
REPORT DETAILS ACCOUNT DETAILS ANIMAL INFORMATION

REF VET NAME:

ACCOUNT NO:

NAME + ADDRESS:

PHONE:

FAX:

E-MAIL:

FARM NAME:

OWNERS NAME

SPECIES POULTRY

PRACTICE NAME:

SAMPLE:  
URGENT                ROUTINE                

RESULTS:                     
      EMAIL                 FAX               PHONE

RESULTS TO:    OWNER        SENDER 

WESTERN CAPE 
1 Kontiki Road, Glen Ive, Cape Town, 7530
Tel: 021 910 2243 | 021 910 1413
Fax: 021 976 0811
Email: vdxcape@vetdx.co.za

KZN 
257 Boshoff Street, Pietermaritzburg, 3201
Tel: 033 3425014
Fax: 033 3428049
Email: vetdiagnostix@futurenet.co.za

GAUTENG & NORTHERN 
REGION 
Midrand
96 Poplar Road, Midrand 1684
010 442 4426 (Main Lab)
071 563 6947 (Duty Cell)
Email: hill@vetdx.co.za

POULTRY PATHOLOGY SUBMISSION
ACCOUNT TO:    OWNER        SENDER 

FLOCK HISTORY

Bird Type

Flock ID

Bird Age (d/w)

Sampling Date

Symptoms

Feed Source

Other Information

Type No

Blood

Culture Swab/tissue

Tracheal swabs

Cloacal swab

Feed

Formalin for 
Histopathology

SPECIMENS RECEIVED

TEST REQUIRED

Type No

Fluff

Dead in shell

Dust

Faeces

Water

Pre-incubated eggs

Type No

Con/Exp plates

Drag swabs

Litter

Bone

Tissue/Mineral

Other

SEROLOGY ELISA NDV IBV IBD EDS SE AE

AI ART ILT CAV MG MS

PAT MG MS BWD

PCR NDV iBV ILT MG MG APG OTHER
OTHER

SEE ATTACHED

FOR A COMPLETE LIST OF TESTS AND SPECIALIZED SUBMISSION FORMS GO TO www.vetdiagnostix.com DOWNLOAD SPECIFIC PDF’S

PM                HISTO    CULTURE SEROLOGY                            PCR 

V4290

V4290

V4290

V4290

V4290


