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

        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.)
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**Bovine Only**

BARRON
1521 E. Guy Ave., 
P.O. Box 97 
Barron, WI  54812-0097 
Phone: (800) 771-8387 
FAX: (715) 449-50520

Lab Use Only Below
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NOTE: Nasal swabs must be polyester-tipped 
plastic shaft swabs submitted in 96-deep 
well plate.  Supplies available to order on 
WVDL website.

julie.kluge
Typewriter
 

julie.kluge
Typewriter
               * Required field
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Email Forms to:  submissions@wvdl.wisc.edu

Website: www.wvdl.wisc.edu
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BVD PCR NASAL SWAB SUBMISSION FORM
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