
Payment Enclosed / Check (#_____)   Cash ($_____._____) 

Bill Me 

Bill Vet/Client (Optional) 

 Vet/Client: ___________________________ 

  Address: ____________________________ 

   ___________________________________ 

* $15 processing fee will be added for any special reporting requests or 

incomplete submission information to compensate for additional time spent. * 

Species: 

 

Customer Information:                                                                        Billing: 
Farm: _____________________________                                                           
Name: ____________________________ 
Address: __________________________ 
__________________________________ 
 
Phone: ____________________________ 
Fax: _______________________________ 
Email: ____________________________ 

                                                                                                                           Report Method: 
Date Drawn: __________________ 
Date Sent: ___________________ 
                                                                                                                             

      Testing Instructions:                                                                      
 
 
 

                                                                                                                           Lab Information: 
                                                                                        Contact us at 717-354-2178 or email pdlab@precisiond.com 
 
 
 
                                                                                                  
                                                                                                BioPRYN             CAE/OPP           Johne’s 
Tube#           Animal ID                       Days Bred              Preg  Test              ELISA              _ELISA_            
1          ___________________        __________            _______             _______           _______        

2          ___________________        __________            _______             _______           _______        

3          ___________________        __________            _______             _______           _______         

4          ___________________        __________            _______             _______           _______        

5          ___________________        __________            _______             _______           _______ 

6          ___________________        __________            _______             _______           _______ 

7          ___________________        __________            _______             _______           _______ 

8          ___________________        __________            _______             _______           _______  

9          ___________________        __________            _______             _______           _______ 

10        ___________________        __________            _______             _______           _______ 

11        ___________________        __________            _______             _______           _______ 

12        ___________________        __________            _______             _______           _______ 

13        ___________________        __________            _______             _______           _______  

14        ___________________        __________            _______             _______           _______ 

15        ___________________        __________            _______             _______           _______  

 

 

 Fax       Phone       Email     Mail  

 Cattle    Sheep     Goat    Bison  

Pregnancy:  $2.95 per sample 
Cattle-28 days post breeding 
Heifers- 25 days post breeding 
Sheep/Goats- 30 days post breeding 
 

 
CAE/OPP:  $6.00 per sample  
Sheep/Goats- minimum 6 months of age 
 

 
Johne’s:  $6.00 per sample 
Cattle- minimum 18 months of age     
Goats- minimum 6 months of age 

 

Submit at least 2cc blood in red or red/gray topped 

vacutainer tubes. No ice is required. Multiple tests can 

be run using the same blood tube sample. 

 

 

Mailing Address: 
P.O. Box 344 
East Earl, PA 17519 

Fedex, UPS, DHL: 
245 White Oak Rd 
New Holland, PA 17557 

Lab Use: 

Rep. __________ 

Inv. ___________ 



Tube#           Animal ID                       Days Bred              Preg  Test              ELISA                ELISA_            
16        ___________________        __________            _______             _______           _______ 

17        ___________________        __________            _______             _______           _______ 

18        ___________________        __________            _______             _______           _______ 

19        ___________________        __________            _______             _______           _______ 

20        ___________________        __________            _______             _______           _______                                                                                                                              

21        ___________________        __________            _______             _______           _______ 

22        ___________________        __________            _______             _______           _______ 

23        ___________________        __________            _______             _______           _______ 

24        ___________________        __________            _______             _______           _______  

25        ___________________        __________            _______             _______           _______ 

26        ___________________        __________            _______             _______           _______ 

27        ___________________        __________            _______             _______           _______ 

28        ___________________        __________            _______             _______           _______  

29        ___________________        __________            _______             _______           _______ 

30        ___________________        __________            _______             _______           _______ 

31        ___________________        __________            _______             _______           _______ 

32        ___________________        __________            _______             _______           _______ 

33        ___________________        __________            _______             _______           _______  

34        ___________________        __________            _______             _______           _______ 

35        ___________________        __________            _______             _______           _______  

36        ___________________        __________            _______             _______           _______ 

37        ___________________        __________            _______             _______           _______ 

38        ___________________        __________            _______             _______           _______ 

39        ___________________        __________            _______             _______           _______ 

40        ___________________        __________            _______             _______           _______ 

41        ___________________        __________            _______             _______           _______ 

42        ___________________        __________            _______             _______           _______ 

43        ___________________        __________            _______             _______           _______ 

44        ___________________        __________            _______             _______           _______  

45        ___________________        __________            _______             _______           _______ 

46        ___________________        __________            _______             _______           _______ 

47        ___________________        __________            _______             _______           _______ 

48        ___________________        __________            _______             _______           _______  

49        ___________________        __________            _______             _______           _______ 

50        ___________________        __________            _______             _______           _______ 

CAE/OPP            Johne’s  


