
Branch:

Date:

Customer:

House: Contact:

Flock number:

Sex: Flock Size:

Specimen (CIRCLE ONE:)                                         TESTS

air plates BACTERIOLOGY:
baby chicks ID, susceptibility

birds: processed (carcass) Quantitative

birds              Salmonella

birds: pullorum reactor Fungal culture

blood MG/MS PCR

chick paper Water analysis

contact plate Other:

County:

Acc. Type:

BREED/CROSS: Hyline _______ Bovans_______Ross _______ Cobb _______ Hubbard _______   

Reason for submission:

Contact Number:

COUNT: AGE:

GPLN LABORATORY SUBMISSION FORM                                                                 ACCESSION NUMBER: 

High Priority:        Y        N                              

SPP: Chicken Other:               PP: broiler  breeder  layer  Other: 

Farm/Grower:                     Subm. By:

Hatchery:

contact plate Other:

culture plate HISTOPATHOLOGY: 
Organs:

culturette

drag swab VIROLOGY:
egg DFAT IBV   NDV    LT

egg swab Isolation

embryonated egg PCR: 

feed Other:

fluff SEROLOGY:ELISA (circle):
hatchery swabs IBV    IBD     REO     AE    CAV    CAV100

litter IBDclassic     IBD XR      LT

insect: MGMS       AI   

organ: formalin ELiSA: Other _________________________

organ: fresh SEROLOGY: HI
rodent: NDV       IBV     

serum SEROLOGY: AGID
tracheal swabs AI        Adeno        

water OTHER:  P/T

Other:


