ANALYSIS PETITION.
( : S l ( : VIRGIN OLIVE OIL ORGANOLEPTIC ASSESSMENT.

F- PG03-09-04
SuPERIoR DE INVESTIGACIC SENSORY LABORATORY.
INSTITUTO DE LA GRASA
UNIDAD DE ANALISIS
INFORMATION:
TO SEND THE REPORT
NAME or V.AT. N°
COMPANY o
ADDRESS
COMPLETE
CONTACT PERSON TELEPHONE
e-MAIL:
FOR INVOICING AND PAYMENT (if it differs from the previous one)
NAME or .
COMPANY V.AT. N*
ADDRESS
COMPLETE
e-MAIL
NOTE: Minimum quantity for organoleptic assessment 500 mL presented in only one use container
Check corresponding regulation of the desired determination.
Send the filled form together with the sample to the address stated at the botton of the page
The Laboratory undertakes to:

. Maintain confidentiality and not disclose, disseminate, publish or use the data provided by the client or generated during the analysis.

. Act always in the form of not endangering impartiality, independence and objectivity, neither of the laboratory itself nor of the client.

. There is a claim process that is available to the customer.

N° OF
SAMPLES SAMPLES CODES ANALYSIS TYPE
PRIVATE O CONTRADICTORY O
DETERMINATIONS: check
CLASIFICATION

10C METHOD UE 2022/2104 Regulation.

I0C IT20/Doc 15/ Standar, rev. 10

REPORT TYPE: ENGLISH O SPANISH O OPTIONAL LABELLING

REMARKS: (specify any additional information required about organoleptic assessment)

In at . Stamp/ signature
Address for sending the samples:
INSTITUTO DE LA GRASA UNIDAD DE ANALISIS, Lab. SENSORIAL e-mail: analisis.sensorial@ig.csic.es

Ctra. De Utrera Km|, Campus Universitario Pablo Olavide, edf. 46. 41013 Sevilla-Esparia. TIf: +34 954 61 15 50_C.I.F. Q2818002 D
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