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ADDITIONAL INFORMATION / KNOWN HAZARDS il

Priority Normal
|:| Urgent (ASAP, extra charge applies, please contact lab first)

Requested Reporting Date:

Please indicate the Tests required for each sample with a /
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EU Suite Reduced- For packaged wine and includes alcohol, sugars (as glucose and fructose), total acidity to pH 7 and total sulfur dioxide
EU Suite Full- For bulk, 0% and partial alcohol and includes; the above tests, citric acid, volatile acidity, total dry extract and total alcoholic strength
Japan Suite-includes full EU suite and sorbic acid

Brazil Suite-Full EU suite, total acidity to pH 8.2, methanol, sulfur as Kh2po4, reduced dry extract

Disclaimer: Sorbic analysis performed at Hill Labs, 28 Duke Street, Hamilton
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