Salt Creek Veterinary Hospital
759 St. Hwy 114 E

S PO Box 8
( : Olney, Tx 716374
4

SAMPLE SUBMISSIUN FURM

BLLING INFORMATION SMENT INFCRMATION

JOMPANY NAME T CAR
NN EXP DATF O\VC

ADDRESS - - AMOUNT TO BE CHARGED: $

Ty STATE__ 7P i

e ~ ADDRESS: )
MAL Ty STATE.__ 7P
SOVHOOOPMEMBER?  VESNO  CROLEOND) e

o ISLILT FERHEALLE MO MEMBER CHECK BOX TO HAVE INVOICE SENT VIA TEXT TC

MAKE CHECKS PAYABLE T0: SALT CREEK VET iR pB0vE: ()

SPECIES WHEN T0 SAMPLE COST RESULTS WILL NOT BE SENT UNTIL PAYMENT HAS BEEN
23 DAYS POST BREEDING SA00 RECEIVED

& SDAYSPOSTCANG S8iaise™ | peaty TS SENT VIA: EMAL () (]

CATTLE 25 DAY PUST BREEDING
EMBRYO TRANSFER R, 32 DAYS POST HEAT

OR 15T YEAR HEIFER

5400

IF YOUD LIKE US TO PICK YOUR SAMPLES UP FROM YOU:
GALL THE CLINIC TO ARRANGE PICKUP ON MONDAY OR FRIDAY @ 715
AM DURING WINDTHORST (5D SUHUOL YEAR

GOAT/SHEEP 30 DAY PUST BREEDING 5500

| o0.00
BlSDN ﬂr[] DAYS POST BREEMNB ) SAMPLE PACK FOR CATTLE-STI2.50

( CANBE LISED'WITHIN TYEAR )

LABEL EACH TUBE AS ILLUSTRATED-
BLANK SAMPLES WILL NOT BE TESTED. T ("

*2CC OR MORE OF WHOLE BLOOD NEEDED
*DOES NOT NEED TO BE SENT ON ICE

*BROKEN SAMPLES WILL NOT BE TESTED
*COLLECT IN RED OR PURPLE TOP TUBES
*MAIL WITH ANY CARRIER OR DELIVER TO CLINIC S ——

COLLEGTING SUPPLIES
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SAMPLES:

DATE DRAWN:

DATE SENT.

NUMBER OF SAMPLES SUBMITTED:

SAMPLES WILL BE RAN WEEKLY ON M/W/F
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