BEDDING CULTURE SAMPLE SUBMISSION FORM
Heartland Milk Labs

1008 32" Ave LAB USE ONLY
Brookings, SD 57006 Case Number:
Ph (605) 692-6953 Fax (605) 692-7963 Date Received:
heartland@brookings.net Technician:
www.ruraltechinc.com/heartland Date Reported:

VETERINARY CLINIC NAME, ADDRESS, PHONE AND FAX:

PRODUCER/FARM NAME:

Total Counts per Gram

Sample ID Total Streps Total Coliforms Comments

COMMENTS OR SPECIAL REQUESTS:




