Fox Valley QC Lab Special handling form

Receipt date:  _________________







Order #:  ______________________

Customer #: ___________________

Number of Samples:_____________

Plant: ______________________
Patron #:___________________   
Sample Date:  ____________
Farm name: __________________________________________

Address:       __________________________________________

City, State, Zip: _______________________________________

Phone number: _______________________________________

Email address:
 1:  lab@foxvalleyqclab.com

2.________________________________
3._____________________________________
Sample ID

Test requested

_________

Bovine Pregnancy









_________

Johne’s individual










_________

Leukosis (BLV)










_________

Bovine Viral Diarrha (BVD)










Submission fee\farm\day






$6.00

List sample ID’s on the back side of sheet.

Fox Valley QC Lab, 200 E Kelso Rd. Kaukauna, WI 54130

920-731-5484

lab@foxvalleyqclab.com
