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Veterinary Practice Details Herd Owner Details
Name: Name:
Address: Address:
Phone:
Herd Number:

Email:

_ Phone:
Submitting Vet:
Signature: Email:

Sample Details
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Do you want AHL to pool samples for testing: Yes |:| No |:|
Parasitology Other Tests
. 259,
Animal Tag Number/ Tube o T Tsss - c
. 0 A = 2 a ¥ _ E
Sample ID Number | 3 E8E | Eleg| st | = 25czs
3‘}.’05%)’5 w 8 2 ] o280 gw tBng
2 0~ .0T €3 v = 2 8.__*’6‘* o 5 w;‘?z?
359L8 | 58| 2| 2| =88 | E£| Exg i
2ES28| 28|22 | 2| 855 | 83| 88585
For >5 animals, please append a full list of all animal ID’s to this submission form
*Tests for which AHL is 1SO017025 accredited
For Laboratory Use Only Comments:
Job No:
SO Number:
Date received:
Received by:
Sample received in good condition: Yes [ ] No []

Shinagh House, Bandon, Co. Cork. Phone: 023 88 54100 Fax: 023 88 54199
Email: inffo@animalhealthlabs.ie
Please consult our website www.animalhealthlabs.ie for our Terms & Conditions.
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