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     Other:

Report by: 
     Phone:
     E-mail:

Avian DNA Tests Submission Form

Molecular Diagnostic and Research Center
Phone:   1-877-371-1551  
Internet: http://www.healthgene.com

Owner/Breeder
Name:
Company:
Address:
City:
State/Province:
ZIP/Postal Code:
Country:

Bird ID:
Species:
Owner:

Veterinarian
Dr.:
Clinic:
Address:
City:
State/Province:
ZIP/Postal Code:
Country:

Avian DNA Tests

Sample Information

Contact Information

Code Test Sample
A101
A102
A104
A1064
A108
A110
A114
A116

Avian DNA Sexing
Avian DNA Fingerprinting / Family Relation Test
Avian Polyomavirus
Chlamydophila psittaci (Psittacosis)
Psittacine Beak and Feather Disease (PBFD) virus
Pacheco's Disease virus
Trichomonas gallinae
Avian Paramyxovirus

Blood, Cards, Feathers
Blood, Feathers
Blood, Tissue, Feces
Blood, Tissue, Feces, Swab
Blood, Tissue, Feces
Blood, Tissue, Feces
Feces
Blood, Tissue, Feces

Code Test Sample
A118
D409
D411
D417

AZP2

Avian Tuberculosis
Aspergillus spp.
West Nile virus
Bordetella avium

Avian Zoonotic Profie:
Chlamydophilal psittaci, Cryptosporidium spp., Avian 
Tuberculosis (Mycobacterium spp.), Toxoplasma gondii

Blood, Tissue, Feces
Blood, Tissue
Blood, Tissue, Swab
Blood, Swab

Blood, Feces

1.

A116
A101

A118
A102

D409
A104

D411
A1064

D417
A108 A110

AZP2

Notes / Comments / Requests:
Cheque
Cash
VISA
AmEx

Credit Card #:
Exp. Date:
Signature:

Amount:
GST (6%) - Canada only:
Total Amount:

HG-ASF-022606

Payment:
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Bird ID:
Species:
Owner:

Bird ID:
Species:
Owner:
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2.

3.

Bird ID:
Species:
Owner:

Bird ID:
Species:
Owner:

4.

Bird ID:
Species:
Owner:

Bird ID:
Species:
Owner:

Bird ID:
Species:
Owner:

5. 6.

7. 8.
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