
mICROBIAL  ANALYS I S  Request

How to submit products for analysis 
A product sample must be sent to the Food Systems Innovation Center Laboratory to be tested. Samples must 
be accompanied by a completed Microbial Analysis Request Form (pages 2 of this form) and the appropriate 
test fees for the analyses you request. Please do not ship samples before consulting FSIC. 

Ship products to the following address: 

Food Systems Innovation Center 
Attention: Microbial Analysis 
University of Kentucky 
221 W.P. Garrigus Building 
Lexington, KY 40546-0215 

Sample and Shipping Guidelines: 
• Products to be sold under refrigeration – DO NOT SHIP without making prior arrangements for

acceptance. Contact fsic@uky.edu to schedule testing for your product.
• Refrigerated products must be shipped on dry ice and with the shortest possible transit time. Schedule

shipments so they arrive before Friday. Samples may also be dropped off in person at the above lab address
with accompanying paperwork.

• Please submit a full size sample (packaged as for sale) for analysis.  Do not include extraneous materials
(spoons, paper towels etc.) in sample container

• Inadequate samples, temperature abused samples, and visually adulterated samples or those
arriving to the lab without the necessary documentation will not be accepted for analysis.

Contact: 
Kandice Williams
(859) 218-4387 
fsic@uky.edu 
www.fsic.ca.uky.edu

mailto:fsic@uky.edu
mailto:fsic@uky.edu
http://www.uky.edu/fsic


MICROBIAL ANALYSIS REQUEST 

First Name: _____________________________     Last Name: ________________________________________ 

Mailing Address: _____________________________________________________________________________ 

City: __________________________________________ __     State: ____________   Zip: __________________ 

Telephone:  (  __   ___ )  _______   _______________     Fax:  (  ______  )  _______ _______________________ 

Email: _______________________________________    Web Address:     _______________ __ 
_________________________________ 
Business Name:_________________________________________________________________________ 

Business Address (if different than above): __________________________________________________________ 

Business Type (check all that apply)  
□ Manufacturer □ Restaurant □ Farm
__________________________________________

Product Description  ____________________________________________________________________ 
Desired Sampling Dates (Daily, weekly, monthly, etc.)  _______________________________________ 
______________________________________________________________________________________

Storage conditions  _____________________________________________________________________     
Please list each product by product identity/product /lot number (if any) and the corresponding lab analysis 
requested. For multiple samples please be specific and label samples clearly. Attach a second sheet for 
additional sample information or lot numbers. 

Number of Samples/Process Date  Analysis Needed Product info/ Lot Number
_____________________ _________________________ ______________________________ 

_____________________ _________________________ ______________________________ 

_____________________ _________________________ ______________________________ 

_____________________ _________________________ ______________________________ 

_____________________ _________________________ ______________________________ 
Payment Confirmation Number: _______________   Check # _____________  Amount $_____________ 
Report results to:  
Name ___________________________ Email  ____________________ Phone _____________________ 

Comments: _______________________________________________________________________________  

The ingredients, quantities and preparation methods above are the actual used in the production of this product. I certify these amounts 
are true and accurate and hold the University of Kentucky and the Food Systems Innovation Center and its staff members free from 
liability for analytical results or reports generated due to inaccurate information provided herein. 

________________________________ ________________ 
  Signature   Date  




