Sender’s details:

Format of Sample Submission form for MCF

Date of sample collection: ...

Date of dispatch of samples: ...,

Place of Collection (District/Village/BlocK): ...........covvvvviiiiiennnn.

Specimen Detail:

Animal/ | Age | Sex Breed History of Disease Address of farm Specimen Type of farm Herd strength
Sample or owner material (organised farm/
ID (blood/serum/ | Migratory flock/
tissues) mixed cattle sheep
goat farm)

Resp. dis.  Yes/No

Diarrhoea  Yes/No

Healthy Yes/No

Any other

Resp. dis.  Yes/No

Diarrhoea  Yes/No

Healthy Yes/No

Any other

Resp. dis.  Yes/No

Diarrhoea  Yes/No

Healthy Yes/No

Any other




