
 
 

Sample Submission  
 Diagnostic and Analytical Services 
 
 

Please Print  Submitter Details           Sample Owner Details (if different) 
Name             

Company             

Address 
 

            

Postcode             
Phone             
Fax             
Email        

PIC NO 

Notification of Results to: 
(if different from above) 

      
N

 
The Sample 

 Butter    Effluent   Plant      Animal tissue  Olives  
 Milk       Water   Fruit/veg     Serum  Olive oil  
 Fat  Leachate   Grain  Urine    
 Fish  Sludge   Cereal  Essential oil    
 Post mortem  Soil   Hay      
 Dip fluid  Worm castings  Stock feed  Other (specify)                        

 
 

Additional Information 
Container (s) type       Container Return (at client expense)   Yes           No   

Sample Return          Yes         No         (at client expense) 

Preservatives used     Yes        No       If yes, what kind ?       
Comments:        

      
 
 

Laboratory Use Only 
Accessioned by:   Total No Samples:  

Lab No (s):  
 
 

NOTE:   Samples requiring analyses not performed at this laboratory, may be sent to other laboratories within NSW 
Department of Primary Industries 
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Your sample details 
 

Your identification of this sample 
(eg: Sample name,  number, collection site etc) 

       

 
Sample type 

(Choose from the 
list of substances 

on page 1) 

 
Date of 

Sampling 
 

 
Type of analysis you require  

 
 

 
Lab Number 
(lab use only) 

                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
 

Authorisation 
I am the person authorised to request analysis of the samples provided and agree to accept all associated 
charges for such analysis 

Name:       Signature:  Date       
      

Have you been given an itemised written quote ?   Yes        No   Quote Number:- Q      
 

Send account to 
Name:       

Address:         

 

Postcode:      Phone:    Fax: Email:

Departmental clients only 

        WBS Code :-       Cost Centre :-       
 

 
Send your sample(s) and this form to: 

 
NSW Department of Primary Industries 
Diagnostic & Analytical Services 
Wollongbar Agricultural Institute 
1243 Bruxner Highway 
WOLLONGBAR  NSW 2477 
Phone:  02 66261103   Fax:  02 66261276 

 
Test results and findings may be provided to authorised staff and used for statistical, surveillance, extension, certification and regulatory purposes 
in accordance with Departmental policies.  The information assists disease and residue control programs and underpins market access for 
agricultural products. The source of the information will remain confidential unless otherwise required by Law or regulatory policies. 
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