SUBMITTER

Billing Contact

BVD-PI TESTIN

ACCOUNT #

ugavetlab.org

MY Athens Veterinary

106-542-5568 ll Diagnostic Laboratory

athndlab @uga.edu w College of Veterinary Medicine

UNIVERSITY OF GEORGIA

I:l Send copy of results to my veterinarian (recommended)

CLINIC

Veterinarian

Address Address
City State Zip City State Zip
Phone Phone
Email Results to
Test Requested: D ELISA D Individual PCR D Pooled PCR (Tifton only) # of Samples

ELISA Specimens:  Ear notch

Serum

PCR Specimens:

Ear notch Milk
Serum Whole blood
Allflex TSU

To detect BVD persistently infected animals. Collect ear notch samples into individually labelled capped tubes and ship with ice packs overnight to the lab.
The ELISA is validated for cattle only; for alpacas and other exotic species, please request PCR

REASON FOR TESTING (Surveillance, Weaning, Known positive in herd, Death, etc):

Visit portal.vet.uga.edu/catalog for current tests, prices, and sample requirements

# ID Breed Age (Sex| # ID Breed Age [Sex
1 16
2 17
3 18
4 19
5 20
6 21
7 22
8 23
9 24
10 25
11 26
12 27
13 28
14 29
15 30

Submission of specimens for testing by the University of Georgia (UGA) Veterinary Diagnostic Laboratories constitutes a contract for delivery of test results and associated interpretations to
the submitter pursuant to which the submitted specimens, as well as products, isolates, and data derived from them, become the property of UGA. UGA may return submitted specimens to
submitters if prior arrangements are made with the laboratory. In the case of carcasses submitted for necropsy, remains will only be released to registered pet cremation services. By
submitting diagnostic specimens, submitters agree to the laboratory’s testing procedures and policies, including billing. If tests not offered or temporarily out of service are requested,
specimens may be referred to another reputable laboratory and a shipping fee and test charges from the referral laboratory will be added to the submitter’s bill.
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