Poultry Research & Diagnostic Laboratory

P.O. Box 97813 Pearl, MS 39288-7813

Phone: (601) 932-6771

Fax: (601) 932-7502

Sample Submission Form

Avian Influenza Serology

Notes to Client:

e  This form should only be used for samples being submitted for Avian Influenza testing.

e  Please submit a minimum of 2 additional samples per flock to ensure quality of testing and results.
e Although either blood or serum is acceptable, serum-only samples ensure optimal sample integrity.

Report to:

COMPANY:

Email: Fax:

GROWER/FARM:

House #:

Animal ID: BROILER BREEDER PULLET

LAYER QUAIL BACKYARD

Breed: Sex: MALE FEMALE BOTH Age: days weeks
Sample(s) Submitted: Blood Serum Eggs
Quantity Submitted: Date collected: / /

This flock is scheduled for processing on

(DATE: mm/ddlyy)

For Laboratory Use Only:

Clinician:
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