
 
Poultry Directors:  A. Johnston BVMS, Cert VA, MRCVS.   M. I. Clark MA, VetMB, MRCVS  
K. Warner BSc(Vet.Sc) Hons, BVM&S, MRCVS.   S. Perez DVM, MSc, CertPMP, MRCVS 

    Associate: R. Jennison BVM&S, CertLAS, CertWEL, MRCVS    

 
 
The Veterinary Surgery Herriot House College Road 
Salisbury Road Howton Sutton Bonington 
York Hereford Loughborough 
YO26 4YN HR2 0BG LE12 5RA 
Tel:  01904 620968 Tel:  01981 241320 Tel:  01159 516551 
Fax:  01904 671397 Fax:  01981 241 321 Fax:  01159 516550 
 

www.minstervets.co.uk 

Salmonella Monitoring 
Dust or Litter Sample 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:  Date Posted: 
 
Origin: Farm:        House Number:   
 
 

 
 
 
 
 
 

 

Please Note: 
Sampling should be completed in the following manner: 
All parts of the form should be completed.  
The dust or litter should be collected from several areas of the house being sampled. This ensures that the sample is 
representative of the whole area to which the birds have access. 
Please collect a total of 50 grams and dispense into the sterile Whirlpak bag provided. 
 
To open the whirlpak bag: tear off the top of the bag along the perforation and pull on the white paper tabs. To seal, 
expel any air from the bag, roll down the yellow strip at the top of the bag 3-4 times and fold in the yellow tab wings. 
 
Samples should be sent to the York laboratory, at the address below, as soon as possible.  
Do not freeze the samples. 

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

For Laboratory use only For Laboratory use only 

 
 
 
    Postcode: 
Tel: 

 
 
 
    Postcode: 

 
 
 
    Postcode: 

For Laboratory use only: 
 

Date Received:      Reference Number: 
 

Date Reported:      Result:  


