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Farm Investigation

LABORATORY USE ONLY
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Samples

RFN

Biobest Laboratories Ltd, 6 Charles Darwin House, The Edinburgh Technopole, Milton Bridge, Nr Penicuik, EH26 0PY, UK
Tel: +44 (0)131 440 2628 Fax: +44 (0)131 440 9587
email: enquiry@biobest.co.uk www.biobest.co.uk

Please note that the services performed by Biobest are subject to the Biobest Terms & Conditions of Supply which were updated on the 1st June 2009 and which 
are deemed to be incorporated into this contract. For a copy of these terms and information concerning the test methods employed, sample requirements and 

test pricing please contact Biobest or visit www.biobest.co.uk. Copyright © (2019) Biobest Laboratories Limited.  Biobest hold ISO:17025 accreditation for a num-
ber of our tests. A copy of our current schedule of accreditation can be found on our website at www.biobest.co.uk/about-us/quality

LABRATORY USE ONLY
Biobest Number(s) Sample Type/Quality Test Code

Age Sex Ear mark or reference Tube No. Clinical History

1.

2.

3.

4.

5.

6.

Animal and Sample Identification. Please indicate tests required on test form (second page).

Submitting Clinician:

Veterinary Practice:

Tel:

Fax:

Email:

Preferred Reporting Method:

Date of Sample Collection:

Sample Type(s) Blood Smear Tissue (Fresh)
Plain Tube (Red Top) Milk (Plain) Tissue (Fixed)
EDTA (Purple Top) Milk (Preservative) Other - SPECIFY
Lithium Heparin (Green Top) Faeces (Individual)
Fluoride (Grey Top) Faeces (Pooled)

Farmer:

Postcode:

CPH:
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s

Bovine (Beef) Bovine (Dairy)

Ovine Caprine

Camelid (Alpaca) Camelid (Llama)

Other SPECIFY



Profiles and Biochemistry tests: EDTA & 
Serum

EDTA, serum, 
fluoride & smear Serum (fluoride if glucose testing)

Lithium 
heparin & 
serum

Serum Lithium heparin

Tube No. Biobest Ref
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Faecal tests: (Please indicate samples to be pooled if required) Microbiology: Tissue:

Tube No. Biobest Ref
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This test form should be accompanied by a cover form. Please tick the tests required.
This list is not comprehensive – for the full range of tests, please refer to the current price list or contact the lab 

directly.

Farmer Name:
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