
Carlwood	Diagnostics	
Mailing	address:	

101	Bridgeview	Lane	
Sheffield,	MA	01257	

	

Cattle:		$2.50/sample	

Please	make	checks	payable	to:	Carlwood	Farm																					Amt.	Enclosed:______________	

Cattle Submission Form 
 
Farm: _________________________  Customer Name: _____________________ 
Address: ________________________ Phone: ____________________ 
_________________________________ Email: _______________________   
Date Sent: _________________     
Report by:  Phone _______ Mail _______ Email ______               
	
Tube#								Animal	I.D.		 	 Days	Bred		 	 Cow/Hfr?		
	
1		 _________________________		 _________	 	 	__________		
2		 _________________________		 _________	 	 	__________	
3	 _________________________		 _________	 	 	__________	
4		 _________________________		 _________	 	 	__________	
5	 _________________________		 _________	 	 	__________	
6		 _________________________		 _________	 	 	__________	
7	 _________________________		 _________	 	 	__________	
8	 _________________________		 _________	 	 	__________	
9	 _________________________		 _________	 	 	__________	
10	 _________________________		 _________	 	 	__________	
11	 _________________________		 _________	 	 	__________	
12	 _________________________		 _________	 	 	__________	
13	 _________________________		 _________	 	 	__________	
14	 _________________________		 _________	 	 	__________	
15	 _________________________		 _________	 	 	__________	
16	 _________________________		 _________	 	 	__________	
17	 _________________________		 _________	 	 	__________	
18	 _________________________		 _________	 	 	__________	
19	 _________________________		 _________	 	 	__________	
20	 _________________________		 _________	 	 	__________	
	
Submit	at	least	2cc	blood	in	red	or	gray/red	topped	vacutainer	tubes.	
Please	label	all	tubes	with	Animal	ID	(name,	number,	etc.)	
*Minimum	28	days	post	breeding	and	73	days	from	last	freshening.	
*Minimum	25	days	post	breeding	for	virgin	heifers	
Contact	us	at	413-229-2559	or	carlwoodfarm@gmail.com	
	
	



Carlwood	Diagnostics	
Mailing	address:	

101	Bridgeview	Lane	
Sheffield,	MA	01257	

	

Cattle:		$2.50/sample	

Please	make	checks	payable	to:	Carlwood	Farm																					Amt.	Enclosed:______________	

Customer	Name/Farm:	_____________________________	
Tube#								Animal	I.D.		 	 Days	Bred		 	 Cow/Hfr?		
	
21	 _________________________		 _________	 	 	__________	
22	 _________________________		 _________	 	 	__________	
23	 _________________________		 _________	 	 	__________	
24	 _________________________		 _________	 	 	__________	
25	 _________________________		 _________	 	 	__________	
26	 _________________________		 _________	 	 	__________	
27	 _________________________		 _________	 	 	__________	
28	 _________________________		 _________	 	 	__________	
29	 _________________________		 _________	 	 	__________	
30	 _________________________		 _________	 	 	__________	
31	 _________________________		 _________	 	 	__________	
32	 _________________________		 _________	 	 	__________	
33	 _________________________		 _________	 	 	__________	
34	 _________________________		 _________	 	 	__________	
35	 _________________________		 _________	 	 	__________	
36	 _________________________		 _________	 	 	__________	
37	 _________________________		 _________	 	 	__________	
38	 _________________________		 _________	 	 	__________	
39	 _________________________		 _________	 	 	__________	
40	 _________________________		 _________	 	 	__________	
41	 _________________________		 _________	 	 	__________	
42	 _________________________		 _________	 	 	__________	
43	 _________________________		 _________	 	 	__________	
44	 _________________________		 _________	 	 	__________	
45	 _________________________		 _________	 	 	__________	
46	 _________________________		 _________	 	 	__________	
47	 _________________________		 _________	 	 	__________	
48	 _________________________		 _________	 	 	__________	
49	 _________________________		 _________	 	 	__________	
50	 _________________________		 _________	 	 	__________	


