For Lab Use Only

UNH No:

Charges:

Submitting Veterinarian:

Clinic/Hospital:

®

www.nhvdl.unh.edu

MILK CULTURE SUBMISSION FORM

Submission Date:

University of New Hampshire
NH Veterinary Diagnostic Laboratory

21 Botanical Lane Durham, NH 03824
P: (603) 862-2726 F:(603) 862-0179 E: nh.vdl@unh.edu

Owner Information

City/Town: State: Zip: Owner Name:
Phone: ( ) Fax( ) Farm Name:
Results EMAILED unless otherwise indicated:DMaiIl:IFax |:| Email | City/Town: State: Zip:
Provide email if not on file: Phone: ( ) Fax( )
Animal Information
Species: Bovine Caprine Ovine Conventional Organic
Antibiotic susceptibility testing requested (if required): Yes No
Animal ID Source of sample Clinical (C) or Animal ID Source of sample Clinical (C) or

(Name or Number)

Quarter - LF/RF/LR/RR
Composite - C
(check one)

Surveillance (S)

(select one)

(Name or Number)

Quarter - LF/RF/LR/RR
Composite - C
(check one)

Surveillance (S)
(select one)
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For Lab Use Only

Opened by:

USPS Courier

Date

Drop off

BN

Condition:

[]Leaked []Frozen

[] bamaged [ ] Cold
Pack

No. of samples received:

Lab Notes:

Final Report:
Mail []
Email [ ]
Fax []

Samples submitted to the NHVDL become the property of the lab and may be used for teaching, ancillary testing, and research. Test results will be reported to appropriate state or federal

agencies as required by law. The submitting veterinarian is responsible for the requested tests and communicating results with the owner.
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Animal ID Type of sample Clinical (C) or | Animal ID Type of Sample Clinical (C) or
ety | et S| S ) |y | | Sonllenee(S)
(select one) (select one) (select one) (select one)
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