
Sample 1 Sample 2 Sample 3

Grower Adress:

Contact Phone:

Full Name: 

Email Address: 

Sample report type?

Grower Name:

Business Name:

You will only receive the the analytical test results only.

Nutrient Advantage Laboratory - 8 South Road, Werribee VIC 3030 - Ph:1800 803 453

Please complete page 2 to receive an interpretation of test results, fees apply.  

Please complete page 2 to receive an interpretation and fertiliser recommendation, fees apply. 

Purchase Order No.: IPL Customer Number:

OR 

Name on card: 

Card Number: Exprity Date:

Signature: 

Interpretation: 

Recommendation:

Results only:

Barcode - type number or place here Barcode - type number or place here Barcode - type number or place here 

 Reporting of sample test results will not be released until payment has been received.
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Tissue Sample Submission Form 

SAMPLE DETAILS

ACCOUNT DETAILS

CONTACT DETAILS

Barcode

Sampling Date

Paddock Name

Test Code

Sample Name

mxp1
Typewritten text
Please complete credit card details if you do not have a Trading account with Incitec Pivot Ltd



Healthy

Plant

TVD Leaf
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Sugar Tissue Details Only

Crop / Pasture / Horticulture Tissue Details Only

ENTERPRISE DETAILS 

Sample 1 Sample 2 Sample 3

Industry 

Crop / Pasture
Species 

Plant
Appearance

Plant Tissue
Growth Stage 

Plant Tissue 
PartSampled 

Crop Class

Plant Tissue
Growth Stage

Plant Part 

Crop

Pasture

Horticulture

Sugarcane 

Crop

Pasture

Horticulture

Sugarcane 

Crop

Pasture

Horticulture

Sugarcane 

Healthy

Unhealthy Unhealthy

Healthy

Unhealthy

Plant

Ratoon Ratoon

Plant

Ratoon

January - February
(Burdekin Only)

March - May

Other 

January - February
(Burdekin Only)

March - May

Other 

January - February
(Burdekin Only)

March - May

Other 

Plant Part Other 

TDV Leaf

Plant Part Other 

TDV Leaf

Plant Part Other 

mxp1
Typewritten text
If an interpretation and recommendation is required all the following fields must be filled in, with appropriate information.


	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	CheckBox29: Off
	CheckBox30: Off
	CheckBox28: Off
	Text39: 
	Text40: 
	Text41: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox17: Off
	CheckBox16: Off
	CheckBox18: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off
	CheckBox27: Off
	CheckBox31: Off
	CheckBox32: Off
	CheckBox33: Off
	CheckBox34: Off
	CheckBox35: Off
	CheckBox42: Off
	CheckBox19: Off
	CheckBox21: Off
	CheckBox20: Off
	CheckBox36: Off
	CheckBox38: Off
	CheckBox39: Off
	CheckBox40: Off
	CheckBox41: Off
	CheckBox37: Off
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 


