Y l LS worseraws - SAMPLE SUBMISSION FORM

CONSOLIDATED s e e (Please be as detailed as possible)
LAB SERVICES

NAME: COLLECTION DATE:

NUMBER OF SAMPLES SAMPLE TYPE: ow / ULK TANK /

WAB / WATER

PRODUCER NUMBER: OTHER:

PHONE/EMAIL/FAX:

(PLEASE CHECK BOX, CIRCLES ARE SEPARATE TESTS, CHECK CIRCLE IF NEEDED)

O BULK TANK ANALYSIS (BTA*) O ANTIBIOTIC TESTING
O BTA PLUS MYCO 0 DRUG
O STANDARD PLATE COUNT (SPC) O COMPONENTS**
(O BacToscan O SOMATIC CELL COUNT (SCC)
PETRIFILM O CULTURE ***
O PRE-INCUBATED COUNT (PIC) O CULTURE/ANTI. SENSITIVITY
(O BacTosCAN O MYCOPLASMA
PETRIFILM O PROTOTHECA
O LABPASTEURIZED COUNT (LPC) O DAIRY WATER (COLILERT)
O INITIAL SPORE PAST. (ISPC) O OTHER (PLEASE CALL IN
O PRE-INCUBATED SPORE (PISPC) ADVANCE)
O COLIFORM (3M COLI COUNT) 0 X

*BTA includes SPC/PIC/LPC/COLIFORM/COMPONENTS/SCC and CULTURE w/PROTOTHECA
**COMPONENTS include fat, protein, lactose, solids nonfat, freeze point, and urea.

***CULTURE includes species identification via MALDI-TOF when available. Results are for research use only and
do not represent a diagnosis

DETAILS REGARDING SAMPLE, REPORTING RESULTS, ALTERNATIVE CONTACTS, ETC...
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