
 

801 32nd Avenue Phone:    (605) 697-8500
Brookings, SD  57006 Fax:  (605) 697-8507
biogene@brookings.net Toll Free:  (800) 423-4163
www.biogeneticservices.com

** Please include a copy of this packing slip with the samples
Company Name & Address: Name & Address of Sender if different from Billing:

Contact Person:  

Telephone No:

Fax No: Date sent to BGS:

Email: Courier Used:

Requested Services:
Test Code

301 Single Qualitative PCR Analysis
302 Nested Qualitative PCR Analysis
303 Quantitative Real-Time PCR Analysis

Sample
#
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NOTE : Reporting Method (check one)   

Company #: Date Rec'd:
Type of Sample:

     Fax [   ]          Mail [   ]              Email [   ]  

All analyses reported by Biogenetic Services, Inc. are based on a representative sample provided by our customers.  Therefore, the results provided are 
representative only of the sample analyzed at a particular point in time.  Biogenetic Services, Inc. makes no warranties, expressed or implied including 
warranty of ability to market a commodity or product based on analytical results provided by BGS.  Liability for damage for any cause, including breach of 
contract, breach of warranty and negligence with respect to a test result is limited to a refund of the price of testing the sample.  This remedy is exclusive 
and in no event shall BGS or any of its employees be held liable for any incidental or consequential damages including loss of sale or profits by our 
customers or their clients.

DNA/PCR Assays for Myxobolus cerebralis in Salmonids

Test Code

Warranty and Liability Limitations

Customer Sample Identification
BGS #

For Internal BGS Use 
Only

BGS Office Use Only:

 PACKING SLIP

BIOGENETIC SERVICES, INC.

Whirling Disease packing slip FO 302.5.1  5/19/04 FO 302.5.1 WD



 

WD shipping                                                                                                         FO 303.4  5/11/04                                                                                                                    
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Sample Shipping Instructions 
 

Fish Samples 
 

1. The individual sample(s) (whole fish if very small fish, fish head or half-head for 
larger fish) should be packaged separately in zip-lock bags.  If the sample is a pool of 
several fish then all fish in a single pool can be packaged together in a single bag.  
Each sample should be uniquely labeled, and a packing list of all samples should be 
included with each shipment.  

 
2. Sample(s) should be frozen as soon as possible after collection, so that they are 

solidly frozen before shipping.  Frozen sample(s) must be shipped in a cooler with 
dry ice or plenty of water ice (ice packs are acceptable) such that the samples will 
stay frozen through delivery.   

 
3. If it is impossible to freeze sample(s) before shipping, then the sample(s) should be 

refrigerated as soon as possible after collection.  Sample(s) should be packed in a 
cooler with water ice or ice packs so they remain as cool as possible through delivery.  

 
4. If a styrofoam cooler is used, it must be enclosed in a sturdy cardboard box.  If you 

wish to have a cooler returned, please include a self-addressed label and shipping 
account information with shipment.   Samples must be shipped overnight.  It is 
recommended that samples be shipped Monday through Wednesday whenever 
possible to allow for delays in delivery.  Federal Express, UPS and Airborne are all 
acceptable couriers.  

 
5. Contact Biogenetic Services for shipping instructions for other types of samples. 
 

 
 
Acceptable payment methods: Payment should be included with samples shipped in the USA.  Payment must be received  
before work commences, unless other arrangements have been formally agreed to. We accept VISA and MasterCard.  Payment for all 
other contracts must be received by credit card, wire transfer (preferred), money order or certified check before work commences. 
 
Credit Card Payment:  (Circle type): MasterCard    or     VISA    (you may call or fax in 
this information) 
Name:        Card Number:        
Expiration Date:                  Signature:                                  
Address:        City, State, Zip:                     
Telephone:        
     
   Make check or money order payable to Biogenetic Services, Inc. 
 
 

BIOGENETIC SERVICES, INC. 
  


