BIOVET

POULTRY

DO NOT WRITE OR PASTE ANYTHING
HERE - RESERVED SPACE

4375, av. Beaudry, Saint-Hyacinthe QC J2S 8W2 1-888-824-6838 sac@biovet-inc.com BIOVET ORDER NUMBER
#: Phone: : .
Customerd: __ Phone Owner Other available request form, Hatchery
Clinic: Farm: Program: biovet.ca/form-couv
Veterinarian: City, prov:
Would you like us to send the results to a third party? If Email :
Address: 50, to whom? Name:
Email:
[ Follow up case - order # MICROBIOLO,(;,Y - — SAMPLES
[J 40002  Antimicrobial susceptibility Isolate Date of sampling:
HISTORY / COMMENTS O 40003 _Aerobic Culture t .
[] 40041 E. coli (enumeration) For(1) Number of samples:
[] 40050  Enterococcus spp (enumeration) (1) Samples type:
I 40042 Inf'Iuen'za type A gPCR (2) Collected by:
[J 20011  Avian liter profile (1)
7 40004  Salmonella (culture) T Species/type: (1 Chicken [ Turkey [ Duck [ Goose
[J 40052  Salmonella (sub-isolation) [ Other (specify):
[1 40054  Salmonella spp. (hatchery) (3) O Breeders [ Layers [ Broiler
For the CFIA hatc.hery program, please use the form ID ANIMAL Age
"Hatchery Sampling Report" (DVOL-40045, Salmonella
Group D - hatchery) available on our website: 1
biovet.ca/form-couv. 5
PARASITOLOGY 3
1 40069 Parasitology (Wisconsin) F 4
PCR 5
[1 40056  Avian Astrovirus (CAstV) gPCR Fort
[J 20012  Clostridium 4-plex gPCR (4) 6
[1 20009 MS-MG gPCR Fort 7
[ 40015 Salmonella spp. gPCR Fort
[ 40019  Salmonella serotyping Isolate 8
Please write in block letters ] 40016  Salmonella Typhimurium gPCR  For* 9
[J 40068  Salmonella Enteritidis gPCR Fort 10
SEROLOGY 1
[0 70009  Encephalomyelitis (EAV) ELISA S
[J 70007  Chicken anemia virus (CAV) ELISA S 12
1 70029 1BDV (Infectious Bursal) ELISA S 13
[J 70028 BV (Infectious bronchitis) ELISA S
[J 70011  Mycoplasma Gallisepticum ELISA S 14
[J 70013  Mycoplasma synoviae ELISA S 15
[ 70030  NDV+ (Newcastle) ELISA S
[0 70012  Reo (Avian Reovirus) ELISA S
OTHER TESTS
O
O

Tests in black are performed at Biovet.
Tests in blue are outsource.

Please ask for any special tests that are not listed on this
requisition form.

REQUIRED SAMPLES: F = Feces; S = serum (red); (1) Litter; (2) Nasal swab; (3) Feathers, environmental (Wipes, swab, boots...), Eggs; (4) Swab,
tissue, pool (max. 5); t See the directory of services for the types of samples to be submitted. MKT-014-EN-V.4 - Rev. 2025-05-12


tel:8888246838
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