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NMSU Food Safety Laboratory
2990 Knox St

Las Cruces, NM 88003
Contact: Luis Sabillon, PhD.
Email: [sabillo@nmsu.edu
Office phone: 575-646-7352
Lab Phone: (575) 646-7345

Lab Use Only

Received by: Sample Temperature (°C):

Date Received:

Send Report To

Date Submitted:

Bill To: (if different)

Name:

Analysis Requested - Please Mark the Boxes with the requested test
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Contact the lab for required sample size if necessary.
Enumeration Package (Includes 1-3): APC, Y/M, and E/C

FORM-001v2.0

Special Request and Other Tests:
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