
SAMPLE INFORMATION (to be completed by client ) TEST OPTION REQUIRED (See instruction notes below)

Sample Name Code Description AP GMO RR
Soy

RR
Cot

IN
Cot

BG2
Cot

RR
Can

IV
Can

Quant

SHIP SAMPLES TO:
AGRIGEN 
Unit 1,  
2-6 Chaplin Drive
Lane Cove  
NSW, 2066
AUSTRALIA

GMO Seed Analysis
SAMPLE ANALYSIS REQUEST FORM

CLIENT INFORMATION

Company

Address line 1

Address line 2

City State P/Code Country

Contact Name

E-mail or Fax

Phone

Sign      Date

TEST OPTION NOTES: Tick appropriate box.
“AP” testing detects GMO in Australian canola and cotton seed. GMO Screen detects GMO in imported seed. For qualitative event-spe-
cific analysis, select required test: (“RR Soy” = RoundUp Ready® soy; “RR Cot”= RoundUp Ready®; cotton; “IN Cot” = Ingard® cotton; 
“BG2 Cot” = Bollgard II® cotton; “RR Can” = RoundUp Ready® canola; “IV Can” = InVigor® canola). For quantitative event-specific 
analysis, select ‘Quant” test option in addition to selecting the required event-specific test option.

NOTE: Please complete form, 
immediately print and submit 
with samples. Your data will 
not be saved electronically.
Phone us on 02 8856 0988  
for assistance or e-mail  
gmo@agrigen.com.au

ADDITIONAL INSTRUCTIONS (for Invoicing/Reporting)

TURN-AROUND TIME (select an option)

Turn-around time (TAT) is calculated from the time of receipt of 
samples by the laboratory. For 24 Hour Express service, please 
make a prior arrangement by phone and ensure that samples are 
delivered to our Sydney laboratory by 11:00am.

   Standard 3-day    24 Hour Express

Sample Size Required 
Canola, 0.2 kg; Cotton, 0.3 kg; Maize, 1 kg; Soy, 0.5 kg

mailto:gmo@agrigen.com.au
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