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[] Name & Phone:
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Additional information, Veterinarian info, Special Instructions, Comments:
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Pregnancy Days Post Breeding (DPB) Required
Cattle: DPB>28 Days; Days Post Calving 273 Days

Sheep/Goat: DPB>30 Days
ERICAN
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Check/M.O. with Samples OR

payable to UBRL

Animal Type:
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Animal Breed:
(Optional)

(Please CIRCLE ALL that apply)

(Example: Jersey/Nubian/Katahdin)

Invoice link will be emailed
once samples arrive in lab
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