QUALITY.MIL.K PRODUCTION SERVICES Laboratory Service AccH: (L:Zl;e‘

Cornell University )

Herd Owner: Address: County: | Ph#:( ) -
Fax#:(___) -

Practitioner: Address: Ph#:( ) -
Fax#:(___) -

CHARGE TO: SPECIMEN AND CASE HISTORY: Attention required of QMPS Field Veterinarian: O0-Yes [J-No

O-Owner

O-Practitioner

O-Research
O-Grant#
Sample Condition on Arrival:  O-Frozen  O-Refrigerated O-Unrefrigerated Sample for Lab. Exam: O-Suitable O-Unsuitable
Sample Date Date Date QMPS
Date: / / Received: / Preliminary Report: / / Final Report: / / Technician:
Test Requested: O-Aerobic Culture O-Mycoplasma O-Sensitivity [O0-Bulk Tank Culture O-Other
BULK TANK CLINICAL SIGNS D | PATHOGEN 6.Klebsiella 13.Mold 21.Mycoplasma 32.Strep.group “C”
CULTURE DC-Discolored R | CODE ) 7.Pseudomonas  14.Nocardia 23.Fungus 33.Strep. dysgalactiae
i FL-Flakes Y | 1.Strep. agalactiae 8 Pasteurella 15.Prototheca 26.C. ulcerans 34.Strep uberis
RESULTS: CL-Clots 2.Strep. species 9.Proteus 16.A.pyogenes 27.C. species 35.0ther
BL-Bloody (C) 3.Staph. aureus 10.Serratia 17.C.bovis 28 Enterobacter 50.No Imp. Growth
N :;l‘fn . Qtr W 4.Staph. species 11.G-bacillus 18.G+bacillus 29 Citrobacter Blank-No Growth
-vontunct. 5.E.coli 12.Yeast 20.Contamination  30.Strep.group “G” at 48h
ANIMAL LH | LF RF DIAGNOSIS REMARKS
IDENTIFICATION | , | » 4 1 2 3 4 COMPOSITE
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
i0 10
ANTIBIOTIC SENSITIVITY TEST: R=RESISTANT I=INTERMEDIATE S=SENSITIVE
ANIMAL . ANIMAL
IDENTIFICATION IDENTIFICATION
ORGANISM TESTED ORGANISM TESTED
AMPICILLIN/AMOXICILLIN PENICILLIN
CEPHALOSPORIN PENICILLIN/NOVOBIQOCIN
ERYTHROMYCIN PIRLIMYCIN
OXACILLIN TETRACYCLINE
NORTHREN LABORATORY EASTERN LABORATORY CENTRAL LABORATORY WESTERN LABORATORY
Canton Cobleskill Ithaca Geneseo

(315)-379-3930 (Ph)
(315)-379-3931 (Fax)

(518)-255-5681(Ph)
(518)-255-5682 (Fax)

(607)-255-8202(Ph)
(607)-257-8485 (Fax)

(716)-243-1780(Ph)
(716)-243-1713 (Fax)

QMPS Veterinarian:

Results By O-Phone [O-Fax By:

Date:

Time:

OMPS FORM #1201




