Alabama Department of Agriculture and Industries

Newcastle Disease & Avian Influenza Real-Time PCR Submission Form
Complete one sheet for each flock or species group. Shaded areas lab use only.

Submitted samples become the property of the laboratory

THOMPSON BISHOP SPARKS
STATE DIAGNOSTIC LABORATORY
PO Box 2209/ 890 SiMMS ROAD

Regional Lab Case #

Auburn Case #

Auburn, Alabama 36832 Date Date
Receiving Office: 334-844-7226 Fax 334-844-7224
___Surveillance Request
Purpose ____ Other (explain): ____NDV/AIV PCR test only
__ Complete diagnostic work-up (Final diagnosis required)
Size No. Affected No. Dead
Flock
Information
Name Address (street address, not PO Box)
Owner
ZIP
Farm Identification City County State
Location of
Animals
Other Geographic Information
Name Collection Date
Collected by
Sample Type Animal Species Age Sex Production
Sample and Tissue Identification ~ Turkey ___Male __Backyard
Animal ID __Chicken ~ Months __Female __Commercial
Swab ~ Duck ___Years __M&F __Layer
__Goose Adult ___Unknown __Breeder
Specimen/Tube __PetBird ___Poult Gamefowl
Count: __Pigeon Show
__ Quail Meat
__Other Other
Lab Use Only
Matrix NDV Calmex NDV Matrix AIV H5/H7
___Negative ___Negative ___Negative ___Negative
___Positive __ Positive ___Positive ___ Positive H5
__ONS ___ONS __ONS __Positive H7
___NotTested | __ Not Tested __NotTested | __ QNS ___mt-PCR only
___Suspect ___Suspect ___Suspect ___ Not Tested ____Add Necropsy Results
___Suspect H5
___Suspect H7

Case Coordinator:

Some testing may be subcontracted out to qualified laboratories. You will be contacted for permission if this will incur further charges
CF.ACC.46 Newcastle Disease & Avian Influenza Real-Time PCR
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Sample and Sample Type Animal Species Age Sex Production
Animal ID Tissue Identification ___Turkey ___Male __Backyard
__Chicken ___Months ___Female ___Commercial
Swab __ Duck ___Years __M&F __Layer
Goose ___Adult ___Unknown __Breeder
Specimen/Tube __PetBird ___Poult ___Gamefowl
Count: __Pigeon __Show
__Quail __ Meat
__Other __Other
Matrix NDV Calmex NDV Matrix AIV H5/H7 rrt-PCR Reported by:
___Negative ___Negative ___Negative ___Negative
___ Positive ___Positive ___Positive ___ Positive H5 Date
__ONS __ONS __ONS ___Positive H7
__ NotTested | _ Not Tested ___ Not Tested ___ONS ___mt-PCR only
___Suspect ___Suspect ___Suspect ___ Not Tested ____Add Necropsy Results
___Suspect H5
___Suspect H7
Sample and Sample Type Animal Species Age Sex Production
Animal ID ____Tissue Identification __Turkey _ Male __Backyard
__Chicken ___Months ___Female ___Commercial
Swab __ Duck __ Years __M&F __Layer
__Goose Adult ___Unknown __Breeder
Specimen/Tube __PetBird _ Poult __Gamefowl
Count: __Pigeon ___Show
Quail __Meat
__Other __Other
Matrix NDV Calmex NDV Matrix AV H5/H7 rrt-PCR Reported by:
___Negative ___Negative ___Negative ___Negative
___Positive ___Positive ___Positive ___ Positive H5 Date
__ONS __ONS __ONS __Positive H7
__ NotTested | _ Not Tested __NotTested | __ QNS ___mt-PCR only
___Suspect ___Suspect ___Suspect ___ Not Tested ____Add Necropsy Results
___Suspect H5
___Suspect H7
Sample and Sample Type Animal Species Age Sex Production
Animal ID Tissue Identification ___Turkey ___Male __Backyard
Chicken ___Months ___Female ___Commercial
____Swab Duck Years __M&F __Layer
__Goose ___Adult ___Unknown ___Breeder
Specimen/Tube ___PetBird ___Poult Gamefowl
Count: Pigeon __ Show
__Quail __ Meat
__Other __Other
Matrix NDV Calmex NDV Matrix AV H5/H7 rrt-PCR Reported by:
___Negative ___Negative ___Negative ___Negative
___Positive ___Positive ___Positive ___ Positive H5 Date
__ONS __ONS __ONS __Positive H7
__ NotTested | __ Not Tested __NotTested | __ QNS ___mt-PCR only
___Suspect ___Suspect ___Suspect ___ Not Tested ____Add Necropsy Results
___Suspect H5
___Suspect H7
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