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Milk Testing Submission Form 

Shinagh House, Bandon, Co. Cork. Phone: 023 88 54100 Fax: 023 88 54199 
Email: info@animalhealthlabs.ie 

Please consult our website www.animalhealthlabs.ie for our Terms & Conditions.               Page 1 of 2 
 

 

Herd Owner Details 
 

Name: ___________________________________ 

Address: 

_____________________________________ 

_____________________________________ 
 
Herd Number: ____________________________  
Phone: __________________________________ 
 
Email:____________________________________ 
  

Veterinary Practice Details 
      

Name: ________________________________________ 

Address: ______________________________________ 

__________________________________________ 

 

Phone: ______________________________________ 
 

Email: _________________________________________ 
 
Submitting Vet:_________________________________ 
 

Signature: _____________________________________ 
 

Sample Details 

 

Individual Milk      
 

Bulk/Pooled Milk                                        
 

 

Number of Samples: __________________ 
 

Date of Sampling: ____________________ 

Additional 
Comments: 

 

Milk Culture & Sensitivity 

Test requested for:                         Clinical Mastitis                            Dry Cow Therapy 

Sample 
No 

Cow ID 
Sample 

No 
Cow ID 

1  6  

2  7  

3  8  

4  9  

5  10  

To charge culture and sensitivity to Co-operative account please provide   
 

Supplier No:                                       Co-op: 

Additional Comments/Requests 

For Laboratory Use Only Comments: 

Job No: 

SO Number: 

Date received: 

Received by: 

Sample received in good condition:        Yes                       No 

See overleaf for additional milk tests 
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 For >10 animals, please append a full list of all animal ID’s to this submission form                             *Tests for which AHL is ISO17025 accredited          

Animal Tag Number/ 
Sample ID 

Tube 
Number 

Elisa (Antibody) Tests PCR tests 
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Additional Comments/Requests 


