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This form is only to be used in conjunction with the Avian Sample Submission Form PD AVIAN FORM 01

Accession #

Date Submitted: Sample Collector:

Location Number: Flock ID:

Blood Tube Identification*

Box# _ _ Pen/House# ___ Species
Box#___ Pen/House# ___ Species
Box#__ Pen/House# ___ Species
Box# _ Pen/House# ___ Species

*Please write the band number (sample #) in the space corresponding to sample location in box.
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Blood Tube Identification*

Box# _ __ Pen/House # Species
Box#__ Pen/House# ___ Species
Box#___ Pen/House# __ Species
Box#___ Pen/House# ___ Species
Box#___ Pen/House# ___ Species

*Please write the band number (sample #) in the space corresponding to sample location in box.

PD AVIAN FORM 01S (August 2010)

PADLS reserves the right to perform tests for any of the diseases regulated by the Pennsylvania Department of Agriculture on any specimen it receives.
PADLS reserves the right to perform any tests on animals or birds submitted for necropsy that the case coordinator deems necessary for obtaining a diagnosis.
Your submission of specimens for diagnostic purposes constitutes your acknowledgement that some tests may be performed at other laboratories.

All requested data must be provided.
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