Application form veterinarian

SINEORNILAB

SELECT EXAMINATION
[l Pcr PiGEON [lPcr 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 Il PR 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

.AUTOPSY/CYTOLOGY/PARASITOLOGY

Autopsy Identification bacterium (16S rRNA gene) Reinculture required

Bl cenerics
Colour mutation parrot *ADD APPLICATION FORM*

ILTV (Infectious laryngotracheitis virus)

Salmonella (Species level)

Autopsy supplementary bird

Cytology (5 organs)

Faecal analysis Colour mutation bird *ADD APPLICATION FORM*

Salmonella culture (mixed faeces 5 days/organs) Bird species determination

OWNER DATA VETERINARIAN DATA

NAME: e PractiCe: ....coviiiiiiiiiii e
FIrST NAMIB! ittt sttt Name + first NAME: ...ccvoiiiceceeee e
AQAIESS: ittt ettt ettt sttt b ettt VAT et ettt
........................................................................................................... AQAIESS: vttt sttt sttt s et nae e
[ T | R SO S U U ROSUP U PP PITRIN
PRONE: <ot e Bl oo e
ANIMAL DATA

NBME: 1eveovveveesessese et s bbbt enes SAMPLE DATA

BIFd SPECIES: eveoveeeeeeeeeeeeeseese e seeeseeseessesee s s seesseesessessessseessens SaMPING date: ..o
10 SO SAMPIE LYPE! oot
SEX: teitieiiere e A it
VACCINGLIONS: 1.verrvecveveeeeeseesesesessssssesss s seesss s ssessessssss e ssessessensans SAMPIET: oottt
ANAIMNESIS: ...ttt s h e h ettt s bt e s et e s bt e s e ea st e bt eh e e R e e R e e b e e s e Rt Sh e ea e e R R e SR e eh e e Rt AR e SR e e R e R e e R e e R et SR e eh e R e e Rt bt e e e b e e bt s et e nheeae e renre e
TREATIMENTS: ...ttt ettt sttt ettt e e s bt e bt e et e st s bt e ae e s e s bt e ae e st e bt ee e e s e eE e e b e e as e et eeeeasea bt e bt e ee e Rt e h e e as e s e st e aeeanesheeaeeasenbeebeennennesneennennenne
ONLY IN CASE OF AUTOPSY (DATE OF DEATH, NATURAL DEATH/EUTANASIA, OTHER DEATHS): ....covoviuiiieieieicinieieeenese st

SIGNATURE + STAMP/ORDER NUMBER TO BE COMPLETED BY NEORNILAB

Receipt date: ...cecveieveveeeceeeee s

DAte: couvevereereieeeiee e 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.
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