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ANIMAL HEALTH DIVISION  VETERINARY DIAGNOSTIC LABORATORY 

PO BOX 202001 PO BOX 997 

HELENA MT  59620-2001 BOZEMAN MT 59771-0977 
 

 TRITRICHOMONAS FOETUS 81-T XXXXXX 
Test Certification / Laboratory Submission Form 

Complete all non-shaded areas. Page:  of:   

     1. Veterinarian Information: 2. Owner Information: 

Name:  Name:  

Clinic:  Mailing Address:  

Address:  Physical Address:  

City:  State:  Zip
: 

 City:  State:  Zip:  

Phone:  Phone:  County:  

Fax:  Email:  Fax:  Email:  
 

3. Herd Information:   

Physical Location of bulls:   

Reason for Testing   Certified Semen Services  Poor Reproductive Performance  Grazing in Common  

(Check all that Apply):  Export  Suspected/Known Exposure  Positive Herd Retest  

  Herd Management  Trich Epizootic Area Requirement  Tribal Requirement  
 

4. Test Information:  The laboratory will combine a maximum of 5 samples per pooled PCR 

Test Type Requested:  PCR  Pooled PCR  Culture                           Total Number Submitted:_______________ 

___________ In Pouches™ Expired?  Yes  No Previous Herd Test Date(s):_______________ Date(s) Collected:_______________ 

___________ 
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5. Certifying Signatures:   
I have collected the samples from the bulls identified on this certificate 
and have submitted them for an official trichomoniasis test. 

The bulls listed above are accurately identified.  Breeding activity shall not 
occur during testing period.  Negative test certification expires after 60 
days or if bulls comingle with cows/heifers. 

Print Name: MT License #: Print Name: 
   

Certified Veterinarian Signature: Date: Owner/Agent Signature: Date: 

    
 

6. For Laboratory Use Only:   
Name of Laboratory:  Date Received:  

Physical Address:  Date Out:  

Mailing Address:  Technologist Verifying Result:   

Phone:  Accession Number:  
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