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Laboratory Use Only

Rec’d by: Time: Temp: Storage: Date:
Reported by: Date: Invoiced by: Date:
Reviewed by: Date:

CONFIDENTIALITY: All work will be performed in confidence. Results are only released to the client or the client's designated agent.

WARRANTY AND LIMITS OF LIABILITY: Our warranty is limited to the accuracy of samples as received. We assume no responsibility for the purpose for which the client uses the test results, nor liability for any
other warranties expressed or implied, including warranties of fitness for particular purpose or merchantability made by the client. These terms and conditions shall supersede any conflicting terms and
conditions stated on any purchase order, or other order of work submitted by the client.

NOTE: Signature is required for analysis to commence. Please contact the lab for any additional information not provided.

Date Printed: 30-Jan-2024 Page1of1 M-155aVs #10
Related: SOPs 1001-L1, 901-M4 & online at: https://biofoodtechpei.ca/how-we-help/microbiology-analysis/
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