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Poultry Necropsy/Tissue Submission Form

Veterinarian: Owner/Submitter:

Clinic: Name:

Address: Address:

City, State, Zip: City, State, Zip:

Phone: Phone:

Fax: Fax:

E-Mail: E-Mail:

Preferred Report Distribution Method: Preferred Report Distribution Method:
[0 US Mail [ Fax [0 E-Mail [0 US Mail [ Fax [0 E-Mail [ No Report
Bill to:

[ Vet Practice O Owner O Company O Other:

Species/Production Class:

Turkey: O Meat O Breeder O Backyard
Chicken: O Meat O Breeder O Backyard O Layer
Other Species:

Number and Type of Specimens:

If fixed tissue for Histopathology — please indicate exact location:

Specific Test Request:

Flock Information:
Flock ID:
House ID:
Premises ID (if known): Mortality Record:
Breed: (past 5 days mortality)
Age:
Sex:
# Birds in House:
# Houses on Farm:

History (clinical signs, vaccination, production level, treatment, nutrition, etc.):

Duration of Illness: Date of Death: Euthanized? O Yes [0 No Method:

Rule Outs:

Condition upon Receipt: [J Acceptable [J Unacceptable
If unacceptable, reason:

D40405 Poultry Necropsy Request Form; Version 4; Effective date: 07/01/2022; Associated documents: P402, HSOP-P02; Page 1 of 1
Samples submitted for testing become the property of VDACS and may be testing as part of State/Federal Surveillance Programs.
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