
Drain & drip water
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Date of 
sampling 

Client information 
Client 
number 

Name 
Street address

Postal code
City 
Country 

Administration 
code 40 

H508 
Advice / 10 (all samples) 

510: Drain/slab water 
No advice / 11 (all samples)

515: Drip water 
Only target values / 13 (all samples) 

Number 
of samples 

Code RM 

Client reference 
(max. 25 char-
acters) 
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Research 
number 
(by Eurofins) 1 2 3 
Sample number 

Object code 
Maximum 5 
characters  

Sample de-
scription (max 
25 pos.) 

Drain/Slab Water analysis – testcode 510 
Drip control – testcode 515 

How: send 200 ml of water in a plastic bottle 

Send your samples to: 

Eurofins Horti 
Binnenhaven 5 

6709 PD Wageningen 
The Netherlands 

Tel. +31 (0)88 876 1014 
Email horti@eurofins.com 
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Urea

Aluminium

32 Crop

Green boxes must be filled in!Green boxes must be filled in!

Minimal onder 
option required  

Remarks

mailto:horti@eurofins.com
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