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BioPRYN® Pregnancy Test
  





  3024 CR 4712
     Sample Submission Form







 Cumby, TX 75433


                         









               903.612.4050
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◄Tube #
◄Animal ID
2cc or more of whole blood

Date Sent _______
Total # of Samples _______
	Tube #
	Animal ID
	Days Bred
	Added Test
	Tube #
	Animal ID
	Days Bred
	Added Test
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	Tube #



	Animal ID
	Days Bred
	Added Test
	Tube #
	Animal ID
	Days Bred
	Added Test
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   Invoice/Report Sent to:





Name:	_____________________________


Company:	_____________________________


Address:	_____________________________


	_____________________________


Phone:	_____________________________


Fax: 	_____________________________


Email:	_____________________________








Beef Breed ______ Dairy Breed _____Equine Estrone_______


Payment Included $________   Bill To: Vet____   Owner_____


Report by:   Fax  □  Phone  □  Email  □  Mail  □








Test after the minimum Days Post Breeding (DPB)


Species	When to Sample		Cost/Sample


Cattle			30 DPB & 90 days post-calving	$   2.50


Cattle			25 days post-implant or


 (Embryo Transfer)		32 days post-heat			$   2.50


Equine Estrone		70 DPB				$ 25.00





BVD Elisa	Write BVD in added test column	  	$   4.00





 Label Tubes as Illustrated




















