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Veterinarian 

 
Diag. Lab 
Acct. No. 

 
Address 

 
City 

 
State 

 
Zip 

 
Phone and Fax No. 

 
Vet. DAI\ 
 ID No.  

 
Herd Owner: (coded herd ID) 

 
Premise Code: 

 
Address: 

 
City 

 
State 

 
Zip 

 
County 

 
Town 

 
Phone/Fax 

 

 
Tests Requested:  
Bovine                                    
q Johne’s KELA   

q Johne’s Fecal Culture:  
please reference previous Accession No. for KELA serology_________ 
                                  
 
History/goal of testing/other comments:  
 

VT Cattle Health Improvement Project Testing 
Please fax results to VT Department  
of Agriculture at 802-828-5983. 
 
 
 
 
**For best interpretation of results, an accurate ID and Date of Birth for each animal 
is needed.  Provide the month and year if known, or just the year if that is all that is 
known. 
  

Herd  Submissions 
1. Please review the Herd Testing Guidelines prior to submission. 
2. Each sample container must have a SAMPLE NO. that is clearly marked and 
corresponds to the SAMPLE NO. indicated in the left column below. Questions - Call  
the Laboratory at 607-253-3836. 

 
Herd Submissions -  Extra fees may apply: 

A  minimum $50.00/hour handling fee will be charged to each accession if blood or 
fecal samples have no sample number, are messy, or have been submitted in a 
random, disorganized state requiring excessive processing time. After a warning and 
extra fees, samples will be rejected from farms with a repeat history of poor 
sample submission.  

I hereby certify that this is a correct record of samples taken by me on  (DATE) ____________     Signature 
______________________________ 

 
Animal Identification 

 
 

No. 
 

Barn Name 
 

Permanent ID 
or 2nd ID 

 
Other ID 

 
Date of 

Birth 
(Mo/Day/Yr) or (Mo/Yr) 

 
 

Breed 

 
 

Sex 

 
 

Comments 
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