Orderform Forage analysis — specialties

<& eurofins

Date
Sample-taking*

Number of
samples*

Text on report
and invoice
(max. 25 pos.)

Custome
rnumber*

H508 40| .

Name*

I number*

Postal code /

town*

Country*

) *required fields

Sample
description*®

Product type ......ccooiiiii
(always complete)

Harvestdate ...........cocoovvviiiiiiiiiien,

Code advice

Sample number

Sample description*

Sample number

Sample description

6
2 7
3 8
4 9
5 10
Required Required|Description Method |TAT WGN
analyses* X Sample reception, air dry matter, moisture, crude ash, report ) X
(always required)
Wet chemical Weende analyses: (DM, CA,) CP, CF * 10
Crude protein ruw eiwit REW3 5
Buffer insoluble protein BOE BOE 10
Crude fiber ruwe celstof RCS2 10
Crude fat RVET RVT1 10
Crude fat hydrolysis RVET RVT2 10
Sugar suiker SKR3 10
Nitrate nitraat NIT1 10
Chloride chloor CHL1 4
Starch zetmeel enzymatisch ZML3 10
NDF NDF NDF 10
ADF ADF ADF 10
ADL ADL ADL 10
OM Digestibility Tilly&Terry VCOS VCT 15
NDF digestibility NDF penssap NDF3 15
Minerals: B, Ca, Cu, Fe, Mg, Mn, P, K, Na, S, Zn 4
Minerals and Trace elements (Minerals+Co,|,Mo0,Se) 6
Trace elements (Co,I,Mo,Se) CO, 1, MO, SE 6
NDF, ADF, ADL celwanden pakket 10
NDE NDE NDE1 5
ADE ADE| ADEL > TAT in working
N-Total N-Totaal NTT4-E 5
C-Total CTotaal| CTT4E 5 days
IN FRESH PRODUCT (STICKER SAMPLE AND INDICATE NOT TO BE DRIED!!!) IF PARAMETERS
Ammonium-N +pH ammonium-N AMM1 5 IN FRESH
pH pH PH 3 PRODUCT ARE
Wet chemical Weende DM,CA,CP,CF " (if silage Amm-+pH required) 10 REQUIRED:
Organic acids, alcohols: Acetic acid, butyric acid, isobutyric acid, STICKER AND
caproic acid, formic acid, lactic acid, propionic acid, valeric acid, |BAM + alc. + 10 ¥:§§:&'§f§:'SY
OFF-FO-ORD47 isovaleric acid, ethanol, n-propanol, 1,2-propanediol, n- aanv.compl.
V2.0 Upl.17-06-2026 butanol, 2,3-butanediol NOT TO BE DRIED

*: Weende packages will give a € 3,50 discount on the sample reception package
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