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Colostrum / Milk Replacer Bacteriology B% G

Submission Form

Farm Details Vet Details
Surname: Vet:
Farm: Practice:
Address: Address:
Postcode: Postcode:
Tel: Tel:
Fax: Fax:
email: email:

Instructions

Collect a sample into the sterile tube provided. Ensure the sample does not become contaminated. It
is important that samples remain cool during transit (using the kit provided). Always post samples 1%
class (please do not post on a Friday or Saturday).

Sample Details

Please give as many details as
possible as this aids interpretation

Sample Cow ID Source (e.g. cow’s teat, bucket, tank) Date and Time
Number if applicable & any other details Collected
1
2
3
4
5
6
Tests Total Bacterial Coliform Count Other - please specify
required Count
O O
LAB USE ONLY
Signed: Temperature on arrival:
Submission Number:
Date of Receipt:
Date:

Please Note: Copies of these results will be forwarded to your
veterinary surgeon unless you specifically request otherwise.

Date Reported:

Initials:

QUALITY MILK MANAGEMENT SERVICES LTD

Cedar Barn, Easton Hill, Easton, Nr Wells, Somerset, BA5 1DU, United KingdomTel: +44 (0)1749 871 171 - Fax: +44 (0)1749 870 272 — email: enquiries@gmms.co.uk
Website: www.gmms.co.uk
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