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ACCESSION NUMBER: 

MISSISSIPPI VETERINARY RESEARCH & DIAGNOSTIC LABORATORY 
PO Box 97813 / 3137 Highway 468 West 

Pearl, Mississippi  39288-7813 / 39208 
Lab: 1-800-852-1279        (601) 420-4700        Fax: (601) 932-7505 

www.mvrdl.msstate.edu 

 

PROGRAM COORDINATOR 
Dr. Jim Watson 

601-359-1170 
JimW@mdac.state.ms.us 

 

 

DATE RECEIVED: 

DELIVERED BY: 

     USPS                 UPS                FedEx               Lab Delivery 

INSTRUCTIONS: 
• To obtain a BVDV sample collection kit, please contact the Diagnostic 

Laboratory or Dr. Jim Watson at the contact information listed above. 

• Complete each non-shaded box with relevant information before submitting to 
the laboratory.  An incomplete submission form will delay the testing and results.

VETERINARIAN 
Name: 

PRODUCER/OWNER 
Name: 

Address: 
 

Address: 
 

City/State/Zip: 
 

City/State/Zip: 
 

Phone: 
 

Phone: Fax: 

Fax: Email: 

Email: Member Number: Premises ID: 

Report Preference (circle one):            Mail                Fax Ear Notchers Requested (circle one):          Yes              No 

** NOTE:  For Ear Notch sample collection procedure, refer to instructions provided inside each collection kit. ** 

***** LAB USE ONLY ***** 

BVD Virus Results Antigen Capture ELISA Specimen 
Number 

Animal Identification 
(one animal per line) 

Breed 
Sex 

(M/F) 
Age 

Detected 
Not 

Detected Suspect 
Technician/

Comment 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         



MISSISSIPPI BVD VOLUNTARY CONTROL PROGRAM 

ACC003 2 of 2 EstDec07 

ACCESSION NUMBER: BVD SAMPLE CONTINUATION FORM 
MISSISSIPPI VETERINARY RESEARCH & DIAGNOSTIC LABORATORY 

PO Box 97813 / 3137 Highway 468 West 
Pearl, Mississippi  39288-7813 / 39208 

Lab: 1-800-852-1279        (601) 420-4700        Fax: (601) 932-7505 
 www.cvm.msstate.edu 

 

PROGRAM COORDINATOR 
Dr. Jim Watson 

601-359-1170 
JimW@mdac.state.ms.us 

 

** NOTE:  Print or Copy this form as needed to accommodate sample volume** 

Veterinarian: Producer/Owner: 

***** LAB USE ONLY ***** 

BVD Virus Results Antigen Capture ELISA 

Continue 
specimen 
numbers 

from 
other side 

Animal Identification 
(one animal per line) 

Breed 
Sex 

(M/F) 
Age 

Detected 
Not 

Detected Suspect 
Technician/

Comment 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 


