Account #

Poultry Sample Submission Form

DDL

8995 East Main Street

Reynoldsburg, Ohio 43068
Phone: 614-728-6220 Fax: 614-728-6310
(please print or type below)

Date collected Date shipped Owner
Authorized Vet./Agent Address
Address City State Zip
City State Zip Owner’s Phone
Phone
Site/Farm/Unit
Receive Report By: Site Premise ID
LJFax Site/Farm/Unit Address
LJE-mail to OPA City State Zip
LIEmail County
Breeder Bird
CIQualification CIMonitoring [ISick birds
Type of Sample
[ISerum [ISwab LIEgg [10ther
ClLayer LIBroiler Turkey [ISentinels [JSub-Part E [IOther
[IMale [IFemale
NPIP# Age of Flock Flock ID# House ID#
Total Samples Submitted
Tests Requested DIAGNOSTIC NPIP SURVEILLANCE
0JIS. pullorum (SP)  #Samples____ CI(SP) #Samples__
OMG #Samples COMG  #Samples
OMS #Samples COMS  #Samples
COMM #Samples COMM  #Samples Al #Samples
Al #Samples Al #Samples CIOther #Samples
LINDV #Samples_
diBv #Samples_
CJAE #Samples . .
S Barcode, if available
J1BD #Samples_
OREO #Samples (Additional barcodes may be
[IBA #Samples attached to the back of this form)
CIHEV #Samples_
0S. typhimurium ~ #Samples____
CIPMV HI 1(NDVHI) 2 3 7 #Samples_
[10ther #Samples
Comment/History
Signature Authorized Agent Number

F-ADDL-ADM-251r.5

Authorized By: QAO

Effective Date: 1/28/2016
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