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ADDITIONAL INFORMATION / KNOWN HAZARDS

ANALYSIS REQUEST
R J Hill Laboratories Limited
Grovetown Park SH1, Blenheim
Private Bag 1007
Blenheim 7240, New Zealand Office use only

   0508 HILL LAB (44 555 22)
   +64 3 579 2270 
   mail@hill-labs.co.nz 
   www.hill-labs.co.nz

(Job No)

CHAIN OF CUSTODY RECORD
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Hill Laboratories
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Tick if you require COC
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Hill Laboratories
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Sample and Analysis details checked
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Priority
(ASAP, extra charge applies, please contact lab first)

Requested Reporting Date:

Beer, Cider, Kombucha and Spirits ANALYSIS
Please indicate the Tests required for each sample with a  
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