AGRICULTURE, FISHERIES & CONSERVATION DEPARTMENT
VETERINARY LABORATORY DIVISION
AR AEEE P
Tai Lung Veterinary Laboratory, Lin Tong Mei, Sheung Shui, New Territories, Hong Kong
BEATH KSR X ARF R
Tel. No. T 3%:852-2461 8791 Fax No. ¥ E:852-2461 8421
Laboratory Submission Form i ¥ 34

Avian Influenza Surveillance 4 7 g & %

For office use only * % & # :

Case Manager %1 ¥ :
Registration Completed & = = 14T & 3% Case No.:
i

L] Specimen Received o
Sign/date & Z/P ¥ (# »#10)

L] Entered Into LIMS
Sign/datc & Z/P ¥ (¢ » LIMS)

L] Checked LIMS
Sign/date & =/P ¥F (% LIMS)

] Created Batch Date of Receipt £ p # :
Sign/date & Z/p ¥y (&~ ped=x)

1/ Details of Submitter / Contact ¥ 3# £ % Bj & Tl
Submitter’s name ¥ 3#4 4 %4

Contact person’s name (if different from the above) Bf & A 4+ Z(F ¥ ¥ F L 4 7 ):

Contact organisation and address B % ¥R F® 2 b= 4t -

Contact Tel. No. & & 575 :

E-mail address 7 £83 4t : Contact Fax No. i# E 5 75 :

2/ Details of Bird(s) & % 73
Species & Breed 4= #8. 2 &-f&:

OLive /&4 /ODead 4 %%/ Processed Products & & # &(OChilled 7k # OFrozen /4 & OOthers & # )
Location of the Bird(s) 4§ & /& Bk:

(e.g. Market, shop, other ID. &4 s [k 2/H @ zku])
Your Reference No. ¥ #3825+ 545

Date and time of Sample Collection & ~4x & p #p % pFfF:

3/ Details of Samples and Tests Requested # & 3 PREFT AL

Type of Samples Quantity |Age (Day) [Remarks (e.g. No. of swabs and/or birds per vial..., etc.)
] e pas  |&3E (bo SR R AT 2 /845 WP %)
Blood = /%

Swab vial f {4+ g

O Cloacal ;& 7%
O Droppings # + % @
O Environmental & 5

[0 Oropharyngeal v ¥F]

[ Serology s g [J Mol. Biol. » & % 4 5 [ Virus isolation R [ Others #
- HI test = s dr 4] B3R -PCR % & fi=idt 4F F J&B|3# |- Chicken egg inoculation #t 2 4

O H5 OH7 O Others # # it

Remarks:

Sampling / Testing Services (e.g. confirmatory testing by a second laboratory) may be conducted by an external
provider for the submitted specimens and reporting of results are covered.

BAFTRI H 6 RRIBEFRRPBIRIE (Dlde: F ¥ - FRIEFARRNGE) > L 2L P BFREBRE -
Specimens which are deemed unsuitable or inappropriate for diagnostic testing will not be accepted.
D f R i £ TR R

I understand and agree to the above arrangement. = 4 P! v % Jo 3, F i % £t o
Submitter’s signature ¥ 34 % % : Date p #p :
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4/ Further Information H # 4p B T
Mortality 5+ = & :

/ (No. of dead birds / Total No. 7 5 #/%%, 5 #)

Morbidity % 7 & :

/ (No. of birds developing the disease / Total No. % i 5B/ E B0

Onset (date/time) of the disease 5 5 p ¥ 2 FF I

Others H # :

For Laboratory Use only i* S #7% % :
Test Selection Remarks
Serology
O HI
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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