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FSS Shellfish monitoring programme - Sample Submission form 

PLEASE ENSURE THAT COOLPACKS ARE FROZEN BEFORE PACKING SAMPLE         Form version 5 – Aug 24


	TOXIN
	E. COLI
	CHEMICAL CONTAMINANTS

	Shellfish species:     

	[bookmark: Text1]Production Area:      
	[bookmark: Text2]Site Name:      

	[bookmark: Text3]SIN:     
	POD:     

	Sample from area pending classification                                            Resample

	[bookmark: Text7]Name of Sampling Officer:      
[bookmark: Text8]Contact telephone number:     

	
            VERIFIED SAMPLE         Date of collection: …..…/…..…/20……      Time of collection: ……:…….      

Sample NGR (e.g. NS1234 5678): 


Sample collected within RMP tolerance/RMZ (Ecoli) or within boundaries (others)?          Yes          No          
                                                                                                                                                                                                              add reason in info box
Method of collection for shellfish sample        
  
Hand raked            Dredged            Hand picked            Dived           Mechanically stripped              Other 

Seawater temperature (oC):                                      Sample temperature (oC) (intertidal shellfish):

	
            VERIFIED FROM SHORE SAMPLE            Date of collection:     …..…./……..…/20…..….

            UNVERIFIED SAMPLE                                Time of collection:      ………..:…………    
            
Sample NGR (e.g. NS1234 5678) (only if Lat/Long converted): 

Time & location (NGR) of sampling officer when verifying from shore: 

Reason for VFS / Unverified:

Date and time of sample handover to sampling officer: 
Sample temperature when handed over (oC):                  

	Sample stored prior to dispatch?                    Yes                             No                

Temperature of storage (oC):                                                Duration of storage (hours):


	Date of last harvesting: 

Planned next harvesting: 

Confirmed with Operator/Harvestor
	Any other Relevant Information (e.g. weather, tidal state etc. – Vessel name/PLN for Razor sample):








	Number of sample boxes remaining:
	1
	2
	3
	4
	5+
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