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e.g. forage quality, extra analysis requests

*For dry cows please give 
expected calving dates

Blood sample date
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TeST TYPe: one off / beef / Dry Cow Test

 DHHPS Existing Member Test

 I would like this farm to join the DHHPS membership, this is a first member test 
 (please see our Price list for full terms and conditions)

 The farm is a member of the “whitegold Service” and wish to be blood testing members

dairy Herd Health and Productivity Service, Easter bush Veterinary Centre, Roslin, Midlothian, EH25 9Rg   Phone 0131 651 7474    email dhhps@ed.ac.uk    www.ed.ac.uk/vet/dhhps
by using our services you agree to results, data and samples to potentially be used anonymously for research purposes.


