
DQCI Services Analysis Submission Form

Send this form with samples to: Attn: Lab

Division of Diversified Laboratory Testing LLC 5205 Quincy St

Phone: 763-785-0484,  Fax 763-785-0584 Mounds View MN 55112

Report Results To: Date Samples Sent: P.O.#:

Available tests

fax: Mojonnier Fat

Total N Protein

True Protein(Total Pro Incl.) 

Analysis Requested (Please Specify duplicate or single analysis (D or S)) Casein Protein(Total Pro Incl.)

Bill to if different address Comb Pro (True & Casein Pro)

WPN(Total Pro Incl.)

Total Solids forced air

Total Solids vacuum oven

HPLC Lactose

Ash, Lactose by diff.

# Sample ID  Product Type/Matrix Sugar Profile HPLC

1 Titratable Acidity

2 Acid Degree Value ADV

3 Babcock Fat

4 pH

5 Salt (926 Cl analyzer)

6 Moisture Vac Oven 

7

8

9 FTIR instrument

10 Standard Plate Count SPC

11 Coliform Ecoli

12 Yeast & Mold

13

14

15

16 Other Analysis

17 Available Please Call

18 763-785-0484

19 for Information

20

Comb Cheese Test 
(Babcock fat,salt.pH,moisture)

Attn to Name:

phone:

email:

Company Name:

Address:

Attn to Name:

Company Name:

Address:

City,ST,Zip:

City,ST,Zip:


