
BioPRYN® Pregnancy Test
Sample Submission Form

West Michigan Veterinary Service
100 N. 68th Avenue, Coopersville, MI 49404

Name: _____________________________
Farm: _____________________________
Address: _____________________________

_____________________________
Phone: _____________________________
Fax: _____________________________
Email: _____________________________
Reportby: Fax___ Phone___ Email___Mail___
Reportto:______________________________
Veterinarian:____________Phone:___________

DateSent: _______ Total#ofSamples:_________

Samplesarefrom:____Cows ____Heifers ____ Bison

____Goat ____ Sheep

◄Tube #

◄Animal ID
2cc or more –Red Top tube

Tube # Animal ID Days Bred Tube # Animal ID Days Bred
1 17
2 18

3 19
4 20
5 21
6 22
7 23
8 24
9 25
10 26
11 27
12 28
13 29
14 30
15 31
16 32

Phone: (616) 837-8151Ext.4 Fax: (616) 837-7853
Website:www.wmvs.com
ShippingAddress:WMVS BioPRYN lab

100N.68th Ave
Coopersville,MI 49404

* No Icerequiredwithsamples.
See shippingproceduresheet forpackinginstructions.

TotalPayment$_______ Check#_______C.C. on
file______
* NONWMVS herds:Paymentisduein fullbefore tests
arerun. We acceptChecksorCreditCards.
NameonCreditCard:__________________________
NumberonCreditCard:_________________________
ExpirationDate_____
Visa___MasterCard___ Discover___
3Digit#frombackof card:___________

Testafter theminimumDaysPostBreeding (DPB)
Species Whento Sample Cost/Sample
VirginHeifers 25DPB $ 3.00
Cows 28DPB& 73dayspost-calving $ 3.00
GoatandSheep 30DPB $ 7.50

Bison 40DPB $ 3.00

LabelTubesasIllustrated



BioPRYN® Pregnancy Test
Sample Submission Form

West Michigan Veterinary Service
100 N. 68th Avenue, Coopersville, MI 49404

Animal ID Days Bred Tube # Animal ID Days Bred
33 71
34 72
35 73
36 74
37 75
38 76
39 77
40 78
41 79
42 80
43 81
44 82
45 83
46 84
47 85
48 86
49 87
50 88
51 89
52 90
53 91
54 92
55 93
56 94
57 95
58 96
59 97
60 98
61 99
62 100
63 101
64 102
65 103
66 104
67 105
68 106


