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SAMPLE(S) FOR MYCOTOXIN ANALYSIS 
 

Instructions for completing worksheet: 
 

1. Please type or print clearly and submit the results by fax or mail to the above address. 
 
2. Results to be received no later than: 

 
3. If there is a change in the contact person’s name or address, please write a note to this affect in the left hand margin below, 

beside name or address, otherwise no change in name or address will be made. 
 
SUBSCRIBER NUMBER:    (MUST BE PROVIDED) 
 

Contact Person Name:  
Company Name:  
Address:  
City:  State/Province:  
Country:  Zip or Postal Code:  
Phone:  Fax:  E-Mail:  

 
Date sample received in your laboratory: 
 

Mycotoxin  Amount  Method coding or comments, see 
reverse 

     
Aflatoxin   B1, ppb     
Aflatoxin   B2, ppb     
Aflatoxin   G1, ppb     
Aflatoxin   G2, ppb     
Aflatoxin   Total, ppb     
     
Fumonisins   B1, ppm     
Fumonisins   B2, ppm     
Fumonisins   Total, ppm     
     
Deoxynivalenol (DON)/ 
   Vomitoxin   Total, ppm 

    

     
Zearalenone Total, ppm     
 
Note:  1) Fumonisins may be present in this and future series L samples.  2)  You should report the Total for each 
group.  3)  If your methodology distinguishes among the forms of alfatoxin and/or fumonisin, you may report them 
separately as well.  4)  Any “less than” (<) value is regarded as 0.0 in statistical analysis. 

 
NOTE:  This is a confidential service.  Data furnished on this form will be disclosed to you and other subscribers by confidential subscriber 

number only, and will be identifiable by that number only for comparison purposes. 

No. L -  

 

Or enter your results on-line at 
www.aaccnet.org/checksample. 



  Methods Coding – Mycotoxins, Series L 
 
Aflatoxin 
A AACC 45-01 (for sampling) 
B AACC 45-16 
D None of the above (give reference or description) ________________________________________ 
 
 
Vomitoxin(DON) 
E AACC 45-41 
F Other than the above (give reference or description) ______________________________________ 
 
 
Zearalenone 
G AACC 45-20 
H AACC 45-21 
I None of the above (give reference or description) ________________________________________ 
 
 
Fumonisins 
J AACC 45-51 
K Other than the above (give reference or description) _______________________________________ 


