
MILK CULTURE REQUEST

3700 Downwind Drive, Marshfield, WI 54449
P: 715.898.1402  |  marshfield@agsource.com

FRM-5670418204

 TESTS REQUESTED

Dairy Plant Name ______________________________________________________________________________

Name _______________________________________________________________________________________________

Address ____________________________________________________________________________________________

City _______________________________________________State ______________ ZIP______________________

Phone # ____________________________________________________________________________________________

Email ________________________________________________________________________________________________

Return Results Via     Email      Mail

Fill in appropriate fields

Patron # ____________________________________________________

Herd Code _______________________________________________

Tech # ______________________________________________________

Region/Assn. ____________________________________________

Bill Association    Yes      No

Animal or Bulk Tank Identification
1 16 31
2 17 32
3 18 33
4 19 34
5 20 35
6 21 36
7 22 37
8 23 38
9 24 39

10 25 40
11 26 41
12 27 42
13 28 43
14 29 44
15 30 45

  Individual Cow Culture (Results in 2-5 days)

  Sensitivity (Results in 3-6 days)  
 Requires individual cow culture

  Staph Culture (Results in 2-5 days) 
 Staphylococcus aureus

  Staph and Strep Culture (Results in 2-5 days) 
 Staphylococcus aureus and  Streptococcus agalactiae

  Bulk Tank Culture (Results in 5-7 days)

  Bulk Tank Culture without Myco  
 (Results in 2-5 days)

  Mycoplasma Only (Results in 5-7 days)

  Bedding/Towel Culture (Results in 2-5 days)

 Option to Commingle Samples   Yes   No 
 Combine bulk tank samples or quarts of 1 cow
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