
  LABEL

OWNER* _______________________________ VETERINARIAN* ____________________________
Farm ____________________________________ License No.* ____________________________________

Address* _________________________________ Clinic* _________________________________________

City* ____________________________________ Clinic Acct. No. __________________________________

State* ____________________  Zip _________ Address* _______________________________________

Premise ID ________________________________ City* __________________ State* ___ Zip ________

_________________________________________ Clinic Premise ID ________________________________

Date samples taken* ________________________ E-MAIL* ______________________________________

Date samples shipped* ______________________ Phone* _________________  FAX* _________________

   SUBMITTING VETERINARIAN’S SIGNATURE*__________________________________________________________
  (Signature indicates that specimen(s) were collected by or under the supervision of the signing veterinarian.)

Samples Submitted 
(1 type per form)

_____ SERUM
_____ FECES 
_____ Other __________

Species
______  Bovine

  Beef   Dairy
______ Caprine

______ Ovine

______ Other   specify ______________

Test Requested 

Culture (42-56 days; feces or tissue)           

______ Liquid w/PCR on ALL

PCR
______ Direct PCR

Serum
______  ELISA (milk & serum) 

*Positive pools are automatically tested individually if
pool consists of samples from different animals.

Purpose
(Check all that apply)

______   Diagnostic

______   Export

______   Sale/Show
______   Surveillance

International to ________________ 
Interstate to ___________________

___ ___________________________________________________________________________________________________________________________________

__ ____________________________________________________________________________________________________________________________________

__ ____________________________________________________________________________________________________________________________________

__ ____________________________________________________________________________________________________________________________________

__ ____________________________________________________________________________________________________________________________________

__ ____________________________________________________________________________________________________________________________________

__ ____________________________________________________________________________________________________________________________________

__ ____________________________________________________________________________________________________________________________________

__ ____________________________________________________________________________________________________________________________________

____ __________________________________________________________________________________________________________________________________

___ ___________________________________________________________________________________________________________________________________
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Official Identification Barn ID Age   Sex
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Age    SexBarn IDOfficial Identification

MADISON
445 Easterday Lane
Madison, WI  53706
PH: (800) 608-8387
FAX: (608) 504-2594

BARRON
1521 E. Guy Avenue, P.O. Box 97
Barron, WI  54812-0097
PH: (800) 771-8387
FAX: (715) 449-5052

JOHNES DISEASE DIAGNOSTICS

 www.wvdl.wisc.edu          E-mail: submissions@wvdl.wisc.edu
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