ITAK!  MonTANA
.\ VETERINARY
)-) DIAGNOSTIC

LABORATORY

PHONE: {406) 994-4885
FAX: {406) 994-6344
WEBSITE: www.llv.mt.gov/lab
WEB RESULTS:  https://mvdi.mt.qov
E-MAIL: mvdI@mt.gov

1911 WEST LINCOLN STREET
BOZEMAN, MT 59718

Submitter: MAGDALENA NIEDERMEYER DVM

Clinic: BURNT FORK VETERINARY CLINIC

Address: 3682 EASTSIDE HWY
STEVENSVILLE MT 59870

SEROLOGY

Accession #:24-23651
Name/ID:
Species: Domestic Goat

Breed: Nigerian Dwarf goat

Sex:
Age:

FINAL REPORT 05/31/24
Collection date: 05/30/24
Accession date: 05/31/24
Report Authorized by: ES

Owner: Angela Kerns

Brucella abortus: Other Testing [Serum]

These results are not included in the B. abortus Testing Summary

Verified on: 05/31/24 by DK

Animal B. abortus Card Test

1 Negative

2 Negative

3 Negative

4 Negative

5 Negative

6 Negative

7 Negative

8 Negative

9 Negative

10 Negative

3% Brucella Card antigen used.

VIROLOGY

Coxiella burnetii (Q Fever) ELISA Verified on: 05/31/24 by GG
Animal ID Specimen Test Result

Case: 24-23651
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1 Serum Antibody ELISA Negative
2 Serum Antibody ELISA Negative
3 Serum Antibody ELISA Negative
4 Serum Antibody ELISA Negative
5 Serum Antibody ELISA Negative
6 Serum Antibody ELISA Negative
7 Serum Antibody ELISA Negative
8 Serum Antibody ELISA Negative
9 Serum Antibody ELISA Negative
10 Serum Antibody ELISA Negative

Results and invoices available on-demand via our web portal! Please click here to log in. Accounts can also be set to automatically
receive invoices via email. Please call for more information.
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