
 288 Libby Street

 Honolulu, HI 96819
Number: Title: Last Revised: Effective:

FORM-LAB-800 Service Request Form

No. F W S
Turn 

around 

time(hrs)

1 24

2 24

3 24

4 48

5 24

6 24

7 24

8 48

10 48

11 24

12

13

Customer Signature:

Date:

Author FH Approved by: MS Replaces version 1.0 Version 2.0

Customer Name:

2/13/2025 3/26/2026

Varies

*For tests #12 & #13, samples are sent to an ISO accredited external lab. Please note that these tests incur extra charges.

Additional Testing

AOAC 2005.03 - Simplate Total coliform and 

E.coli  ; AOAC RI 051801- Neogen Petrifilm

Rapid E.coli/Coliform Count Plate ; IDEXX

Colilert, IDEXX Colilert-18- Quanti-Tray;Quanti-

Tray/2000

AOAC 2014.05-

Rapid Yeast and Mold

IDEXX SimPlate

Health Canada Method MFLP-08- Assurance 

GDS for Listeria spp. 

Select all tests applicable to you.      

Microbiological testing for Food, Water, and Swab Samples(F=Food, W=Water, S=Swab)

AOAC RI 050602-

Assurance GDS for Salmonella

Reference Method

Health Canada Method MFLP-08 - Assurance 

GDS for Listeria spp. 

AOAC RI 070702 - Assurance GDS for Listeria 

monocytogenes

AOAC 2015.13 -

Rapid Aerobic Plate Count

AOAC 2005.04; ISO 16654:2001 -Assurance 

GDS for E. coli O157:H7

AOAC RI 071301-

Assurance GDS for MPX Top 7 STEC

Detection of Listeria 

Spp.24 hour results

Culture Conformation 

of Organism
Identification of 

Organism

Rapid Enumeration of 

Yeast and Molds

Rapid Enumeration of 

HPC (Heterotrophic 

Bacteria)

Rapid Aerobic Colony 

Counts

Rapid Enumeration of 

Total coliform and 

E.coli

Detection of Listeria 

Spp.

Detection of Listeria 

Monocytogenes

Detection of Shiga 

Toxin-Producing 

Escherichia Coli (Stec)

Detection of 

Salmonella Spp.

Test Parameters

Detection of E.coli 

0157:H7
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