
TDA Labs 
Mailing/Physical Address: Phone: 970.351.8102 
8215 W. 20th St., Unit A 
Greeley, CO  80634  Fax: 970.351.8134 
Email: Tech@DairyMD.com 

Note: This is a 3-page form.  Please fill out all pages completely and legibly. 

         Date Sample Received __________________ 
             Opened By __________________ 
   Check # _________$ ________ 

Owner/Contact Name: _____________________________________ 
 
Business:          ____________________________________________ 
 
Address:    _______________________________________________ 
 
City:  _________________________  State: _____  Zip: ___________ 
 
Phone:   _____________________________________      
       
Fax:       ______________________________________ 
 
Email: ___________________________________________________ 

Clinic/Veterinarian: _________________________________________ 
  
Contact: __________________________________________________ 
 
Address:   _________________________________________________ 
 
City:  __________________________  State: _____  Zip: ___________ 
 
Phone:   _______________________________________ 
 
Fax:       ________________________________________ 
 
Email: ____________________________________________________ 

 

Person to be Billed:       □   Owner/Producer   □  Veterinarian     Report Results to:  □  Owner/Producer      □  Veterinarian 
 
Submitter:       □   Owner/Producer   □  Veterinarian         Send Results by :   □   Fax     □ Phone     □  Email       □  Mail   

Species:      □   Bovine  □   Canine     □  Feline     □  Caprine     □  Ovine      □  Camelid      □  Other (specify) ___________________________ 

Specimen(s) Submitted:  (Frozen whole blood cannot be used to test for BVD and Johne’s.  
                                             Care should be taken to prevent freezing during shipping.) 
 
  □  Whole Blood   □  Serum   □  Milk   □  Urine   □  Feces   □  Semen   □  Fetus   □  Water   □  Tissue (specify) _____________________  
  □  Culture plate/Isolate   □  Feed (specify) _______________   □  Swab (specify) _______________   □  Other (specify) _______________ 

      Animal Identification   Species     Breed                         Sex            Age           Collection Date 
 
_________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________  

History (include clinical signs, differential diagnoses, antibiotic use, vaccine history, duration, number of animals affected, etc.) If more 

space is needed, please attach an additional page.  

_________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________  

 
_________________________________________________________________________________________________________________  

Submission Form 

COOLANT RECORD Frozen   Dry Ice   Cold Pack   None   Comment ____________________________________________________________  
 

SAMPLE CONDITION   Good    Broken   Leaked     Warm    Frozen   Other ________________________________________  
 

SHIPPING INFORMATION Mail   FedEx   Express Mail   UPS   Courier   Hand Delivered 
                                               Last Update 6/14/17 

For multiple  animal submissions, use ‘Multiple Animal Identification Sheet’ 

For Lab Use Only 

$15 Materials/Consumables Fee for CAE,  
Milk Pregnancy and Neospora  

(waived if 10 or more samples per test)    

Submitter:   Submitter:   



Contact Name  _________________________________________________________ 
 

 
 

□  Aerobic Culture - Sample Type: ___________________________ 
□  Anaerobic Culture (Clostridium) - Sample Type: _________________________ 
□  Antibiotic Susceptibility:  □  If special requests:  _________________________________________________________________________  
□  Urine Culture - Method of Collection:  □ Cysto  □ Catheter  □ Free Catch  □ Other: ____________________________ 
□  Bedding Culture 
□  Bedding Culture with Mycoplasma 
Fecal Culture:  □  Aerobic   □  Anaerobic (Clostridium) 
Johne’s: □  Milk/Serum - ELISA    
               □  Direct Fecal – PCR 
Mycoplasma typing:  □  Mycoplasma   □  Acholeplasma 
□  Salmonella 
□  Tissue Culture: Type/Location ____________________________ 
 Method of Collection  _____________________________ 
□  Towel Culture 
□  Water Culture 
 

□  Cryptosporidium 
□  Fecal Float 
□  Fecal Virus Scan 

□  Pregnancy Test - Blood (Cattle) 
 Preference if any: ________________________________ 
□  Pregnancy Test - Blood (Goat/Sheep)  
□  Pregnancy Test - Milk (Cattle) (+$15 if <10 Samples) 
□  Pregnancy Test - Milk (Goat/Sheep) (+$15 if <10 Samples) 
□  Abortion Screens ELISA (BVDv, Neospora) 

□  Bluetongue ELISA 
□  Bovine Leukemia Virus ELISA 
CAE (Goats):  □  ELISA 

Antibiotic Residue Testing in Milk/Urine 
     (Test also used for potential slaughter animals): 
Milk:   Charm:  □  Beta-lactam   □  Tetracycline   □  Sulfa 
            SNAP:    □  Beta-lactam   □  Tetracycline 
            Delvo:   □  includes Beta-lactam, Tetracycline, and Sulfa 
Urine:  □  KIS 
 
□  Aflatoxin in Milk 
□  pH Analysis (type): ______________________________ 
□  Urinalysis (includes: Specific Gravity, Dip Stick and Sediment) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional tests are available upon request—please inquire at the lab (970) 351-8102. 

Bacteriology 

Milk Culture: 
□  Bacteria only 
□  Bacteria & Mycoplasma 
□  Contagious Only (Staph aureus, Strep ag., Mycoplasma) 
□  Mycoplasma Only 
□  Mycoplasma Direct PCR 
Tank or String Sample: 
     □  Full Tank   □  Contagions Only   □  Mycoplasma Only 
Milk Quality: 
Unpilled:          □  SPC   □  PI   □  LPC   □  Coliform Count   □  Listeria   
          □  Salmonella   □  Campylobacter   □  E.coli O157 
Can be pilled:  □  SCC   □  Fat   □  Protein   □ MUN   □  Total Solids 

 
 

□  Small Animal Fecal Screen (Fecal Float, Direct Smear, Culture) 
□  Neospora ELISA (+$15 if <10 Samples) 
□  Trich Testing (InPouch) 

 
 

□  BHBA 
□  NEFA 
□  Progesterone 
□  Total Blood Protein 
Chemistry:   □  Calcium   □  Magnesium   □  Potassium   □ Phosphorus 
 

 

BVD: Bovine (Cattle): ELISA:  □  Ear notch/serum  □  Milk   or 
                        PCR:  □  Ear notch/serum  □  Milk 
 Camelids (Alpacas and Llamas):  PCR:  □  Serum/whole blood 

 
 

□  A2 (B-Casein) Genotyping (Whole Blood) 
□  Teat Dip Effectiveness 
□  Percentage of Iodine 
□  Fecal Dry Matter 
Stains:   □  Gram   □  Acid Fast 
Dry Milk:   □  Scorched Particle   □  SPC   □  Coliform   □  Fat/Protein 
Feed:   □  NIR1   □  Plus Option   □  Dry Matter   □  Other____________ 

Parasitology 

Serology 

Virology 

Other 

Additional Notes 



Client Name  ____________________________________ 
 
Collection Date  ______________________ 

 
Animal ID Species Breed Sex Age 

 1      

 2      

 3      

 4      

 5      

 6       

 7       

 8      

 9      

10      

11      

12      

13      

14      
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If more space is needed, please continue on and attach an additional page.  


	Textbox2: 
	Textbox3: 
	Textbox4: 
	Textbox5: 
	Textbox6: 
	Textbox7: 
	Textbox8: 
	Textbox9: 
	Textbox10: 
	Check Box11: Off
	Textbox12: 
	Textbox13: 
	Textbox14: 
	Textbox15: 
	Textbox16: 
	Textbox17: 
	Textbox18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Textbox37: 
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Textbox47: 
	Check Box48: Off
	Check Box49: Off
	Textbox50: 
	Textbox51: 
	Check Box52: Off
	Textbox53: 
	Textbox54: 
	Textbox55: 
	Textbox56: 
	Textbox57: 
	Textbox58: 
	Textbox59: 
	Textbox60: 
	Textbox61: 
	Textbox62: 
	Textbox63: 
	Textbox64: 
	Textbox65: 
	Textbox66: 
	Textbox67: 
	Textbox68: 
	Textbox69: 
	Textbox70: 
	Textbox71: 
	Textbox72: 
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Textbox78: 
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Textbox85: 
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Textbox92: 
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Textbox111: 
	Textbox112: 
	Textbox113: 
	Check Box114: Off
	Textbox115: 
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Textbox137: 
	Textbox138: 
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Textbox148: 
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Textbox190: 
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Textbox194: 
	Textbox195: 
	Textbox196: 
	Textbox197: 
	Textbox198: 
	Textbox199: 
	Textbox200: 
	Textbox201: 
	Textbox202: 
	Textbox203: 
	Textbox204: 
	Textbox205: 
	Textbox206: 
	Textbox207: 
	Textbox208: 
	Textbox209: 
	Textbox210: 
	Textbox211: 
	Textbox212: 
	Textbox213: 
	Textbox214: 
	Textbox215: 
	Textbox216: 
	Textbox217: 
	Textbox218: 
	Textbox219: 
	Textbox220: 
	Textbox221: 
	Textbox222: 
	Textbox223: 
	Textbox224: 
	Textbox225: 
	Textbox226: 
	Textbox227: 
	Textbox228: 
	Textbox229: 
	Textbox230: 
	Textbox231: 
	Textbox232: 
	Textbox233: 
	Textbox234: 
	Textbox235: 
	Textbox236: 
	Textbox237: 
	Textbox238: 
	Textbox239: 
	Textbox240: 
	Textbox241: 
	Textbox242: 
	Textbox243: 
	Textbox244: 
	Textbox245: 
	Textbox246: 
	Textbox247: 
	Textbox248: 
	Textbox249: 
	Textbox250: 
	Textbox251: 
	Textbox252: 
	Textbox253: 
	Textbox254: 
	Textbox255: 
	Textbox256: 
	Textbox257: 
	Textbox258: 
	Textbox259: 
	Textbox260: 
	Textbox261: 
	Textbox262: 
	Textbox263: 
	Textbox264: 
	Textbox265: 
	Textbox266: 
	Textbox267: 
	Textbox268: 
	Textbox269: 
	Textbox270: 
	Textbox271: 
	Textbox272: 
	Textbox273: 
	Textbox274: 
	Textbox275: 
	Textbox276: 
	Textbox277: 
	Textbox278: 
	Textbox279: 
	Textbox280: 
	Textbox281: 
	Textbox282: 
	Textbox283: 
	Textbox284: 
	Textbox285: 
	Textbox286: 
	Textbox287: 
	Textbox288: 
	Textbox289: 
	Textbox290: 
	Textbox291: 
	Textbox292: 
	Textbox293: 
	Textbox294: 
	Textbox295: 
	Textbox296: 
	Textbox297: 
	Textbox298: 
	Textbox299: 
	Textbox300: 
	Textbox301: 
	Textbox302: 
	Textbox303: 
	Textbox304: 
	Textbox305: 
	Textbox306: 
	Textbox307: 
	Textbox308: 
	Textbox309: 
	Textbox310: 
	Textbox311: 
	Textbox312: 
	Textbox313: 
	Textbox314: 
	Textbox315: 
	Textbox316: 
	Textbox317: 
	Textbox318: 
	Textbox319: 
	Textbox320: 
	Textbox321: 


