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Laboratory Submission Form i 5 ¥ 3%

For officeuse only # % % # :

0

0

Case Manager #h% 31 ¢ :
Registration Completed = %= = 12 T & 3

Specimen Received
Sign/date & =77 ¥ (F + 42 2)

Entered Into LIMS
Sign/date % ~/p & (= > LIMS)

Date of Receipt 54z p ¥ :

Case No. :
RSy

1/

2/

3/

Particulars of Submitter ¥ -4 33t
Name & Post 4+ £ % B i

Department / Company Name #8F* /2 & &4

Contact Details 23 % 7 L
Address ¥ xt:

Tel. No. % =555

Details of Animal # $ & #L
Species & Breed 4~ & 2 &4

Fax No. i# 2 575 :

Age ##: Sex ]

Weight #4 £ :

Location # 2t:

Animal’s name / identification number #- 3= Z £/ 385 5] S5

Owner’s name / Farm code i % 4+ %/ B 335

Sample collection date & ~ 4 & p .

Other reference information # # %< F#L:

History i
Date of onset j% P 7 :

No. of affected animals % s &+~ B *

No. of susceptible animals  # ¢ % g % # 4 #p 3:

Clinical data (e.g. signs, treatments, tentative diagnosis

No. of deaths 7 = #: 4 #cp 2.

. BtC) Tk AL (Bl pific ~ % B2 4 H B E)

Vaccination status & u ;I 84,k % ;

Notes: 1 Affected animals: corresponds to animals(s) (measured in

heads for terrestrial animals or heads/kilogrammes for aquatic animals)

infected or infested, with or without clinical signs, including animals that died from the disease. & 4 77 7 # Wﬁ&r’hc EYaE 4
P (ML B F AN D B F G F 2 TR o 8 4R F]RE R g R A0

2  Deaths: corresponds to animals(s) (measured in heads for te

rrestrial animals or heads/kilogrammes for aquatic animals) that died from

the disease, infection or infestation. 2 # FlEt Az m B R s o (fE L oo 10 FEF A f A B et F B E T AR e

3 Susceptible animals: corresponds to the number of animals of susceptible species (measured in heads for terrestrial animals or

heads/kilogrammes for aquatic animals) in on-going active
AP EGFN D B E ] E TR

outbreaks(s) & 7 7 # ¢ A T RFH P 225G 3 oot e B (B
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4/

5/

Details of Submitted Specimens $k & § 5

Type of Specimen Quantity| Indicate as appropriate Remarks
Lk el i FERGE Y AL
Whole animal & & # 4~ # (] Dead 4 %8 / O Live i # #5 4~

O Fresh #7#
O In formalin solution 3% > 4& B %3 i b
Tissue ‘2.5 O In transport medium
(please specify the type of medium used)
FERWEERL AP GEOIP TR PR A R)
LI FNA ‘o 4-3d B~ fm b2
[0 Blood = ;& [ Impression /& & i
Blood = ;% O EDTA ¢ = %=z ¢ & [ Clotted
] Cystocentesis % 2 7 1]

Smear % %

L

1
e,
o

Urine s . ,
s O Voided f #4 1
Faeces % @ O Rectal & % [ Floor 3 }
I In viral transport medium
Swab Sample £+ # » BT RS LE E R AP
[J Others, please specify # & » -7 p :
Others # is :
# Due to biosafety concern, the submitted carcass(es) will not be returned and will be disposed of without further
notification. A2 4% 238d > rE ke R AR EF B> F d A RN I AIL > 3 IFY T Ao

Laboratory Examination Requested & £ i& {7 eriv g **
Items requested & feeriv 235 P Remarks # it
(] Post-mortem examination 4 4 %3 1& %
[ Histopathology ‘e %532 § f& 5
L] Cytology ‘w*z § ¥ %
[0 Haematology - ;% & ¥ %
[ Bacteriology ‘w75 =
[ Antibiotic sensitivity tests ¥4 % 57 %%
[J Mycology E #% &%
[ Parasitology # # & ¥ ta %
[ Virology 74+ ¥ e
[] Serology s /7% e
[ Molecular biology diagnosis 4 &+ # % 5 ¥ ¥
[ Urinalysis Fiie & 7
(1 Chemical residue analysis - & 3= 2% § & 47
(1 Others H i :

**  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. 2 ¥ it d H # F % 3 % HH &/

BWIRE(bl4e: @ V- T EFAMARRR) L ARL P BTFRBEEE: -
I understand and agree to the above arrangement = 4 p' & % Jo g F it & 2 o

Submitter’s signature ¥ 3 4 & ¥ : Date p # :

Note:

1. Laboratory examination fees are chargeable to the submitter, except for cases referred by Government Departments or
related bodies.
Lo %0 5d sos s 5 MAs e £ i kb ¥ A FHMH R o
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