
 USDA, APHIS, VS • Colorado District Office 
Program  Disease  Supply Order  Form 

755 Parfet St., Ste. 136 • Lakewood, CO  80215 
Phone (303) 231-5385  • Fax (303) 231-5390 

 
 

 
ITEM 

 
QUANTITY 

BRUCELLOSIS TEST RECORD 50/ PKG, VS Form4-33 pack (s) 

BRUCELLOSIS TEST RECORD - Continuation Page 50/ PKG, VS Form 4-33A pack (s) 

BRUCELLOSIS TEST RECORD,  Market  Cattle 100/PKG, VS Form 4-54 pack (s) 

BRUCELLOSIS VACCINATION RECORD 200/PKG VS Form 4-26 
 

pack (s) 

EIA LAB TEST CHART 50/ PKG (Coggins) VS Form 10-11 pack (s) 

TB TEST RECORD 50/ PKG VS Form 6-22 pack (s) 

TB TEST RECORD, CONTINUATION PAGE 50/PKG VS Form 6-22B pack (s) 

TB SAMPLE KITS (Slaughter Plants) kit (s) 

 
 
 

PRACTITIONER'S FIRST and LAST NAME  LICENSE#      

PHYSICAL ADDRESS CITY, STATE, ZIP  _ 

PHONE.   CELL FAX. _ 

 

COMMENTS: 
 
 

 

 
 

 
 

 
 

 
 

Please mail or fax this form to our office. 
 
 

 
 
 
 

REVISED July 2016 
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