Accession No.:

Rollins Animal Disease Diagnostic Laboratory
1031 Mail Service Center
Raleigh NC 27699-1031
(919) 733-3986

North Carolina Department of Agriculture
& Consumer Services
Veterinary Division
SWINE TEST CHART

Date Received

Owner or Corporation

Premises or Farm Tested

Name: Name:
County Date Bled | | | |
M D Y
Veterinarian's Name
TEST RESULTS
Vacc Type
Tube Vacc | Manu- of
No. Identification Number Age Breed | Sex Date |facturer | Vac.
PRV BRU

Continuation Sheet - FORM NO. BPRV-17A Page __ of __




	acc no: 
	date 1: 
	name2: 
	county: 
	m: 
	d: 
	y: 
	name1: 
	vet name: 
	t1: 
	t2: 
	t3: 
	t4: 
	t5: 
	t6: 
	t7: 
	t8: 
	t9: 
	t10: 
	t11: 
	t12: 
	t13: 
	t14: 
	t15: 
	t16: 
	t17: 
	t18: 
	t19: 
	t20: 
	t21: 
	t22: 
	t23: 
	t24: 
	t25: 
	t26: 
	t27: 
	t28: 
	t29: 
	t30: 
	t31: 
	t32: 
	t33: 
	t34: 
	t35: 
	t36: 
	t37: 
	t38: 
	t39: 
	id1: 
	id2: 
	id3: 
	id4: 
	id5: 
	id10: 


