
 
 

Information to collect related to Bovine H5N1 Testing: 

• Name of inspector / worker contacting you to encourage H5N1 testing in dairy cattle. 

• Dates samples are taken. 

• Ask for legal authority for testing of dairy cattle within the state 

• Method for testing 
 

Detailed information to consider gathering: 

DATE:________________________________________________________________ 

INSPECTOR NAME:_____________________________________________________ 

TITLE/POSITION:_______________________________________________________ 

AGENCY:_____________________________________________________________ 

BEST PHONE:_________________________________________________________ 

DIRECT EMAIL:________________________________________________________ 

OFFICE ADDRESS:_____________________________________________________ 

PURPOSE OF VISIT:____________________________________________________ 

LEGAL AUTHORITY FOR VISIT / TESTING:___________________________________ 

TYPE OF SAMPLE REQUESTED:___________________________________________ 

WHAT WILL THE SAMPLE BE TESTED FOR?_________________________________ 

Type of test to be used: 

Whole Genome Sequencing (WGS) __________ 

Polymerase Chain Reaction (PCR) ___________ 



If PCR, how many cycles? ____________ 

Other (please specify): ______________________________________________ 

  

Name of Lab doing the testing:_______________________________________ 

Address of Lab____________________________________________________ 

_________________________________________________________________ 

Phone number of Lab:_____________________________________________ 

Email of Lab:_____________________________________________________ 

 

Contact FTCDLF for assistance with testing concerns: 

Login at Farm-to-Consumer Legal Defense Fund (farmtoconsumer.org) 

Email Info@farmtoconsumer.org 

Phone (703) 208-3276 

https://members.farmtoconsumer.org/login.aspx
mailto:Info@farmtoconsumer.org

