
 
 

          
Submitters Name ____________________________________ 
Clinic Name ________________________________________ 
Address____________________________________________ 
City ____________   State_____________ Zip_____________ 
Phone    Fax    
E-mail        
Signature               

 
Owner’s Name       
Farm Name       
Address        
City   State  Zip   
Phone    Fax    
E-mail        
 Herdcode________________________

Date Collected    Date Shipped    
Results will be reported via regular mail to:  � Clinic   OR     � Owner    
Also report results to: � Clinic    by: � Phone    � Fax    � Email 

� Owner   by: � Phone    � Fax    � Email 
Bill to: � Clinic    � Owner    � Other  _______ 
  

Test Type      Sample Type / Quantity   Sample Pooling:  
� BVD Antigen ELISA    � Milk / __________      � 3:1 � 4:1   � _________ 
� BVD PCR        �  Tank or Group  animals/sample ______________     � 20:1 � _________ 

 � Johne’s Antibody ELISA       � Individual    Species 
� Leukosis Antibody ELISA    � Serum / __________      � Dairy 
� Mpara-teQ (Johne’s PCR)    � Feces / __________      � Beef 
� Progesterone Antigen ELISA    � Tissue / _________  Source ___________    � Goat    
      � Other / ____________________    � Other   
 

 
 

Sample
No. 

 
 

Official  
Animal ID 

 
 

Barn  
Animal ID 

 
 
 

Sex 

     Age 

 
 

Notes  
This section for individual sample instructions. 
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Sample Submission Form  
Antel BioSystems, Inc. 

3655 Forest Road, Lansing, MI 48910 
Toll Free: 800.631.3510 

Ph: 517.351.3180 Fax: 517.351.5610  
 
 

Additional Information, Special Instructions, Comments:

      (complete below and submit with samples)                   Page 1 of  

For additional submissions use Supplemental Submission Form 

L
ab U

se O
nly 

D
ate R

eceived ___________________________ 

C
ustom

er # _____________________________ 

O
rder __________________________________ 

Milk & Traditional Diagnostic Testing 
USDA Accredited Johne’s Analysis 



 

 
Clinic Name _______________________________________ 
Phone        
 

 

Owner’s Name       
Phone        

 
Sample 

No. 

 
Official  

Animal ID 

 
Barn  

Animal ID 

 
 

Sex 

   Age 

 
Notes  

This section for individual sample instructions. 
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Supplemental Submission Form  
Antel BioSystems, Inc. 

3655 Forest Road, Lansing, MI 48910 
Toll Free: 800.631.3510 

Ph: 517.351.3180 Fax: 517.351.5610 
 

 
 
 

      (complete below and submit with samples)                  Page               of    

Milk & Traditional Diagnostic Testing 
USDA Accredited Johne’s Analysis 


