LABORATORY USE ONLY

Lab No.:
~ ACE Laboratory Services Date Received:
- "Eﬂ:’%mﬁ;ﬁw&m Time Received:
g A e Entered By:
EXPORT TESTING REQUEST FORM
Print a copy, complete and fax to 03 5443 9669 or email to info@acelabservices.com.au
Shipper: | [ Destination: | |
Collection Date: Collection Time:
I | I |
Clinic Name:
I |
Veterinarian Name:
I |
Address: | |
Phone: | | Email: | |
Owner: | | Reportto: | |
Species: | | Invoice to: | |
Number of animals presented: Number of samples submitted:
I | |
Tag numbers NOT presented/bled:
I |

TESTS REQUESTED (please select)

[ ] BTV Elisa [ ] JDElisa

[] Akabane Elisa [] IBR Elisa

[ ] BVD Pace [ ] EBL Elisa

D EHD Agid/Elisa |:| CAE Elisa

[] Chlamydia Elisa/CFT [] Brucella abortus Elisa/CFT/SAT
|:| Brucella ovis CFT |:| Bovine pregnancy (PAG) Elisa

|:| Trichomonas culture |:| Campylobacter culture
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