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EQUINE PREGNANCY

(Estrone Sulfate)-Blood

PAYMENT REQUIRED PRIOR TO REPORTING

Ship To:
UBRL

1300 N. Fresno St.

Suite#220

Fresno, CA 93703

Office Use Only

Log# Acct#

Send Report by

] Email:

Contact Info (REQUIRED)

Business Name

[] Name & Phone:

Name

[ Fax:

Street Address

[J Veterinarian:

City, State Zip Code

Additional information, Veterinarian info, Special Instructions, Comments:

Phone

Email

Write ‘EXEMPT ANIMAL SPECIMEN’ on Shipping Box.
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Number of Samples Submitted:

W Animal ID & Tube #

ONLY

EQUINE

Animal Type:

Equine Pregnancy (Estrone Sulfate)- Blood

(REQUIRED) Days Post Breeding >90 Days

Check/M.O. with Samples OR
payable to UBRL
Days Post
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S

Animal Breed,
(REQUIRED) *

Invoice link will be emailed
once samples arrive in lab
Days Post

PayPal

Animal ID
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(DPB)

Animal Name may be Used
Label Tube with "Animal D' & 'Tube#'
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(Must match with physical tube)
Animal Name may be Used

Label Tube with'Animal D’ & 'Tube#'
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SHIPPING
REQUIREMENT
Must be shipped
( OVERNIGHT or 2-DAY )

( Ice Pack Required )

(No Dry Ice)
Email Lab@UBRL.ORG
with tracking # and

# of samples sent
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