
 

DL-1070 11/07 

 
Advanced Notice of Johne’s Disease Fecal Testing 

 
Please note: 

• To ensure that samples are processed in a timely fashion, please contact the 
Johne’s lab at least one month in advance if you are submitting more than 75 
individual fecal cultures or 15 pooled fecal cultures.  607-266-8965, 
johneslab@cornell.edu 

 
• Shipping regulations require the use of the sample containers provided by the 

AHDC 
 
 
Contact Name__________________________________________________________   

Phone number_______________   Alternate Phone number_________________ 

Farm Name______________________________  Herd ID # __ __ __ __ __ __ 

Veterinarian Name________________________________________________________ 

Practice Name______________________________________________________ 

Phone Number______________________________________________________ 

Type of Testing: Individual___________ Pooled________ Combination*_________ 
 
*Be sure to clearly indicate culture method (individual vs. pooled) for each sample on the 
accession/submission form. 
 
How often do you anticipate submitting samples:                                Weekly _______ 

        Every other week_______ 

Monthly_______ 

Annually_______ 

Other_______ 

Anticipated number of samples per accession_____________________ 

Approximate start date_______________________________________ 

Describe other: 


