
 

 

REQUEST FOR BACTERIOLOGY OF LINER SWABS 

VETERINARY SURGEON/SPONSOR ……………………………………………. 

 

ADDRESS FOR RESULTS ………………………………………………………… 

    …………………………………………………….. 

 POST CODE …………………… TEL NO………………………………… 

     

ACCOUNT TO……………………………………………………………………… 

 

CLIENT REFERENCE……………………………………………………………….. 

 

DATE OF SUBMISSION………………………………………………………….. 

 

NO OF SWABS SUBMITTED ………………………….. ( IF “ PRE” AND “POST” FLUSH PLEASE MAKE 

SURE THEY ARE CLEARLY LABELLED) 

 

THE FOLLOWING COUNTS WILL BE CARRIED OUT ROUTINELY:- 

TVC, TOTAL STAPHS, TOTAL STREPS AND A COLIFORM COUNT. 

 

However other counts may be added on request. For example  – Strep uberis count or Staph aureus count. 

  

REASONS FOR REQUESTING ANALYSIS 

Routine screen …………………….   Additional information 

High   SCC’s………………………. 

High Bactoscan …………………… 

Fluctuating Bactoscan ……………... 

Herd Mastitis problem  …………….. 

 

How would you like these results reported? 

 

Email?                   Address ……………………………………………………………. 

 

Fax?                      Number ……………………………………………………………. 

 

Results will be available by fax or email only 

 

PLEASE SEND ANOTHER SAMPLING KIT --- YES/NO 

 

Sample instructions for Liner Swabs 

Take 1 Sterile swab and rub the swab up and down the inside of each of the liners three times (4 liners 

each usually). Go into any milk or liquid hanging on the inner lip of the liner. Replace the swab into its 

container and refrigerate.  

Send the swabs next day delivery with ice brix or deliver Monday – Friday keeping cool. 

 


