
 
Certificate # 3525.01 

State of Maryland 
MDH - Laboratories Administration 

DIVISION OF ENVIRONMENTAL SCIENCES 
1770 Ashland Avenue, Baltimore, MD 21205 

Robert A. Myers, Ph.D. Director 

MICROBIOLOGICAL ANALYSIS OF FOODS 

SEND REPORT TO:  
______________________________ 

______________________________ 

______________________________ 
Lab No.   

 

                                                                                          Original-Laboratory 

FIELD RECORD 
Sample Collection: 
___________________________ 
Collector Name 

(_____)  ̶  ___________________ 
Telephone Number 
Collector ID  

County  

Time  

Date  

Sample Temp  

IR No.  
Iced in Transit:  YES  NO 

 

 
Sample Type:  Chain of Custody  Regulatory  Surveillance  Outbreak No. ________                                          

Sample Matrix:    Liquid  Powder  Solid  Other: _____________________________ 

Sample Source:  ___________________________________________________________ 

Street    
City  County  Zip Code  

 

Sample Description:  ________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Analysis Requested (ISO-17025 Accredited)  
Qualitative Test(s) 
 Campylobacter spp. 
 Escherichia coli O157:H7 
 Escherichia coli non-O157:H7 STEC* 

 Staphylococcal Enterotoxin 
 Listeria monocytogenes 
 Salmonella spp. 
 Other(s)*: _______________ 

Quantitative Test(s) 
 Aerobic Plate Count     
 Bacillus cereus 
 Coliform, Fecal Coliforms and E. coli 

 Vibrio species 
 Staphylococcus aureus 
 Other(s)*: 
________________  
 

* Non ISO-17025 Accredited  
LABORATORY RECORD (MDH Use Only) 

Test Method(s) 
 FDA Bacteriological Analytical Manual Chapter(s):  _____________________________ 
 Other:  ________________________________________________________________ 

Temperature Control:  
Sample Condition:  
Tamper Proof Seals Intact:       YES     NO 

Qualitative Test:          Analyst(s)/Date 
Salmonella spp. 
 Found   Not Found     ________ 
 
Listeria monocytogenes  
 Found   Not Found    ________ 
 
Escherichia coli O157:H7  
 Found   Not Found    ________ 
 
Escherichia coli  
Non-O157:H7 STEC  
 Found   Not Found    ________ 
 
Campylobacter spp. 
 Found   Not Found    ________ 
 
Staphylococcal Enterotoxin  
 Found   Not Found    ________ 
 
Vibrio ________________ 
 Found   Not Found    ________ 
 
Other: ______________ 
 Found   Not Found    ________ 

Quantitative Test: 
Coliforms, Fecal Coliforms and E. coli 
 
Presumptive Test 

Sample 
(g) 

# Positive Tube 
(24hr) 

# Positive Tube 
(48hr) 

0.1   
0.01   
0.001   
   

 
 
Confirmed Test 

 # Positive Tube 

Sample (g) Coliforms Fecal 
Coliforms E. coli 

0.1    
0.01    
0.001    
MPN/g    

 
Analyst(s)/Date: ___________________ 
 

 
Aerobic Plate Count 

Dilution Colonies Counted CFU/g 

    
 
Analyst(s)/Date: ___________________ 
 
Bacillus cereus 

Dilution Colonies Counted CFU/g 

    
 
Analyst(s)/Date: ___________________ 
 
 
Staphylococcus aureus  

Sample 
(g) 

Direct Plate 
Colonies Counted 

Confirmation 
Test 

Growth 48hr Coag. Positive 
0.1   
0.01   
0.001   
CFU/g   

 

Analyst(s)/Date: ____________________ 

Remark:  ___________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

Received Analyst      :  ____________________________________   Date: ____________________ 
Analyzed Reviewer   : ____________________________________     Date: ____________________ 
Reported  Central Lab (443) 681-4574    ESRL (410) 219-9005     WMRL (301) 759-5115 

This report shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received.  
 MDH 85 09/19/2017                                                                
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