PHONE: (406) 994-4885

MONTANA FAX: (406) 994-6344
WEBSITE: www.liv.mt.qov/lab
2\ VETERINARY WEB RESULTS:  https://mvdl.mt.gov
x E-MAIL: mvdi@mt.qov
i) DIAGNOSTIC X
1911 WEST LINCOLN STREET
LABORATORY BOZEMAN, MT 59718
MAGDALENA NIEDERMEYER DVM CASP COMPLETE REPORT 02/25/22
3682 EASTSIDE HWY Name/ld:
STEVENSVILLE MT 59870 Species: Domestic goat (Capra hircus) Sample Collection: 02/24/22
Breed: Nigerian Dwarf goat Accession: 02/25/22
Sex: Age: Case Coordinator Authorization: ES

Previous Reports

02/25/22
SEROLOGY
Verified on: 02/25/22 by: DK
SEROLOGY COMMENT:
3% Brucella Card test antigen used. DK
Brucella abortus: Other Testing
These results are not included in the B. abortus Testing Summary
Serum Verified on 02/25/22 by: DK
. B. abortus
Animal Card Test
Desert Dawn :
Alternate ID: undefined Negative
Sweet Negative

Alternate ID: undefined

Please click here to complete a simple client satisfaction survey.



https://montana.servicenowservices.com/assessment_take2.do?sysparm_assessable_type=aa7d545b1b2d3050b392ed3ce54bcb74
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Handwritten/fiaxed submission forms are accepted, but for optimal efficiency and accuracy, please complete elecironice

‘Asterisks indicate required submitter/owner information felds.
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iy and submit via emall. Include a print copy with specimens.
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“Clinic Name:| R vt Foric ' Ve Q:“.ir ‘Animal Location: @adress
‘Address: R 7. Traateidd _*Sf__rm.. “City, State, ZIP:
“City, State, ZIP:| Sy epevitly . (YT S9%0 O Premises ID:
Account #: ’ Market: (i applicable)

“Phone: _ Fax: i appiicati Phone: _ Email: {if appiicabi
Email: DSA Reimbursement Request:

“Collection Date:| 2 /7.4 [ 22 2 itted Specimens: giwe) | 7 SN .Moﬁ)%f.»v
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Test Requests:

See dropdown options beiow or the MVDL Submission Guide & Fee Schedule @ our website. if tests are not fo be performed on ali sampies, specify in the Individual Specimen column below.
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