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4007 Cherry Ave.
Kearney, Nebraska 68847

(308) 234-2418

www.wardlab.com 

Feed / NIRS Sample Submittal
Information 

CC 

Moisture is included in all test packages. 
For additional analysis and calculated 
values information please refer to Ward 
Laboratories, INC. Fee Schedule.  
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Comments: 

You will receive a billing invoice with 
your results.  Payment is due net 30.

Tests:
Individual

PO #______________

(use scroll bar to see all test options)

http://www.wardlab.com/
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