AGRICULTURE, FISHERIES & CONSERVATION DEPARTMENT

VETERINARY LABORATORY DIVISION
bR REREF RF &

Tai Lung Veterinary Laboratory, Lin Tong Mei, Sheung Shui, New Territories, Hong Kong

For Animal Health Division Use Only # $- f&
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Laboratory Submission Form it Z¥ -4

Avian Influenza Surveillance § /r g & %&

-4 ,fsl_g,';r

For office use only:

Case Manager:
Following Registration Completed 12 ™ g %] & & % =
] PM Samples
5 ulip® (2314 &)
] Client submitted specimen
AR (i k% A)
] Entered Into LIMS
R (= » %)

Case No.. Label:
P A

Date of Receipt 4z p #f

1) Details of Submitter ¥ 3 4 kL
e Submitterds name ¥ A 4+ Z

Duty VO, Animal Health Div., AFCD Lin Tong Mei, Sheung Shui. Fax: 24614649

o Contact details 55 & 3L ;
Please fill in ALL details and tick the appropriate

box(es)z## 8 £ # 7 & 7

Ll £ P e

“ ‘\/”

2) Details of Birds 4 & F#L:
e Species/Breed &-#d:

e Farm Code R #-4%.:

e Al Vaccination Status 4 /i g % v 4% a1+

(OO0 Live # /[ Dead 5+)

0 Vaccinated = #4& / [ Sentinel v & ;{f’g / 0] Non-vaccinated # &4 / [ Uncertain % #& 2_

3) Details of Samples and Tests Requested #& & 2 BEEFHL:

Type of Samples Quantity [Introduction Date |Age |Remarks (eg. No. of swabs and/or poultry per vial, Presale,
A #E 3P Hp p # |Breeding Chicken, Retesté etc)

BiL(bodgp RARF 204 5 BP B L0 ke ¥)
Blood s % O After 1% vaccination ‘ai‘ 1 TR IS

- Hltest & s@dr4ip3& |- PCR R & frid 4 & bl

- Chicken egg inoculation %2 #& 44

O After 2" vaccination % 2 =t % w14
O After 3" vaccination % 3:r Bouts
O Other test purposes # i B e

Swab vial fﬁ o3 Y

O Cloacal ;i 79

1 Droppings # + % i

O Environmental % 5

[ Serology s i# % [ Mol. Biol. » & 4 # & [ Virus isolation R ] Others

Hi

Remark:

-Specimens which are deemed unsuitable or inappropriate for diagnostic testing will not be accepted.

[RRHTR T 1T o R ORCE

Submitter’s signature ¢ FA £

Date p # :
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4) Further Information # i 4p B 7L

e Mortality 7= :
/ (No. dead / No. total 7~ 5 #/%%, 5 #c;< 50 days old > »* 50 p #)
/ (No. dead / No. total 7= & #c/% 5 #c;> 50 days old + *+ 50 p #)

Morbidity 4 s & .

/ (No. bird developing the disease /No. total 3 5 & #c/ 44 % #c;< 50 days old > »+ 50 p #4)

/ (No. bird developing the disease /No. total % i 5 B/ 5 #ic;>50days old + 3+ 50 p #)

Onset (date/time) of the disease & B b HE 2

Others H # :

For Laboratory Use only f- gk #+ % % :
Test Selection Remarks
Serology
O HI
O HI (with RDE and/or Kaolin treatment)
O Rapid EIA
O Others (please specify)

Molecular Biology

O RRT-PCR

O Gel-PCR

O Others (please specify)
Virology

O Embryonated egg inoculation
O Tissue culture

O Others (please specify)
Pathology/Others

O Gross pathology

O Histopathology

O All other tests (please specify)
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