
LKS-Landwirtschaftliche Kommunikations-,          O email

und Servicegesellschaft mbH          O Fax

August-Bebel-Straße 6 O Mail (3,60 €)

09577 Niederwiesa, Germany Phone: +49 37206/87-187, Fax: +49 37206/87-188

Customer no.* .................................................................... Phone.:.................................... Fax: .......................

farm/firm*............................................................................ Email: ..................................................................

Adress*................................................................................... Sampling date : …...................................

Place/State*.........................................................................

Offer-no.: ………………………………………..

Production date:*

Removal date:*

Best before date:*

start of investigation:    O immediately   O …... days after production          O best before date

Please tick the appropriate boxes:

O Fresh fish (fresh, frozen)

O Package 2 [Salmonella spp.]

O Package 3 [sulfit reducing clostridia, yeasts]

O  Seafish (fresh, frozen)

O Package 2 [Salmonella spp., Listeria monocytogenes]

O  Salmon O smoked 

O graved 

O Package 2 [Salmonella spp., Listeria monocytogenes]

O Crustaceans (cooked, frozen)

O Package 2 [Salmonella spp., Listeria monocytogenes]

O Delicatessen salad

O Package 2 [Salmonella spp., Listeria monocytogenes]

O Prepared dishes

O Package 2 [Salmonella spp., Listeria monocytogenes]

O Package 3 [Bacillus cereus, Clostridium perfringens]

other analyses or investigations: …………………………………………………………………………………………….

☐ I do not want an evaluation of the analysis results (conformity assessment). Please note that this leads to additional costs.

☐ I do not want to be assigned to a third-party laboratory. This leads to the fact that the offered investigation can not be carried out.

Notes on data protection and the processing of your data can be found at:   https://www.lkvsachsen.de/footernavi/datenschutzerklaerung/

The general terms and conditions in the currently valid version apply.

filled in by the laboratory

Product name/

Batch number: * 

O Package 1 [total aerobic mesophilic germ count, Enterobacteriaceae, 

E. coli, coagulase-positive staphylococci]

www.lks-mbh.com

email: luw@lks-mbh.com

order form - foodstuff: fish

*mandatory fields to fill out

Sampler : ......................................................

other packages upon request

Quantity:

Temperature of receipt (laboratory):

signature of the sender:……………………  

O Package 1 [total aerobic mesophilic germ count, Enterobacteriaceae, 

coagulase-positive staphylococci]

O Package 1 [total aerobic mesophilic germ count, Enterobacteriaceae,

E. coli, Pseudomonas spp.]

O Package 1 [total aerobic mesophilic germ count, Enterobacteriaceae,

E. coli, coagulase-positive staphylococci]

O Package 1 [total aerobic mesophilic germ count, Enterobacteriaceae, 

E. coli, coagulase-positive staphylococci]

O Package 1 [total aerobic mesophilic germ count, Enterobacteriaceae,

E. coli, coagulase-positive staphylococci]

fish english valid from: 10.02.2026

http://www.lks-mbh.com/
mailto:luw@lks-mbh.com
http://www.lks-mbh.com/
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