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Please tick ONE of the boxes below:

  	   Single (one off) test only
  	   Existing DHHPS blood testing member
  	   New DHHPS blood testing member
  	   Existing Whitegold DHHPS blood testing member
  	   New Whitegold DHHPS blood testing member

*

* If easier please send full TMR 
ration sheets and silage analysis
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