
LAB USE ONLY 
Poultry Research & Diagnostic Laboratory 

USPS Mailing: P.O. Box 97813 Pearl, MS 39288 
Shipping: 3137 Hwy 468 West, Pearl, MS 39208 
Phone: (601) 932-6771    Fax: (601) 420-4712 

PRDL Commercial Poultry Submission Form 
REPORT TO: FARM: 

BILL TO: PREMISE ID: 

COMPANY: HOUSE: 

PHONE: BREEDER FLOCK SOURCE: 

REPORT VIA EMAIL: REPORT VIA FAX: 

       BROILER          BROILER BREEDER          LAYER          LAYER BREEDER           OTHER: ___________________ 

  BREED/STRAIN:          MALE          FEMALE          
      BOTH 

AGE: _________ 
DAYS          WEEKS 

HISTORY 
Mortality to Date:  Please enter a complete history in this field.       

Daily Mortality for past 3 days __________________________________________________________________________ 

Date: Mortality: __________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

DATE COLLECTED: _______________________  SEROLOGY   BACTERIOLOGY 

QUANTITY SPECIMEN       MG/MS ELISA     MG HI Site:_______________________________ 

BLOOD       IBD ELISA     MS HI Organism Suspected: _________________ 

SERUM       REO ELISA     IBV HI       Aerobic w/Sensitivity 

FRESH TISSUE: ________________       NDV ELISA     AI ELISA       Anaerobic     

FIXED TISSUE: ________________       IBV ELISA     AI AGID       Fungal 

SWAB       CAV ELISA MOLECULAR 

LIVE BIRDS  NECROPSY       AI PCR  

DEAD BIRDS       CHICK CHECK       OTHER PCR: ___________________ 

OTHER: ______________________       SICK BIRD VIROLOGY  

 OTHER TESTS:      HISTOPATHOLOGY    Virus Suspected: ____________________ 

 Tissues: ___________________      VIRUS ISOLATION 

 _________________________       VIRAL GENOTYPING 
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