
United States 
Department of 
Agriculture 

Animal and Plant 
Health Inspection 
Service 

Veterinary Services 

Iowa District Office 
Neal Smith Federal 
Bldg,  
210 Walnut St  
R  o  o m  8 9  1  
Des Moines IA 
50309 

Phone: 515-284-4140 
Fax:     515-323-2108 

General Office Forms 
FORM # DESCRIPTION QUANTITY 

VS 6-22 TUBERCULOSIS TEST RECORD – 50/PKG……………………………………………… 
VS 6-22B TUBERCULOSIS TEST RECORD CONTINUATION – 50/PKG…………………………. 
VS 1-27 INTERSTATE MOVEMENT OF REACTOR ANIMALS – 25/FORMS & ENVELOPES... 
VS 4-26 BRUCELLOSIS CALF HOOD VACCINATION RECORD (LONG) – 100/PKG…………. 
VS 4-33 BRUCELLOSIS TEST RECORD – 50/PKG………………………………………………… 
VS 4-33A BRUCELLOSIS TEST RECORD CONTINUATION – 50/PKG…………………………… 
VS 4-54 BRUCELLOSIS MARKET CATTLE TESTING PROGRAM – 100/PKG………………… 
VS 10-11 EQUINE INFECTIOUS ANEMIA LABORATORY TEST REPORT - 50/PKG…………… 

Seals/Shields 
CUP SEALS……..…………………………………………………………………………….. 

WIRES………..………………………………………………………………………………… 
BALL SEALS…………………………………………………………………………………… 
“V” SHIELDS (VET. CLINIC MUST RETURN OLD SHIELD)……………………………. 

ACCREDITED VETERINARIAN: 

ACCREDITATION NUMBER: 

CLINIC NAME: 

UPS ADDRESS: 

CITY/STATE/ZIP: 

PHONE (EMAIL ADDRESS -optional):

Reagents-TB is now ordered direct from NVSL 
  Jaci Weese     Teresa Sigafoose-Grimm 

515-337-7181
515-337-7317

theresa.m.sigafoose@usda.gov

Completed order 
forms can be 
faxed to  
515-323-2108
or emailed to 
vs.iowa.admin@
usda.gov 

Order Taken By:____________    Order Filled By:____________        Order Filled Date:___________ 
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