BioPRYN® Pregnancy Test

Sample Submission Form

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

Name:
Fam: Phone: (616) 837-8151Ext.4 Fax (616) 837-7853
Address: Web site: www.wmvs.com
ShippingAddress: WMVS BioPRYN lab
Phone: 100N. 681 Ave
Fax Coopersville, M 49404
Emait - - * No Ice required with samples.
22';‘;?3’; Fax__Phone _ Email __Mail __ See shipping procedure sheet for packing instructions.
Veterinarian:_Phone: TotalPayment$_ Check#  CC on
Label Tubesas llustrated fllrﬁoN_WMVS herds: Paymentis due in full before tests
= are run. We accept Checksor Credit Cards.
& A Tube # NameonCreditCard:
b NumberonCreditCard:
L~ . -
ER LD e S2 MatCad_ Discowr_
3 Digit# from backof card:
o= Testafter the minimumDays Post Breeding (DPB)
Species When to Sample Cost/Sample
DateSent._ Total#ofSamples: ‘C”;Agj: Heifers 323‘:‘; & 73 days post-calving si :;,%(())
Samplesarefrom: ___Cows __ Heifers ___ Bison || GoatandSheep 30DPB $ 750
___Goat___ Sheep Bison 40DPB $ 300
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




BioPRYN® Pregnancy Test

Sample Submission Form

West Michigan Veterinary Service

100 N. 68™ Avenue, Coopersville, MI 49404

Animal ID Days Bred Tube # Animal ID Days Bred
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