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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 
Thank you for your business – the use of the Services provided by Animal Health Laboratories (Ireland) Limited (company 
registration number: 483327) is deemed acceptance of the Company’s Terms and Conditions of Business, a copy of which 
can be provided on request, or which can be viewed on the Company’s website located at: www.animalhealthlabs.ie               
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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 

mailto:info@animalhealthlabs.ie
https://linkprotect.cudasvc.com/url?a=http%3a%2f%2fwww.animalhealthlabs.ie&c=E,1,lrDlACOVjrGKR2ueXFV6HxkHZA-wCd2bIrzjqib9vE0Cd9jIVK5b3s-EeOgzzp2-qdN0xJHC6rwcNrbX9cITqeKc9pn3HnO_VvUtfYQj0cViizEzfQ3UgtVsFzR3&typo=1
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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 
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B
V

D
 a

n
ti

b
o

d
y*

 
T3

0
2

 

Fl
u

ke
 (

B
u

lk
/p

o
o

le
d

 
m

ilk
 o

n
ly

) 
T3

1
1

 

IB
R

 g
B

* 
 

(u
n

-v
ac

ci
n

at
ed

) 
T3

0
5

 

IB
R

 g
E*

  

(v
ac

ci
n

at
e

d
) 

T3
0

7
 

Jo
h

n
es

*
 (

In
d

iv
id

u
al

 
m

ilk
 o

n
ly

) 
T3

0
7

 

Le
p

to
sp

ir
o

si
s 

 

T3
0

4
 

M
yc

o
p

la
sm

a 
b

o
vi

s 

T3
0

8
 

N
eo

sp
o

ra
 

T3
1

2
 

O
st

er
ta

gi
a 

(B
u

lk
 

m
ilk

/p
o

o
le

d
  o

n
ly

) 
T3

1
3

 

P
I3

 
T3

0
9

 

P
re

gn
an

cy
 T

es
t 

T3
0

3
 

(I
n

d
iv

id
u

al
 m

ilk
 o

n
ly

) 
T3

0
3

 

Sa
lm

o
n

el
la

  
T3

1
5

 

R
SV

  
T3

1
0

  

B
V

D
 V

ir
u

s 
P

C
R

* 
T7

0
1

 

M
yc

o
p

la
sm

a 
b

o
vi

s 
P

C
R

 T
9

0
1

 

                 
                 
                 
                 

                 
                 
                 
                 

                 
                 

Additional Comments/Requests 


