
Superphosphate    Super     TP, CP, WP

Phosphate Rock    PR1     TP, CP

      PR2     TP, CP, FP

NPKS Fertiliser    NPKS     TN, TP, K, S

Lime      LQ     LE, Sieve, M

Effluent, Manure    Org NPKS    TN, TP, K, TS

Compost     Comp    TN, TOC, C:N, WSN,
           TP, K, TS, PH, M, BD

SUPPLEMENTARY

Minor Elements    Minor     B, Ca, Mg, Na

Trace Elements    Trace     Co, Cu, Mn, Zn, Fe,
           Mo, Se

Heavy Metals    HM     As, Cd, Cr, Hg, Ni, Pb

Incidentals          Most tests can be
           added as incidentals
           to existing packages
           listed.

TYPE      PACKAGE     TESTS

KEY TO TESTS

TN Total Nitrogen
WSN Water Soluble Nitrogen
TP Total Phosphorus
CP Citric Soluble Phosphorus
FP Formic Soluble Phosphorus
WP Water Soluble Phosphorus
K Potassium
S Sulphur
ES Elemental Sulphur
Na Sodium
Ca Calcium
Mg Magnesium

B Boron
Fe Iron
Co Cobalt
Cu Copper
Mn Manganese
Zn Zinc
Mo Molybdenum
Se Selenium

LE Lime Equivalent
TOC Total Organic Carbon
M Moisture
BD Bulk Density
pH pH
PSD Particle Size Distribution
C:N Carbon Nitrogen Ratio

HEAVY METALS
As Arsenic
Cd Cadmium
Cr Chromium
Hg Mercury
Ni Nickel
Pb Lead

PLEASE NOTE WSN = Ammonium Nitrogen plus Nitrate Nitrogen
 S excludes Elemental Sulphur



Fertiliser Lime Manure

Effluent Compost Industrial

Other                            (Please Specify)

SAMPLE TYPE

Sample NameBag No. Package / Tests

                                      DATE  INITIALS

Submission Received

Date Entered

Validated

Report Released

OFFICE USE ONLY

Sampling Date No. of Samples

First Name(s):........................................................................................................ Surname: ..............................................................................................

Property/Trading Name .......................................................................................................................................................................................................

Billing Address:.....................................................................................................................................................................................................................

Property Address (if different from above) ...........................................................................................................................................................................

District/Region: ....................................................................................................................................................................................................................

Phone (      )....................................................................................   Email:........................................................................................................................

Mobile (      ) ...................................................................................   ID (eg Drivers Licence No.): .......................................................................................

Eurofins, 35 O’Rorke Road, Penrose, AUCKLAND
Phone 09 579 2669 Email  info@eurofins.co.nz Web www.eurofins.co.nz

1 Eurofins NZ Laboratory Services Limited terms and conditions of trade are available at www.eurofins.co.nz
2 Payment is to be made by the 20th of the month following invoice date.
3 Identification details provided are treated as confidential and are required when opening an account      
 with Eurofins NZ Laboratory Services Limited.
4 Eurofins NZ Laboratory Services Limited reserves the right to require an account application to be   
 completed prior to the release of any test  results.

For an explanation of the tests and test packages see the reverse
Top copy to EUROFINS Bottom copy to be retained


