Agl’ arian Mycotoxin Submission Form m

SOLUTIONS N\—— Agricutture
PO #:
Submitted By: Chain of Custody
Contact Phone: Submitted By Date Received By Date
Select Sires Rep:
Farm Name: Results Sent to:
Date: C] Email
Agrarian Rep: ) Email
Customer Sample ID Lab Sample ID Reason for Submission Code
camole Reason Zip Code A - Routine Test -
N mEer Sample Description (See Code | CropYear | (wheresample Lab Use Only B - Health - SCC/Manure quality
. List) was taken) C - Transition - DA's, Ketosis, Off Feed
D - Production - Reduced Milk, Erratic Intakes
1 E - Reproductive Problems
F - Feed quality/appearance
G — Other
2
Animal Type
3 (] Dairy
(] Swine
4 (] Other
Instructions:
e Select Co-op
1) When walking down feed alley or bunk, pull multiple handfuls and place in quart size freezer bag, seal, and ) AWSS (] ssp
place in freezer. ) coBA ) SSMA
2) Label or mark bag with corresponding sample number AND sample description. ) ECSS ) SESS
3) Send approximately 2 pound sample. ) MNSS () select Corp
4) Submit 1 form per customer/farm. ) NSC 7] Other
5) Mail to: ) PSsS

M and M Forwarding

Attn: Activation Laboratories
600 Main Street

Tonawanda, NY 14150

Ancaster, Ontario, Canada L9G 4V5 e t: 905-648-9611 x 224 e f: 905-648-9613
laboratory@actlabsag.com ¢ www.actlabsag.com



