
FEED ANALYSIS REQUEST FORM

NAME____________________________________________________________________________________Date Rec.____________________________________________________ 

ADDRESS____________________________________________________________________________Report No._______________________________________________ 

CITY_____________________________________________________________________________________Grower__________________________________________________________ 

STATE & ZIP Phone Sample Date Sampled By

UNUSUAL CONDITIONS OR SPECIAL INSTRUCTIONS:

CHECK TEST GROUP REQUESTED

WET CHEMISTRY TEST GROUPS NIR TEST GROUPS

 FW- 1: Dry Matter, Crude Protein, ADF, NDF  FN- 1:
(RFV, TDN, DP, RF, QF, Nel, Nem, Neg)

 FW- 2: Dry Matter, Crude Protein, ADF, NDF, ADF-Lignin
(TDN, DP, DF, DMI, Nel, Digestion Coefficient)

 FW- 3: Dry Matter, Crude Protein, ADF, NDF, Ca, Mg, P, K
(RFV, TDN, DP, RF, QF, Nel, Nem, Neg)

 FW- 4: Dry Matter, Crude Protein, ADF, NDF, All Minerals
(RFV, TDN, DP, RF, QF, Nel, Nem, Neg)

 FW- 5: Dry Matter, Crude Protein

 FW- 6: Dry Matter, Crude Protein, ADF  
(TDN, DP, RF, QF, Nel, Nem, Neg, "NO RFV")

 FW- 7: Wet Chemistry total elements
(Ca, Mg, P, K, Zn, Mn, Cu, Fe, S, B, Na)

*  The degree error for analysis of minerals by NIR is

greater than if analyzed by Wet Chem. Therefore Wet

Chem is recommended for mineral analysis.

Indicate Additional Tests Below: LABORATORY USE

ONLY

NO3    ALL     PAN PAN WET DRY

SAMPLE I.D.   N  DM  CP ADF NDF  Lig   Ca  Mg   P   K Ash  Mnrls   #   WEIGHT  WEIGHT  WEIGHT

We will make every effort to provide an accurate analysis of this sample.  For reasonable cause, we will repeat the tests but, because

of factors beyond our control in sampling procedures, and the inherent variability of feeds, our liability is limited to the price of the tests.

Email:__________________________________________

Dry Matter, Crude Protein
ADF, NDF, ADF-Lignin
% HDP, % Sugar
*Ca, Mg, K by NIR
% Fat, % Ash
(RFV, TDN, DP, RF, QF, Nel, Nem, Neg)
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