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DELIVERED:
Owner Name: Submitted By: Federal Premise ID:
O Owner
O Other:
Email Address For Reports: Address Where Bird Lives/Found:
Phone Number:

Type Of Bird: Age Of Submission: Date Of Death:

Clinical Signs (Symptoms): How Long Have The
Birds Been Sick?

Any Treatments Given To This Bird Or Others In | Vaccines Or Wormers Administered?
The Flock?

Any Other Sick Birds In Your Flock At This Time? | Number Of Birds In Your Flock That Have Died In

How Many? The Past 3 Months?
Number Submitted Number Submitted Number Of Birds
Alive: Dead: In The Flock:
Delivered By: Send Invoice to:
& O Owner O DDA
Phone: O Other:
Sample Information

O Died 0O Euthanized O Submitted Alive O Only Submitted

(METHOD) For Euthanasia Samples (DATE COLLECTED)

Collection Location: O Farm [ Laboratory O Market [ Other:

Production Class: 0O Unknown 0O Companion 0O Human Consumption [ Other:

Reason for testing request: [0 General Diagnostics/lliness/Death  CIMovement O NPIP
O Exhibition/show O Auction 0O Random BYF OFAD Surveillance OFAD Investigation
OOther:;

Type Of Sample (Number Of Each): OCarcass ( ) [OOP Swab ( ) OTracheal Swab ( )
OCloacal Swab (__ ) OOther: ( )

Sample IDs:
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PCR (Circle): Al NDV IBV ORT ILTV
MG MS Coryza aMPV-A aMPV-B aMPV-C
Tier I (Necropsy, Culture & Sensitivity, IBV rPCR Panel)

UDPHS Lab
Label ONLY

Histopathology:

Bacteriology: Other Testing:

Parasitology:

Clinical Diagnosis:

Necropsy Observations:

Diagnostician Signature: Date:




