
 

FEDERAL FORMS OFFICIAL ORDER FORM 
Email to: statevet@ky.gov or Fax to: (502) 573-1020 

  Date:    Phone No: 

 
 

 

 

 Contact Information:  (fill out applicable information) Please allow 24 hours to be filled. 

    Order Details  
 

Item Description QTY 

VS FORM 4-24 BRUCELLOSIS VAC [short] 50 per pkg  

VS FORM 4-26 BRUCELLOSIS VAC [long] 100 per pkg  

VS FORM 4-33 BRUCELLOSIS TEST 50 per pkg  

VS FORM 4-33a BRUCELLOSIS CONT. SHEET 50 per pkg  

VS FORM 6-22 TUBERCULOSIS TEST 50 per pkg  

VS FORM 6-22b TUBERCULOSIS CONT. SHEET 50 per pkg  

VS FORM 10-11 Equine Infectious Anemia Test Form 50 per pkg (Coggins)  

 SHIP 

 PICK UP NOTE: You will be contacted when the order is ready.  
  Please allow 24 hours to be filled. 

 Order Details  
(for office use only) 

  Notes  

Requested by: 
 

Approved by: 
 

Order filled by: 
 

Date Shipped:  

 

 Name: Premises ID:  

Clinic/Market Name: Address:    

    
City, State, ZIP    

  Level 2  
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