
Notes:
Please include any other information about your sample that you think might be relevant.  If you know that some of your feed materials originated from another country, plese tell us here.

Additional Additives: Minerals

Vitamins

Live Yeast

Yeast Cell Wall

Hydrolysed Yeast

Biotin

Essential Oils

Are you using a mycotoxin binder / remediation product? Yes No

Animal Species: Dairy

Poultry

Beef

Aquaculture

Pigs

What is the reason for submitting this sample?
Please provide details below if necessary

Animal Symptoms

Reduced Performance

Routine Monitoring

SAMPLE SUBMISSION FORM
INGREDIENTS AND COMPOUND FEED

Volac Contact

Nutritionist Name Farm Name and 
Address

Please enter the full postal 
address, including ZIP code 
where possible

Nutritionist Company

Please ensure all sections of this form are completed fully.  Samples with incomplete forms may be delayed or rejected.  Please send the completed form 

and your sample to:

Mycocheck, Volac Inc., 2329 Old Buena Vista Road, Buena Vista VA, 24416

By submitting samples for analysis you consent to us using the information provided on this form for the purpose of providing the service and delivering results.  

Full terms and conditions are available at mycocheck.co.uk. 

Sample Information:
Select all the major components present within the sample, or enter additional components in the spaces provided.

Sample Reference: Cereal Products:

Corn / Maize

Barley

Oats

Wheat

Palm Kernel

Sunflower

Rapeseed

Brewers Grains

Soya Bean Meal

Soya Hulls

Distillers' Byproducts

Beans

Other Ingredients:

Citrus Pulp

Enter a sample reference to help 
you identify this sample later on.  
This reference will be printed on the 
results certificate.  
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