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Affiliate (list codes)

Veterinarian

City

Email

Phone

ZipState

Address

Clinic
Veterinarian

Fax

County

Animal/Location 

National Premises ID 

 Site/Farm 

State Zip

Phone: (612) 625-8787
Fax: (612) 624-8707
Toll Free: 1-800-605-8787
Website access/results: www.vdl.umn.edu�����Gortner�Ave�St﹒�Paul﹐�MN��������-��vdl@umn﹒edu

Herd status pilot program 

Diagnostic (sick animal) testing

Follow-up testing for previously positive site

Other

Bulk Tank

Nasal

Other (list)

Note: milk amples will be tested in pools of 5 unless indicated otherwise.  
       t milk and nasal wab s

Collection Date 

Sample type

FADI number

Inter-state movement   

Destination________________ 

Exhibition
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