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REQUISITION – WATER ANALYSIS 

 

          

SAMPLE IDENTIFICATION 
To be filled in by the laboratory 

Sample code 

Source  
(Well, Borehole, 

Mine, River, 

Pond…) 

Property Town and City 
Analysis type 

(see page 2) 

     

Chemical Microbiological 

 

Fertigation      

Irrigation      

Globalgap     

Drinking water     

Fertirrega    

Irrigation      

Globalgap     

Drinking water 

Heavy Metals      

Intestinal parasite 

eggs        

Other: 

     

Chemical Microbiological 

 

Fertigation    

Irrigation    

Globalgap    

Drinking water      

Fertirrega    

Irrigation     

Globalgap    

Consumo      

Heavy Metals      

Intestinal parasite 

eggs        

 

Other: 

   

Chemical Microbiological 

 

Fertigation    

Irrigation    

Globalgap    

Drinking water      

Fertirrega    

Irrirgation     

Globalgap    

Drinking water  

Heavy Metals      

Intestinal parasite 

eggs       

 

Other: 

DATA PRESENTED IN THE ANALYSIS REPORT (ANALYSIS REPORT OWNER) 

Name:  
URGENT (Incurs additional cost - urgency fee) 

Not applicable to subcontracted analysis.  

Address: VAT Registration Number: 

Postcode:                      Town: City: 

E-mail: Phone number: 

ENTITY TO BE INVOICED (FILL IN ONLY IF DIFFERENT FROM THE DATA PRESENTED IN THE ANALYSIS REPORT) 

Name: VAT Registration Number: 

Address: Postcode:                      

Town: City: Email: 

   

Observations: 
Sample collection 

Date:         /              /                              Carrier (A2)        
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REQUISITION – WATER ANALYSIS 
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HEAVY METALS (Dissolved elements: Lead, Chromium, Nickel, Mercury, Zinc, Cadmium, Copper) 

 

 

 

 

PARAMETERS 

ANALYSIS TYPES 

Chemical MICROBIOLOGICAL* 

Fertigation Irrigation  Globalgap* 
Drinking 

water 

Irrigation / Globalgap / 

Drinking water 

pH ✓ ✓ ✓ ✓ 

 

Electrical Conductivity ✓ ✓ ✓ ✓ 
Nitrate ✓ ✓ ✓ ✓ 

Chloride ✓ ✓ ✓ ✓ 
Total hardness ✓ ✓  ✓ 

Sulphate ✓ ✓ ✓ ✓ 
Calcium ✓ ✓ ✓ ✓ 

Magnesium ✓ ✓ ✓ ✓ 
Iron ✓ ✓ ✓ ✓ 

Boron ✓ ✓ ✓  
Manganese ✓ ✓ ✓ ✓ 
Aluminium ✓ ✓  ✓ 

Sodium ✓ ✓ ✓ ✓ 
Adjusted sodium 

adsorption ratio 
 ✓ ✓  

Total suspended solids ✓ ✓   
Bicarbonate ✓ ✓ ✓  
Ammonium ✓   ✓ 

Potassium ✓  ✓  
Phosphorus ✓  ✓  

Zinc ✓  ✓  
Copper ✓    

Molybdenum ✓    
Colour    ✓ 

Turbidity    ✓ 
Oxidability    ✓ 

Nitrite    ✓ 
E. coli 

    

✓ 
Coliform Bacteria ✓ 

Enterococos ✓ 
Clostridium perfringens ✓ 
Microrganisms at 22°C   ✓ 

* Analyses subcontracted to an accredited external laboratory. 

ANALYST                                                

 (TO BE FILLED IN BY THE LABORATORY) 

 SIGNATURE/STAMP OF CLIENT 
(I am aware of the conditions of the analysis service) 
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