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UrCVM VETERINARY MEDICAL CENTER

Avian Influenza-Raptors

Diagnostic Laboratory Service Virology/Immunology 865-974-5880
vetmed.tennessee.edu/vmc/dls For lab use only Date: Accession #
Rehab Facility Name:
SPECIMEN REQUIREMENTS:
Rehab License Number: C = Cloacal Swab 0S = Oropharyngeal Swab

NOTE: Additional fees apply for STAT and Pooling

Contact Name:

TEST PRICE SAMPLE
Contact Phone: 4 Avian Influenza qPCR — BioChek Platform $45 Cor0S
— Pool (up to 5 animals) .
Emall: Seperate form for each animal must be filled out included
Clinician Name: Q Viral Transport Media $8/Per sample

Clinician Phone: Form Use Restricted to RAPTORS and BIRDS OF PREY ONLY

Do NOT submit samples from waterfow! or non-listed species.
Please contact State Veterinarian for any needed guidance.

Species: O Owl O Hawk O Falcon O Eagle O Osprey O Vulture
O Heron O Stork O Other raptor:
Specify Species: (e.g., “golden” eagle)

Date animal found: Capture Location:
City:
Date sample collected: County:
GPS (optional):
CLINICAL SIGNS:

U Neurologic (e.g., head tilt, circling) O Respiratory (e.g., gasping, nasal discharge)
U Weakness U Ocular Discharge

U Other:

Sample Information: L Oropharyngeal Swab ( Cloacal Swab

Stored in Viral Transport Media: OY O N

Other comments:

Other tissues/specimens submitted to: (check all that apply)

U Bacteriology/Mycology 1 Biopsy - Anatomical Pathology 1 Clinical Pathology
U Cytology - Clinical Pathology 1 Endocrinology

U Necropsy - Anatomical Pathology ~( Parasitology

Ship Samples to: UTCVM Immunology/Virology Laboratory
2407 River Drive, Room A239 | Knoxville, TN 37996-4542

¢, 865-974-5880 (* 865-974-5644 4 virologyimmunology@utk.edu
@ vetmed.tenn edu/vmc/dis/virology-immunology/

For the most up-to-date test listings, lab forms, pricing, submission guidelines,
and shipping instructions visit vetmed.tennessee.edu/vmc/dls
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