DG29™ Blood Pregnancy Sheep & Goat Test Sample Submission Form

Date: Preferred Method of Receiving Results:
(A E-mail QO Fax O Mail

Contact Name:

Farm Name: Species:
(1 Sheep [ Goat
Address:
L BLOOD SAMPLE INSTRUCTIONS
City: Pull at least a 2cc blood sample after a
State: Zip: minimum of 35 days post breeding and
70 days post lambing/kidding.
Phone: Testing is conducted on Thursdays.
Fax: _
E-mail:

AgSource Herd Code Number:
or
Genex Account Number:

# DAYS POST # DAYS POST
TUBE # ANIMAL ID BREEDING TUBE # ANIMAL ID BREEDING
1 16
2 17
3 18
4 19
5 20
6 21
7 22
8 23
9 24
10 25
1 26
12 27
13 28
14 29
15 30
A Product of Available Through

Cooperative Resources

International

Genex 888/333-1783 ® AgSource 800/236-0097
www.crinet.com

CONCEPTION

Animal Reproduction Technologies
www.conception-animal.com

RETURN SAMPLES TO: AGSOURCE-MENOMONIE, 403 CEDAR AVENUE W, MENOMONIE, WI 54751
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