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Submission Date:

Flock Owner

Company/Complex: 

Contact Name:  . Phone:

Flock/Producer Information

Farm Name: .

Farm ID:         . 

Females in Flock:  

Males in Flock:. 

Production Type

Serology

Molecular  
Biology

Bacteriology

  Comments: 

Egg Type Chickens

Turkeys

  Age:

    Total Birds: Collection Date:. 

UKVDL            . 
Account Number:. 

Federal Premise ID:   .

Date of Hatch:. 

Meat Type Chickens

Avian Flock Selecting and Testing Form
1490 Bull Lea Rd

Lexington, KY 40511
Phone: 859-257-8283

Fax: 859-255-1624
vdl.uky.edu

Other:

House Identifier: . 

Days
Weeks

Address:               .

3.0mL - 5 swab maximum

5.5mL - 11 swab maximum

Other:

Note: When multiple tests are requested with varying totals, lower volume tests will distributed evenly between houses and/or sex distinctions unless noted below. 

For Lab Use Only  
Section(s):   B    M    S Carrier:   B     D     U     F
Case Coordinator: Rec'd By:

Flock ID:. 

Testing Males Females Total
 Pullorum Typhoid (S. Pull.)

Mycoplasma synoviae (MS) / Mycoplasma gallisepticum (MG)

Avian Influenza (AI)

Newcastle Disease (NDV)

Submitted By:

Testing Tubes Swabs per Tube

Environmental SwabsTesting

Avian Influenza (AI)

Mycoplasma synoviae (MS) / Mycoplasma gallisepticum (MG)

Salmonella

NPIP
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