NN COLLEGE OF AGRICULTURE, For Lab Use:
HEALTH AND NATURAL RESOURCES ccession Label

PATHOBIOLOGY AND VETERINARY SCIENCE « CONNECTICUT VETERINARY MEDICAL DIAGNOSTIC LABORATORY

61 North Eagleville Road, Unit 3089, Storrs, CT 06269
Phone: 860-486-3738 || Email: cvmdl.office@uconn.edu
Website: cvmdl.uconn.edu

NAHLN IAV-A Response Submission FOrm| qresex O ups  Cusmail O Walkin

(Office Use) Date Received by Lab: (1 Submitter [1 Owner

INSPECTORS *PLEASE NOTE*:
For gallinaceous species only: up to 11 swabs (O/T) can be pooled into 5.5 ml tube of BHI broth (with antibiotic).
For all species: up to 5 swabs (O/C) per 3ml broth (without antibiotic).

DO NOT mix different species or sample type in the same tube.

Submitter — Required

Agency Name: Mailing Address:
Collector Name: City, State, Zip:
Collector Federal ID: Phone:
Additional Report Copies to: Email:

Party Providing Payment []

Animal Owner — Required

Animal Owner: Phone:

Address: Email:
Party Providing Payment ||

City, State, Zip:

County: Premise ID:

Animal Location / Collection Site Information / Production Class information — Required

L1( ) If same as above Collection Site Type: Production Class:
Animal Location / Site Name: o Exhibition O Breeding/genetic stock
Address: o Laboratory o Companion
City, State, Zip: o Market/Collection Point o Competition
County: o Non-producer participants O Meat
Premise ID: o Production/Farm o Unknown
0 Quarantine Facility o Wildlife
o Slaughter Plant o Other:
Test Requests: Enter the number of each test type requested, Purpose of Test, and Clinical Signs — Required
Purpose of Test: Clinical Signs: O Anorexia
Collection Date: o FAD, FAD No: 0 Coughing O Feather Puffing
Type of Test (indicate#): O General Diagnostics, Suspect 00 Gasping 0 Bubbly peri/ocular discharge
__IAVPCR _ Necropsy o High Risk Wildlife 0 Wheezing O Distended Abdomen
Carcass Disposal: O Interstate Movement O Sneezing o Egg Bound
O communal o Surveillance O Lethargy o Jaundice
O private: o Traceback 0 Blue/pale o Diarrhea
comb/wattles o Sudden weight loss
o Non-ambulatory o sinus Swelling
0 Neurological Sings O Sudden decrease in water
consumption/egg production
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NN COLLEGE OF AGRICULTURE,
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PATHOBIOLOGY AND VETERIMARY SCIENCE « CONNECTICUT VETERINARY MEDICAL DIAGNOSTIC LABORATORY Accession No.

Sample Type: T-Tracheal Swab, O-Oropharyngeal Swab, C-Cloacal Swab, E- Environmental , Ca -Carcass, L-Live Bird
Al Tube # | Sample # Sample Type IDENTIFICATION # Breed Sex Age
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