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 טופס נטילה

 בדיקות כימיות במוצרי בשר
 

 דף     מתוך    דפים                                                                                                                                   ימולא ע"י הדוגם 
 

 לדרישות בת"י הספציפי למוצר. אני החתום מטה מצהיר בזה כי נטלתי את הדוגמאות בהתאם

 פקס  טלפון   שם מזמין הבדיקה וכתובתו 

 שם המוצר 

 נטילה  מקום  שם היצרן וכתובתו 

 תאריך אחרון לשיווק   תאריך יצור )אם יש(

 כמות כל דוגמה    מספר דוגמאות 

   שעת נטילה    תאריך נטילה 

 טמפ' המוצר בזמן ההגעה למעבדה    מפ' המוצר בזמן הנטילהט

 את הבדיקות הנדרשות X -סמן ב 

 

 סימון שם הבדיקה

 דרישה 

  חלבון
  חומר יבש / רטיבות

  אפר

  שומן

  O5      2 P -כ     זרחן 
  מים מוספים

  אחר

 
 חתימת הדוגם  שם הדוגם ותפקידו

 
 חתימת מביא הדוגמה  שם מביא הדוגמא

         הערות
 
 

 ימולא ע"י עובד המעבדה
 
 
 
 
 
 
 

 
 

 

 בקירור / לא בקירור: התקבל שעת קבלה:  תאריך קבלה במעבדה:     

   שם עובד המעבדה:  

  חתימת עובד המעבדה:   

 מס' מעבדה:מס' תעודת בדיקה:  

 הערות:   

 


