® . .
. Sample Submission Form
n Q Io Antel BioSystems, Inc.
3655 Forest Road, Lansing, M1 48910
Milk & Traditional Diagnostic Testing Toll Free: 800.631.3510

USDA Accredited Johne’s Analysis Ph: 517.351.3180 Fax: 517.351.5610

(complete below and submit with samples) Page 1 of

Submitters Name Owner's Name

Clinic Name

Farm Name
Address Address
Cty__ Sae Zip, City State Zip
Phon'e Fex Phone Fax
E-mal E-mail
Signature Herdcode
Date Collected Date Shipped
Results will be reported viaregular mail to: O Clinic orR 0O Owner Additional Information, Special Instructions, Comments:
Also report results to: O Clinic by:oOPhone OFax 0OEmail

OOwner by: O Phone OFax O Email

Bill to: O Clinic O Owner 0O Other
|

Test Type Sample Type/ Quantity Sample Pooling:
O BVD Antigen ELISA O Milk / 03:1 O04:1 O
O BVD PCR O Tank or Group animals/sample 020:1 O
O Johne's Antibody ELISA O Individual Species
O Leukosis Antibody ELISA O Serum/ O Dairy
O Mpara-teQ (Johne's PCR) O Feces/ O Beef
O Progesterone Antigen ELISA O Tissue/ Source O Goat
O Other / O Other

Sample Official Barn Notes
No. Animal ID Animal ID Sex  Age This section for individual sample instructions.

Bplo

# BwWosnd
peARosY 8ked
Aluossn gen

© |0 |IN|[O |0 | W ([N |-

=
o

For additional submissions use Supplemental Submission Form



ntell:{

‘ Milk & Traditional Diagnostic Testing Toll Free: 800.631.3510

Y Supplemental Submission Form

o Antel BioSystems, Inc.
3655 Forest Road, Lansing, M1 48910

(complete below and submit with samples) Page of
Clinic Name Owner's Name
Phone Phone
Sample Official Barn Notes
No. Animal ID Animal ID Sex Age This section for individual sampleinstructions.
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