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Beställare

.............................................................................................
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Er provbeteckning						      Vår provbeteckning

...................................................................................	..................................................................

...................................................................................	..................................................................
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Toxicon försöksnummer

........................................

Ankomstdatum	 Mottaget

...........................	 ...................

Beställd testtyp						      Kommentar

Microtox							       ..........................................................................

Raphidocelis subcapitata (grönalg) 72 h			   ..........................................................................

Phaeodactylum tricornutum (marin alg) 72 h			   ..........................................................................

Daphnia magna (kräftdjur) 48 h				    ..........................................................................

Ceriodaphnia dubia (kräftdjur) 48 h				    ..........................................................................

Nitocra spinipes (kräftdjur) 96 h				    ..........................................................................

Fisktest (sebrafisk) 96 h					     ..........................................................................

Ägg-yngeltest (sebrafisk) 14 dagar				    ..........................................................................

Annan test .......................................................................................

..........................................................................................................
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