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Submitter: 
 

 

 Alabama Diagnostic Laboratory System 
Avian Influenza Serology 

Processing Surveillance Program 
Complete one form for each block of serum. 

8 flocks maximum each form; 1 flock per row, A-H 
 
 

 
 
 
 

 All submitted samples become property of the laboratory. 

Lab Use Only 

Company: 
 

 

AU                Hanceville              Boaz               Elba 

Complex: 
 

 

Accession #: 
 
_______________________________________________ 
Date Received: Address: 

 

 
  

_______________________________________________ 

E-mail: 
 

 

Case Coordinator: 
 
____________________________                  

 

TECH: 
 

______________________ 

Phone: 
 

Fax: 
 

 

USPS         UPS         FedEx         Lab Delivery        Other: 

    

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

Row Date Collected Flock Identification 
#  

Sera 
Submitted 

Lab Use 
No. 

Tested 
No. 

Nontestable 
No. 

Negative 
No. 

Positive 
No. 

Suspect 
NVSL Result/ 

Comment 

A   
       

B          

C          

D          

E          

F          

G          

H          
 

Totals         
         

  Thompson Bishop Sparks State Diagnostic Laboratory, 890 Simms Road, Auburn, Alabama 36831-2209, Phone 334-844-4986; Fax 334-844-7244 

  Hinton Mitchem Poultry Diagnostic Laboratory, 1001 Industrial Dr, Hanceville, AL 35077; Phone 256-352-8036; Fax: 256-352-8038 

  Mitchem Sparks Diagnostic Laboratory, 1833 Industrial Boulevard, Boaz, AL 35957; Phone 256-593-2995; Fax 256-593-2996 
  J.B. Taylor Diagnostic Laboratory, 495 State Road 203, Elba, AL 36323; 334-897-6340; Fax 334-897-0272 

Rack/ 
Block 
ID#: 
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