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Report to       
AVIAN SEROLOGY 

Alabama Department of Agriculture and Industries 
Veterinary Diagnostic Laboratory System 

890 Simms Road 
Auburn, Alabama 36832 

AVDL  
Accession #(s) 

 

Company       
Date Received  

Address       
  

Serology Phone: (334) 844-4986 Receiving Phone: (334) 844-7226 

City       

Serology Fax (334) 844-7244 Receiving Fax: (334) 844-7224 Date Received 
@ Auburn Lab 

 

State/Zip       

 TBSSDL  Acct# 
      

 Purchase Order # 
       Diagnostic       Monitoring 

Lab Use Only 

Phone       NDV ---------- Newcastle 
REO ---------- Reovirus 
AI -------------- Avian Influenza 
SP ------------- Salmonella Pullorum 
 by agglutination 

IBV ------------ Infectious Bronchitis 
CAV ----------- Chicken Anemia Virus  
MG ------------ M. gallisepticum 

IBDV ---------- Infectious Bursal Disease 
AE ------------- Avian Encephalomyelitis 
MS ------------ M. synoviae 

Fax       

Additional Instructions 

Email        

All tests are performed by ELISA unless otherwise noted 
AI may be performed by ELISA or AGID 

 Upon submission all samples become the property of AVDL  

Lab Use 
Company  Division Flock Identification 

 
Grower / Flock # / Placement Code 
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Request tests by checking boxes below 

Lab Use 

Block #: 
 

 # of bags: 

AVDL Case #  
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Some testing may be subcontracted out to qualified laboratories. You will be contacted for permission if this will incur additional charges. 
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