
DIAGNOSTIC REQUEST - ANICARDS / FTA®-CARDS
POULTRY 

DIAGNOSTIC REQUEST - PCR
  Avian Encephalomyelitis Virus
  Avian Hepevirus
  Avian Metapneumovirus A & B (ART / TRT)
  Avian Metapneumovirus C & D
  Avian Nephritis Virus 1 & 2 (ANV-1 & -2)
  Avian Rotavirus A & D
  Avibacterium paragallinarum (Coryza)
  Bordetella avium
  Brachyspira spp.
  Campylobacter spp.
  Chicken Astrovirus (CAstV)
  Chlamydiaceae Screening
  Chlamydia psittaci
   Egg Drop Syndrome-76-Virus  
(EDS-76 / DuAdV)

  Erysipelothrix rhusiopathiae

  Fowl Adenovirus (FAdV)
  Herpes Virus of Turkey (HVT, GaHV-3)
  Histomonas meleagridis
   Infectious Bronchitis Virus (IBV; ACoV-Screening 
incl. IBV & Turkey Coronavirus) 

  Infectious Bronchitis Virus – 10 variants
   Infectious Bronchitis Virus sequencing
  Infectious Bursitis Virus (IBDV / Gumboro)
  IBDV Sequencing
  Infectious Laryngotracheitis Virus (ILTV)
  Influenza Virus A
  Influenza Virus H5
  Influenza Virus H7
  Influenza Virus H9
  Innovax® ND + IBD-DIVA
  Chicken Anemia Virus

  Marek’s Disease Virus
  Mycoplasma gallisepticum (MG)
  Mycoplasma gallisepticum 6/85 DIVA
  Mycoplasma iowae
  Mycoplasma meleagridis
  Mycoplasma synoviae (MS)
  Mycoplasma synoviae MS-H-DIVA
  Mycoplasma synoviae MS-1 DIVA
  Newcastle Disease Virus Pathotyping
  Newcastle Disease Virus Sequencing
  Newcastle Disease Virus (NDV; aPMV-1)
  Ornithobacterium rhinotracheale (ORT)
  Pasteurella multocida
  Pasteurella multocida subsp. septica
  Reovirus
  Reovirus Sequencing 

  Reticuloendotheliosis Virus (REV)
  Riemerella anatipestifer
  Turkey Astrovirus 1 & 2 (TAstV-1 & -2)
  Turkey Hemorrhagic Enteritis Virus
  Turkey Viral Hepatitis Sequencing
  Turkey Viral Hepatitis Virus (Picronavirus; TVH)
  Vaxxitek® HVT + IBD
  more: 

Date

Paketdienst

Eingangsdatum

Annahme (Kürzel)

Zustand der Einsendung

POULTRY-TYPE

 Commercial layer  Goose Broiler (chicken)  Turkey  Duck   Parent stock

VET-CLINIC

Address

Clinic/Company

Veterinarian

Address

Phone

Fax

E-Mail

PRODUCER

Address

Name

Address

Country

Phone

Fax

E-Mail

LAB-NO. OF THE SAMPLE (SENDER)
Send report to   Veterinarian   Producer Send copy of report to:

Send invoice to   Veterinarian   Producer 
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19To be filled in by AniCon Labor GmbH:

CASE HISTORY

AniCon Labor GmbH 
Muehlenstr. 13   |  D-49685 Hoeltinghausen

Fax: +49 44 73 - 94 38 791
www.anicon.eu

General Terms and Conditions of AniCon Labor GmbH apply (www.anicon.eu)

SUBMITTED SAMPLES

   Samples should not be pooled in the lab! Senders expect individual results!   Please pool samples in the lab  

To obtain reliable results, only samples from up to five animals should be pooled!

Comments:

For shipments from EU member states: please state your tax reference number (VAT).
!

Signature of Sender
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