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Poultry Serology Submission Form 
 

Client’s name and address:    Account Payable By: 
 

 Report to: 
 
 

 □ Fax:    ……………………………………………  
  □ Email: …………………………………………… 

Address where birds kept, if different from above: □  Post: (If different from other addresses)  …… 
  
  
  
  
  
 

Bird Details: 

Species: Chicken □  Turkey □     Other □ Please specify   
 

Breed/Strain: Please specify     Age:          Weeks/Days  Flock Code:  
 
 

Sample Details: 
 

Date Taken:                                       Number Submitted:     House Sampled:   
 

 

Relevant Symptoms/Vaccination History: 
 
 
 
 

 

Tests Required: 
Haemagglutination Inhibition: 
� Infectious Bronchitis Variant 793b 
� Infectious Bronchitis Variant D274 
� Infectious Bronchitis Variant 755 / Italian 02 
� Infectious Bronchitis Variant D1466 
� Infectious Bronchitis Variant QX388 
� Paramyxovirus 3 (PMV3) 
� Egg Drop Syndrome (EDS/76)  
 

E.L.I.S.A 
� Ornithobacter Rhinotracheale (ORT) 
� Avian Rhinotracheitis (TRT/ART) 
� Infectious Bronchitis M41 (IBV) 
� Gumboro Disease (IBD) 
� Newcastle Disease (ND) 
� Chicken Anaemia Agent (CAA) 
� Infectious Laryngotracheitis (ILT) 
 

Agar Gel Precipitin Test: 
� Mareks Disease (MD) 
� Avian Reovirus (Reo) 
� Avian Adenovirus (ADD) 
� Turkey Haemorrhagic 

Enteritis (HE) 
Other: 
� ……………………………… 
� Serum Storage 

Rapid Serum Agglutination Test: 
� Mycoplasma gallisepticum (MG) 
� Mycoplasma synoviae (MS) 
� Mycoplasma meleagridis (MM) 

Select at least ten birds per house, half fill the tube, replace the cap and  
lay the tube on its side for 5 minutes until the blood clot is formed.  
This aids subsequent serum removal.  
Send to the York Laboratory at the address below. 

□ Please send me replacement blood sampling kits: Number of kits required:  

For Laboratory use only For Laboratory use only 

 
 
 
    Postcode: 
Tel: 

 
 
 
    Postcode: 

 
 
 
    Postcode: 

 


