
NDGA One Day or VT Doe sheet  
Kay Hollaway, NDGA Milk Chair HC 65 Box 50, Carlin, NV 89822 
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  DATE OF DATE  HEIGHT LBS MILK LAB ONLY 
REGISTERED NAME OF DOE REG # BIRTH FRESH TATTOO  1ST 2ND TOTAL FAT % PRO % 
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Make 2 copies, one goes to the lab along with the samples, one is for your records.  
Name of herd owner _______________________________________________________________ 
Address________________________________________________City/State/Zip_________________________________________________________ 
Name of tester____________________________________________________________ 
Lab name and state_________________________________________________________________ 
Please add any milk awards earned in NDGA to Dams of does being tested.  
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