of Food Science & and schedule analysis prior to shipping. This is
Lab Contact Information: Lynn Niemann Te;ﬁr;;;lggy particularly important for samples that are
: - hydrolyzed or fermented.
Lab Phone: (402) 472-4484 Deb Lambrecht Rm 276 Innovation Center 1901 North 21 Street y yz )
Lab Fax: (402) 472-4474 Sean Kraft Lincoln, NE 68588-6207 See http://farrR.L.JnI.edu(sar“nplfe—analys~|s—request form
Preferred Shipping via FedEx, UPS, or DHL additional shipping instructions.
Contact Information (where the results will be sent) Billing Information (if different from contact information)
Company Name: Company Name:
Is this a FARRP Member Company? YES [ Jor NO | | Billing Contact:
Contact Name: Billing Address:
Contact Address:
Contact Phone: Billing Phone:
Contact Fax: Billing Email:
Contact Email: PO# (if applicable):
Additional contacts to receive results:
Sample Information Allergen Testing Offered
£

Do you require a "hard copy" report for these results: E
Yes |j No IE_LI g | =
The Sample Description & Production Code will be the way the sample is described in the g E & 4
report (limited to the first 30 characters provided). £ =& % :
Indicate to the right for which allergen(s) the samples are to be tested. 2 b% Lo =
Swabs can only be tested for one allergen per swab. . z | = QE‘ B %
The requested amount of sample for testing is 100 grams. = = E|E| = 5 ° . N 3
Is this ished food needing to meet gluten free labeling requirements? ol &% g sl =ls|S| 5| & =k 21 o 0

g 2 2 o] <) S| gl @ N = N Y = = =
ves No Slzl2lel8| |slsls|5(s|5|E|=182 5 5|5 |2l

EIlEl 5|2 22| 21212 5|2\ 5|2|2|5| 8| 2| 2|2

— - = S B 21212 |= = 2
Sample Description & Production Code <|z|[S|[T|S|A|E|Gg|s |G|zl [a[=]|S]|a]|a]|a|a|A3[=[=
*Negative Controls are required for samples requesting Buckwheat, Cashew, Clam, Pecan, Pistachio or Walnut testing.

ISO-FRMS-SR-300 6-17-16 Rev 6 (added prefered shipping, consolidated managers emails into one button)


mailto:lniemann1@unl.edu;dlambrecht1@unl.edu;skraft2@unl.edu
http://farrp.unl.edu/ca/submissionsforms
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