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ANALYSIS REQUEST
R J Hill Laboratories Limited
28 Duke Street Frankton 3204
Private Bag 3205
Hamilton 3240 New Zealand Office use only

   0508 HILL LAB (44 555 22)
   +64 7 858 2000
   mail@hill-labs.co.nz
   www.hill-labs.co.nz

(Job No)

Results To Reports will be emailed to Primary Contact by default.
Additional Reports will be sent as specified below.

Priority

(ASAP, extra charge applies, please contact lab first)

Requested Reporting Date:

Avocado Residue and Heavy Metal Testing

No. PPIN Grower Name Block ID/s (List separately e.g. 1,2,3,4)
Sample

Date/Time
Rec Profile
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Cd, Pb]
AVO3 

(GC + LC)

Cadmium
and Lead 

Phosphorous
Acid

1

2

3

4

Please tick if you do NOT want a copy of results sent to NZ Avocado Industry Ltd.
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