OAK HAVEN DIAGNOSTICS
374 Piedmont Road

®
|
b I @ P R Y N Barnesville, GA 30204
Phone: 678-591-1144

lab@oakhavendiagnostics.com

Billing I nfor mation:

Company Name: Office Use Only
Name:
Log #
Address:
. Amount Enclosed $
City:
State; Zip Code: Notes:
Phone:

Breeding Method:

Email: Ij
Bull

Payment Included $ (check or money or der) DArtificial Insemination (Al)
MAKE CHECKSPAYABLE TO Oak Haven Diagnostics
DEmbryo Transfer (ET)
Send Report by: _
(Preferred method to receivereport; check box(es) and include info) Breed of Animal:

DEmaiI: IjBeef
DName& Phone: DDairy

l:IMaiI (send to address under Billing I nformation:) Type of Breed:
Optional Information:

Samples: Veterinarian’s Name:
Date Drawn: Date Sent: Client’s Name:
Number of Samples Submitted: Herd ID:
Tube# Animal ID DaysBred | Cow/Heifer? Tube# Animal ID DaysBred | Cow/Heifer?
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Tube# Animal ID DaysBred | Cow/Heifer? Tube# Animal ID DaysBred | Cow/Heifer?
27 64
28 65
29 66
30 67
31 68
32 69
33 70
34 71
35 72
36 73
37 74
38 75
39 76
40 77
41 78
42 79
43 80
44 81
45 82
46 83
47 84
48 85
49 86
50 87
51 88
52 89
53 90
54 91
55 92
56 93
57 94
58 95
59 96
60 97
61 98
62 99
63 100




