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LABORATORY RESULTS OF BACTERIOLOGY TESTS Ne8

Type of Sample(s)

Cause of sampling
Specification (if other):
Date and time of sampling:

Company / Location:
Sample(s) taken from:

Sample(s) should be send for:
Specification (if other):
Packed in:

Specification (if other):
Shipped by:

Date and time sample(s) received:

Comments:

Water Samples
Type of Test
E-coli

Total Coli forms
TVC at22°C
TVC at37°C

Comments:

Swab Samples
E-coli/Coli forms
St. aureus

Ps.aeruqinoza

Comments:
Food Samples

TVC at37'C
in 1 g less then

E-coli
St. aureus

Proteus

Water Samples
Annual Legionella (all types)

Comments:

Executive Bacteriologist:

INFORMATION ABOUT SAMPLING

Water O Swab ] Food O
Scheduled ] Requested O Other O
03.03.2022
Ipaksu
femoli su
Bacteriology Test W Legionella Test O Other O
Cool box with ice O Cool box without ice [0 | Other O
Motor Transport [ Marine Transport [0 | Air Transport O
03.03.2022
RESULTS OF BACTERIOLOGY TESTS
Specifications Results
0 per 100ml 0
0 per 100ml 0
<100 Counts per ml 0
<10 Counts per ml 0
1-5x 10° per 1gr
0-1,0 per 1gr
RESULTS OF LEGIONELLA TESTS
< 22 colony forming units/L
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