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LAB ID:           ……………………….. 

Receipt date: ……………………… 

Trial code:      ……………………….. 

 

Sampling: Date ……./……./……………. Hour: ………………. 

Requested by: ………………………………………………………… 
 

CUSTOMER INFORMATION 

Name/Company:    ……………………………………………………………………………………………………………………………………………………………………… 

Address:                  ……………………………………………………………………………………………………………………………………………………………………… 

Phone:                  ………………………………………………………………………………………………………………………………………………………………………… 

E-mail:                  ………………………………………………………………………………………………………………………………………………………………………… 

VAT number: ………………………………………………………………………………………………………………………………………………………………………… 

Beslag/UBN: ………………………………………………………………………………………………………………………………………………………………………… 

 

VETERINARIAN INFORMATION 

Name: ………………………………………………………………………………………………………………………………………………………….. 

Address:    ………………………………………………………………………………………………………………………………………………………………………………….. 

Phone:           ………………………………………………………………………………………………………………………………………………………………………… 

E-mail:     ………………………………………………………………………………………………………………………………………………………………………… 

Stamp and signature: 

 

 

 

GENERAL INFORMATION 

Results to  Responsible / Customer            Veterinarian  Other:  ................................................................................ 

Invoice to  Responsible / Customer            Veterinarian  Other:  ................................................................................ 

Language  ENG  NL  FR 

 

Animal category  Sport      Hobby  Consumption    Other:………………………………………. 

Age category  Young pigeon (<1 year)          Cock       Hen     Breeder 

Origin pigeon ……………………………………………………………………………………………………………………………… 

Housing system ………………………………………………………………………………………………………………………. 
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SAMPLE IDENTIFICATION 
(FILL IN SAMPLE NUMBER) 

ANAMNESIS – PRELIMINARY DIAGNOSTIC 

 Swab  ........................................  

 Trachea  ....................................  

 Lungs .........................................  

 Heart .........................................  

 Liver ..........................................  

 Spleen .......................................  

 Gut ............................................  

 Faeces .......................................  

 Others .......................................  

Anamnesis / Clinical symptoms 

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

Duration disease ……………… ……………………………………………………………………………………………………………………….. 

Treatment and vaccination history 

 ................................................................................................................................................................................  

Preserve isolates for autogenous vaccine production? 

 Yes        No 

 
 

BACTERIOLOGY 

ISOLATION  

 Aerobic culture                                                          ………………….  Hygenogram (total colony count) (B)                                       …………………. 

 Anaerobic culture                                                       ………………….  Salmonella culture                                                                              ………………..  

 Campylobacter culture                               ………………….  Salmonella detection via MDS                                        ……………… 

 Colony count                               ………………….                       Salmonella serotyping (Copenhagen variant)                                ………………..  

 Mycology culture                               ………………….                      Mycoplasma spp. culture                                                     …………………. 

 

SENSITIVITY TESTING 

 Antibiogram                               ………………….                       MIC test                                                                                                 …………………. 

 

OTHERS 

 Preservation isolate                               ………………….  Maldi-Tof identification                                                                       …………………. 

PCR 

 Rotavirus                                           ………………….  Mycoplasma gallisepticum (MG)                                        …………………. 

 Polyomavirus (APV)                                           ………………….    Mycoplasma synoviae (MS)                                         …………………. 

 Bornavirus (PDD)                                           ………………….  Salmonella spp.                                                                          …………………. 

 Adenovirus (FAdV)                                           ………………….  Chlamydia spp.                                                                                     …………………. 

 Circovirus (PiCV)                                           ………………….  YPD – Young Pigeon Disease (PiCV + FAdV + PiHV)                     …………………. 

 Herpesvirus (PiHV)                                           ………………….  Sex determination                                               …………………. 

PARASITOLOGIE VIRUSISOLATIE + PCR (indien nodig) PATHOLOGIE 

 OPG/EPG (no differentiation                  …………………. 

 Worms                                                        …………………. 

 Flagellates (swab)                                      …………………. 

 Herpesvirus (PiHV)       …………………. 

 Rotavirus                       …………………. 

 Adenovirus                    …………………. 

 

 Autopsy                         …………………. 

 Autopsy + sampling     …………………. 

 Cytology                        …………………. 

 Histology                       …………………. 
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REMARKS 

 Samples are already pooled as follows  ..................................................................................  (please complete with sample id) 

 Samples can be pooled in the lab. 

 Samples should not be pooled. Customer expects individual results 

 

COMMENTS 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


