Office Use Only
Amount Enclosed $

BioPRYNe Pregnancy Test
Goat/Sheep Sample Submission Form

Lab #

Integrated Dairy Services, Inc.
975 North Patrick Street
Dublin, TX 76446

Phone: (254) 445-3985 Fax: (254) 445-4816 Email: milklabdublin@vetoutletinc.com

Company: Phone:
Name: Fax:
Address: Email:

Payment Included: $

LABEL TUBES AS
ILLUSTRATED: PAYMENT REQUESTED AT TIME OF TESTING.
PLEASE INCLUDE YOUR PAYMENT WITH SAMPLES
& Tube Number
3 Species When to Sample Cost
: Goat 30 days post breeding $4.00
§ ~N &Animal ID Sheep 30 days post breeding $4.00
TE Johne’s (NA) $7.00
< | (2cc or more of CAE /OPPV/Small 7 months of age or $5.00
B ¢ whole blood) Ruminant Lentivirus older, 10 days post
- vaccinations
Mark Tests Requested with an ‘X’ in the Respective Columns
Tube Animal ID BioPRYN Johnes CAE / Small Ruminant
# Pregnancy Lentivirus
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