
Indiana State Board of Animal Health 
TANKER SCREENING LOG SHEET, PMO, APPENDIX N 
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NOTE: Positive and Negative controls must be performed daily.  The methods listed in M-a-85 (most current version) are the only approved methods.  
Confirmation testing must be performed by a NCIMS lab or Certified Industry Supervisor.  The Dairy Program of the State Board of Animal Health 
must be informed of positive loads immediately Call 317-227-0350 or 877-747-3038 ext 350.  
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