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For office use only:

Case Manager:
Following Registration Completed ™ = #f %] % 3& % & Case No. Label:
L] PM Samples Fx R

g rlp (F2214 +)
] Client submitted specimen

FEAEET (i k#4)
L] Entered Into LIMS

AR (=2 »7%)

Date of Receipt 4 p #f

Please fill in ALL details and tick the appropriate box(es)z7-# & 2 7 7 M #4757 a2 = B R 40 2

“ ,\/n

1) Details of Submitter / Contact ¥ 3 % % B 3oL
e Submitter’s name ¥ 3 A 4+ f
o Contact person’s name (if different from the above) = % 4 47 (F & ¢ 34k ):

Contact organisation and address B & ¥R F® 2 2+ 4t

e Contact Tel. No. 7 3555 75: Contact Fax No.i# 2 55.75:

2) Details of Birds & & F#:
e Species/Breed &-f&:

O Live # / O Dead 7 /Processed Products & 5 A & (O Chilled 7k @, O Frozen /4 &, O Other # = )

e Location of the Bird(s) 4 & #7/4 5 2.

(eg. Market, shop, other ID. &]4cts | b 2, H i 2385])

* Your Reference No. ¥ 3% * 2. %% 545

e Date and time of Sample Collection # 3 & p #f % PR :

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

Type of Samples Quantity [Age (Day) |Remarks (eg. No. of swabs and/or birds per vial...etc)
i+ 470 BE |pa A5 Gl SR R AT /NG en )
Blood » /%

Swab vial f =4+ %

O Cloacal ;& 7%

[ Droppings ¥ * % i{

O Environmental & 3

[ Serology = %%  |[d Mol. Biol. ~+ 4 4 | Virus isolation RN [ Others
- HI test & s $r41ip]2& |- PCR B & f# il 4f & & ipl:#|- Chicken egg inoculation #7248 H
Remark:

Specimens which are deemed unsuitable or inappropriate for diagnostic testing will not be accepted.
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Submitter’s signature ¢ FrEE: Date p #F :
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4) Further Information # i 4p B 7L

e Mortality 7= :

/ (No. dead / No. total 7 & #</4, 5 #)

e Morbidity % }?5 & .

/ (No. bird developing the disease /No. total 3 5 % #c/ 3% & #c)
e Onset (date/time) of the disease & B b HE 2

e Others # # :

For Laboratory Use only - g o+ % # :

Test Selection
Serology
O HI

[ HI (with RDE and/or Kaolin treatment)

[ Directigen

[0 Others (please specify)
Molecular Biology

O RRT-PCR

O Gel-PCR

[0 Others (please specify)
Virology

[0 Embryonated egg inoculation
O Tissue culture

[0 Others (please specify)
Pathology/Others

[0 Gross pathology

[0 Histopathology

[ Al other tests (please specify)
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