
ITEM QUANTITY

BRUCELLOSIS TEST RECORD                                                               50/PKG, 4-33
BRUCELLOSIS TEST RECORD                                                             50/PKG, 4-33A
BRUCELLOSIS TEST RECORD, MARKET CATTLE                              100/PKG, 4-54
BRUCELLOSIS VACCINATION RECORD, 25/PKG (SHORT FORM)                     4-24
BRUCELLOSIS VACCINATION RECORD, 100/PKG  (LONGFORM)                     4-26
BRUCELLOSIS CARD TEST KITS WITH ANTIGEN  
BRUCELLOSIS CARD TEST KITS With Out  ANTIGEN
ANTIGEN ONLY 
EIA LAB TEST CHART 50/PKG  (COGGINS)                                                       10 -11
TB TEST RECORD                                                                                    50/PKG, 6-22
TB TEST RECORD, CONTINUATION PAGE                                          50/PKG, 6-22B
TB SAMPLE KITS (Slaughter Plants)
TUBERCULIN PPD BOVIS,                                                                   10 ML BOTTLE
MICRO BLEEDER TUBES, 1000/CS                                                                      5 OZ
PLASTIC BLOOD TUBE BOXES, 40 CELL BOX, 8E, 8/CS                                 (TALL)
MICRO BLEEDER BOXES, 40 CELL BOX, 8EM, 8/CS                                    (SHORT)
PLASTIC BLOOD TUBE BOXES WITHOUT MAILERS                                        (TALL)
MICRO BLEEDER BOXES WITHOUT MAILERS                                              (SHORT)
TALL PLASTIC TUBES, 1000/CS                                                               13 X 100 MM
VACUTAINER, 5ML, RED TOP  (GLASS)                                                         100/PKG
STYROFOAM PACKAGING
BACKTAG CEMENT                                                                                    
CLEAR POLY BAG -1 HOLE  (Slaughter Plants)                                        4/12 X 7 1/2

PRACTITIONERS’ FIRST and LAST NAME _____________________________________________  LICENSE# ____________

PHYSICAL ADDRESS ____________________________________________________  PHONE _______________________

CITY, STATE, ZIP CODE _______________________________________________________________________________

COMMENTS ________________________________________________________________________________________

Please return this form to:

               755 Parfet St., Suite 136
               Lakewood, CO 80215
                                          or
               Fax to: (303) 231-5390

               USDA, APHIS, VS

Program Disease Supply Order Form
USDA, APHIS, VS - Colorado Area Office 

(303) 231-5385


