Sample Submission Form

SEK Customer # (if known)

Name:

Company:

Address:
City/ST/Zip:

Phone:

Fax:

Email:

Check appropriate test(s) and write animal # on tube and form

Genetics'

GENETIC HORIZONS

9525 70th Road -Galesburg, KS - 66740

Report by: Phone: _ Faxi_
Email: ___ Mail:
Payment is due at the time of testing
Check Number: Amount:

**Credit Card Number:

____ bioPRYN® Blood Pregnancy — BOVINE $3.00 28 DPB
__ bioPRYN® BISON - $5.00 40 DPB
____ bioPRYN® Pregnancy Goat or Sheep -$3.50 30 DPB
______PI-BVD - $4.00 (Frozen ear notch or red topped blood tube)*
_____Johne’s - $4.75

_____ BLV(Bovine Leukosis)- $5.00

CVV Code: Exp. Date:

**p|ease note if name or billing address does not match credit card
*Blood sample on animals over 3 months of age for BVD
= Keep samples out of sunlight and do not shake
= Refrigerate samples until shipped
= bioPRYN is started at 2:00 pm T, W, Th
= All other tests are started at 9:00 am
= Use new sheet per test unless all same animals
= Mail and UPS does not deliver until 11:30 so
samples should be in-house the day before
Lack of completed submission form may delay resulits.
- No form = $.50 per tube charge

_____Neospora -$5.00 _____ CAE/OPP -55.00
DPB=Day Post Breeding

Tube # Animal Tag # DPB Tube # Animal Tag # DPB Tube # Animal Tag # DPB

1 17 33

2 18 34

3 19 35

4 20 36

5 21 37

6 22 38

7 23 39

8 24 40

9 25 41

10 26 42

11 27 43

12 28 44

13 29 45

14 30 46

15 31 47

16 32 48

Phone: (620) 763-2211 Fax: (620) 20763-2231 Email: lab@sekgenetics.com  Website: www.sekgenetics.com




Tube # Animal Tag # DPB Tube # Animal Tag # DPB Tube # Animal Tag # DPB
49 83 117
50 84 118
51 85 119
52 86 120
53 87 121
54 88 122
55 89 123
56 90 124
57 91 125
58 92 126
59 93 127
60 94 128
61 95 129
62 96 130
63 97 131
64 98 132
65 99 133
66 100 134
67 101 135
68 102 136
69 103 137
70 104 138
71 105 139
72 106 140
73 107 141
74 108 142
75 109 143
76 110 144
77 111 145
78 112 146
79 113 147
80 114 148
81 115 149
82 116 150




