
   
130 McGinty Court 
Poole Ag Center 
Room C121 
Clemson, SC 29634 
  

Phone: (864) 656 – 3135 Fax: (864) 656 – 3131 E-mail: Scottp@clemson.edu 

Office Use Only 
Amount Enclosed $________________ 
Check # _________________________ 
Log # ___________________________ 
Date Received ____________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Labeling of test tubes (available from https://www.biotrackingstore.com/bioprynshop/) 
And Data Entry 

 
 
 
 
 
 

Tube Number

Animal ID

Tube # Animal ID Days Post-breeding

1 B101 30

2 B402 36

3 B463 40

4 B464 45

5 B932 30

6 C019 32

7 C023 33

8 C044 35

9 C046 30

10 C402 36

11 C729 40

12 C755 45

13 D034 30

14 D036 32

15 D421 33

16 D768 35

17 W014 30

18 W208 36

19 W734 40

20 Y511 45

Animal 
type 

Method for 
pregnancy 

When to sample Cost per 
sample 

Cow AI or natural 
service 

28 days post-breeding and 
73 days post-calving 

$4.00 

Embryo Transfer 25 days post-ET or 32 days 
post-estrus and 73 days 
post-calving 

$4.00 

Virgin 
yearling 
heifer 

AI or natural 
service 

25 days post-breeding $4.00 

Embryo Transfer  $4.00 
Payment due when services are rendered  
Label each test tube with a tube number and the ANIMAL 
ID 

 

Make checks payable to Clemson University  

BioPRYN Pregnancy Test 
Sample Submission Form 
Invoice/Report Sent to: 
Name: _________________________ 
Company: _______________________ 
Address:  ________________________ 
 ________________________ 
 ________________________ 
Phone #: _______________________ 
Fax #:  _________________________ 
Email:  _________________________ 
 
Beef ______  Dairy _____  
Payment Included $________ 
Bill to:  Vet _____ Owner _______ 
Report by: Fax ____ Email ____  
Mail ____ 

Test after the minimum days post-breeding 



   
130 McGinty Court 
Poole Ag Center 
Room C121 
Clemson, SC 29634 
  

Phone: (864) 656 – 3135 Fax: (864) 656 – 3131 E-mail: Scottp@clemson.edu 

Office Use Only 
Amount Enclosed $________________ 
Check # _________________________ 
Log # ___________________________ 
Date Received ____________________ 

 

Date Sent ________________________ Total # of Tubes __________________________

Tube # Animal ID Days Post-breeding Tube # Animal ID Days Post-breeding Tube # Animal ID Days Post-breeding

1 72 143

2 73 144

3 74 145

4 75 146

5 76 147

6 77 148

7 78 149

8 79 150

9 80 151

10 81 152

11 82 153

12 83 154

13 84 155

14 85 156

15 86 157

16 87 158

17 88 159

18 89 160

19 90 161

20 91 162

21 92 163

22 93 164

23 94 165

24 95 166

25 96 167

26 97 168

27 98 169

28 99 170

29 100 171

30 101 172

31 102 173

32 103 174

33 104 175

34 105 176

35 106 177

36 107 178

37 108 179

38 109 180

39 110 181

40 111 182

41 112 183

42 113 184

43 114 185

44 115 186

45 116 187

46 117 188

47 118 189

48 119 190

49 120 191

50 121 192

51 122 193

52 123 194

53 124 195

54 125 196

55 126 197

56 127 198

57 128 199

58 129 200

59 130 201

60 131 202

61 132 203

62 133 204

63 134 205

64 135 206

65 136 207

66 137 208

67 138 209

68 139 210

69 140 211

70 141 212

71 142 213


