
 

For laboratory use only: Case #______________________            Batch #_____________________

NIR PACKAGES WET CHEMISTRY OPTIONS COMPONENTS COMPONENTS PROXIMATE

(For Forages & PACKAGES Fermentation ADF NDF TAG 1

Corn Only) Standard Mycotoxin Screen ADF (ash free) NDF (ash free) TAG 2

NIR 1 CPM Plus Fatty Acid Profile ADF-CP NDF-CP TAG 3

NIR 2 RFV Free Fatty Acids Aflatoxin NDF (no sulfite) TAG 4

NIR 3 Basic/NDF Heavy Metals Ammonia Nitrate Protein

NIR 4 Beef CNCPS Ash NPN Moisture

NIR 5 Minerals Byproduct Chloride Ochratoxin Crude Fat (EE)

NIR Plus Option TMR Diagnostic Mold/Yeast Count Crude Protein PDI w/urease Fat (Acid Hydrolysis)

Animal Protein Mold ID Deg. Protein Selenium Crude Fiber

NDF Digestibility DCAD (CI,S) In situ UIP Soluble Protein Ca,P

6 hr 30 hr CSPD Equine Energy Starch

12 hr 48 hr peNDF Fumonisin Sugar

24 hr Particle Size Fecal Starch Sulfur

Starch Digestibility Micron Size Lignin Urease Activity samples to send to CVAS

2 hr 24 hr Molybdenum Vomitoxin samples send to CAVS

7 hr

Urgent ot Rush Order

Other Analysis/Information________________________________________________________________________________________________________________________

Party to bill___________________________________________________________ Sample Type_____________________________________________________________________________

Farm Name___________________________________________________________ Cutting #_______________________________________________________________________________

Sample Date__________________________________________________________________________ #  Samples______________________________________________________________________________

Copy to information: Please fill out completely

Name________________________________________________________________ Name___________________________________________________________________

Address______________________________________________________________ Address________________________________________________________________

____________________________________________________________  ___________________________________________________________________________

Phone___________________________ Fax_________________________________ Phone___________________________Fax___________________________________________

Email_________________________________________________________________ Email___________________________________________________________________

Go to www.circleh.info or call 806-244-7851 for additional information.  Please fill out label completely to avoid delays.

LF 1003.002

Lab use only: Emailed CVAS (tech/date)_______________________________________________ Emailed client (tech/date)____________________________________________________________________________

Circle H Laboratory 
  
PO Box 1150 3216 US Hwy 54 

Dalhart TX  79022-1150 

  
Office: (806) 244-7851 Fax: (806) 244-7852 

Email: laboratory@circleh.info 

Feed Submission Form 
Laboratory Form 1003.002 


