
Indiana Department of Health 
Sample Collection Form

Date: 

Case ID / Sample #: 

Location Name: 

Address:  

Sub Number:        

Temperature: 

Multi-pak /composite:   

Sample Label / Description:

 Product Container Type: 

Size / Quantity: 

Lot# / Best By: 

UPC: 

Manufacture/Distributor: 

Address: 

Country of Origin: 

Analysis Requested: 

Time:

KGasperic
Highlight

ATinsley
Text Box
Reason: 


	Case ID: 
	Date: 
	Location: 
	Sub: 
	Label: 
	Label 2: 
	Container Type: 
	Size: 
	Lot Codes: 
	UPC: 
	Manufactuer: 
	Address: 
	Country of Origin: 
	Temperature: []
	Analysis: 
	Multi Composite: []
	Address2: 
	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off

	Time: 
	Check Box2: Off
	Text3: Surveillance
	Complaint: Complaint
	Text5: Environmental
	Text6: Investigation/Traceback
	Text8: Other: ________________
	List Box1: []


