
FORM REF: WORKSHEET MTL 010 – Rev.3 

CUBE UPLIFT RECORD 

Client: 

Site Address: 
 
 

Certificate of sampling, manufacture and site curing of Concrete Cubes 

BS EN 12390: Part 2 : 2019 

DISCHARGE DETAILS 

Date of Sampling: __________________________ Time of Sampling: ____________________   

Type of Sample:   Spot__________________       Composite ___________________________  

Location: __________________________________________________________________________  

CUBE MAKING & MIX DETAILS 

Date Cubes made: __________________  Time Cubes made:_____________________  

Compaction method:  HAND____________________ VIBRATION: __________________________ 

Number of Strokes: ___________________ Number of Layers: ___________________________   

Mix: _________________________Supplied slump and slump type from drivers ticket:_______________ 

CUBE DETAILS 

Customer Ref Lab Ref Test 
Age 

Size 
(mm) 

Condition (G.F.P) & remarks Cube 
Mould 
I.D. 

(For office use only) 

      

      

      

      

      

      

 

Date uplifted by MATtest : _______________ Date delivered to Laboratory: __________________ 

Remarks / Deviations from the standard methods: 
 

Additional Information: 
 

I certify by signing below that the testing detailed above was in accordance with the relevant parts of BS EN 12390 & BS EN 12350 

 

Clients name: ____________________________            Clients signature: __________________________ 

Technicians name:__________________________               Technicians signature: ______________________ 

Unit 5, Draycott Mills  
Off Market Street  
Draycott   
Derby   
DE72 3NB   
Tel: 01332 873168  
email: info@mattestlaboratories.co.uk 

 


