
Application form veterinarian

SELECT EXAMINATION
PCR PIGEON PCR PARROT
Sexing Sexing

Basis YPD:  Rota + Circo PCR Polyomavirus (APV)

Standard YPD:  Rota + Circo + Adeno PCR Circovirus (PBFD)

Basis Respi:  Herpes + Mycoplasma PCR Herpesvirus (Pacheco)

Standard Respi: Herpes + Mycoplasma + Chlamydia PCR Chlamydia (Psittacosis)

Rotavirus PCR Bornavirus (PDD)

Circovirus PCR Aspergillosis

Adenovirus PCR BIRDS/FOWL
Herpesvirus Sexing

Mycoplasma Aspergillus spp.

Chlamydia Avipoxvirus 

SEROLOGY Avian paramyxovirus 1 (Avian orthoavulavirus 1)

Salmonella typhimurium antibodies bird per 15 samples 62 Marek disease (Gallid herpesvirus 2)

Pigeon rotavirus antibodies bird per 15 samples ILTV (Infectious laryngotracheitis virus)

AUTOPSY/CYTOLOGY/PARASITOLOGY Salmonella (Species level) 

Autopsy Identification bacterium (16S rRNA gene) Reinculture required

Autopsy supplementary bird GENETICS
Cytology (5 organs) Colour mutation parrot *ADD APPLICATION FORM*

Faecal analysis Colour mutation bird *ADD APPLICATION FORM*

Salmonella culture (mixed faeces 5 days/organs) Bird species determination
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CORPORATE HEADQUARTERS: NEORNIVET BV - KOLONEL DUSARTPLEIN 1/7 HASSELT, BELGIUM - BE 0797.997.125

OWNER DATA
Name: ................................................................................................
First name: ........................................................................................

Address: ............................................................................................

...........................................................................................................

E-mail: ...............................................................................................

Phone: ...............................................................................................

TO BE COMPLETED BY NEORNILAB
Receipt date: .............................................
Signature

This order is binding and can only be cancelled after timely contact with the lab. All our services, rates and results are subject to our general terms and conditions. These general terms and conditions are 
available on request.

SIGNATURE + STAMP/ORDER NUMBER

Date: .............................................

ANAMNESIS: ......................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

TREATMENTS: ...................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

ONLY IN CASE OF AUTOPSY (DATE OF DEATH, NATURAL DEATH/EUTANASIA, OTHER DEATHS): .................................................................

............................................................................................................................................................................................................................

SAMPLE DATA
Sampling date: ...........................................................................

Sample type: ..............................................................................

....................................................................................................

Sampler: .....................................................................................

VETERINARIAN DATA
Practice: ......................................................................................
Name + first name: .....................................................................

VAT: ............................................................................................

Address: ......................................................................................

.....................................................................................................

E-mail: .........................................................................................

ANIMAL DATA
Name: ................................................................................................
Bird species: ......................................................................................

ID/chip: ..............................................................................................

Sex: ............................................Age: ................................................

Vaccinations: .....................................................................................


	Dierenarts

