
 

DEPARTMENT OF LIVESTOCK 
PO BOX 202001   
HELENA, MONTANA  59620-2001 
www.liv.mt.gov 
 

 

DEPARTMENT OF LIVESTOCK (406) 444-7323 
ANIMAL HEALTH & FOOD SAFETY DIVISION (406) 444-2043 

BRANDS ENFORCEMENT DIVISION (406) 444-2045 
CENTRALIZED SERVICES DIVISION (406) 444-4993 

FAX (406) 444-1929 

DSA Brucellosis Test/Adult Vaccination Reimbursement Request for Veterinarians - Continuation 

PAGE __________ of _________ 
                        Office Use Only: 

SV-15b (revised 6/18)    Total Epi:___________________     Total DSA: ___________________   Total:_______________________ 

Instructions:  

Use this form if requesting reimbursement for more than 9 tests at a time. 

Make check 
payable to:   

 

Date Submitted:   
Veterinarian Signature 

Owner/Ranch/Market Name Acc.#/Case # # Head Reason for Test 
(Please be as specific as possible)  

Total Amt 
PIN/LID Blood Draw Date Rate 

 

   
 

 

   

 
   

 
 

   

 
   

 
 

   

 
   

 
 

   

 
   

 
 

   

 

   
 

 

   

 

   
 

 

   

 

   
 

 

   

 

   
 

 

   

 

   
 

 

   

 

   
 

 

   

Return form to Brooke Ruffiier: brooke.ruffier@mt.gov, fax: (406) 444-1929 
PO Box 202001, Helena MT 59620-2001 

Subtotal: $ 

 Grand Total: $ 
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