
Lab Use Only

 Enrolled  B Status  A Status  Monitored Status

 Retest  Addition  Sales  AI / ET donor

***For flocks larger than 20, please email spreadsheet of ID's to specroom@uoguelph.ca***
AHL INTERNAL ID AGE Sex Breed Vial # Test Result
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SAMPLES TAKEN: Date Sent: 

BILL: OSMA

Clinic No.      AHL USE TEMPLATE: OMVFSP-001 Owner Unique ID: 

Clinic            1777297    Ontario Sheep Marketing Agency Premises ID: Farm Postal Code: 

Email:           admin@ontariosheep.org  

ANIMAL ID

Submitting Owner: 

Test Requested:  MVV/CAEV Antibody Indirect ELISA Hyphen ELITEST  ○ mvveh

Submitting Vet/Clinic: 

Ontario Maedi Visna Flock Status Program

OMVFSP - Reason for Test -  one only



Lab Use Only

AHL INTERNAL ID AGE Sex Breed Vial # Test Result

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

SAMPLES TAKEN: Date Sent: 

OWNER ID:  BILL:  
ANIMAL ID



Lab Use Only

AHL INTERNAL ID AGE Sex Breed Vial # Test Result
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ANIMAL ID



Lab Use Only

AHL INTERNAL ID AGE Sex Breed Vial # Test Result
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OWNER ID:  BILL:  

SAMPLES TAKEN: Date Sent: 

ANIMAL ID



Lab Use Only

AHL INTERNAL ID AGE Sex Breed Vial # Test Result
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Lab Use Only

AHL INTERNAL ID AGE Sex Breed Vial # Test Result
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OWNER ID:  BILL:  
ANIMAL ID

SAMPLES TAKEN: Date Sent: 
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