	CLIENT DETAILS
	Name:
	Client Acc No:
	Date:

	Billing address:



	Who to contact with results:


	Phone

	SUBMISSION DETAILS
	Farm



	Houses:
	

	Species/breed:
	No submitted:
	Age:

	Sex:

	History:



	Post Mortem results – main findings.

	Samples taken for Bacteriology
	Y
	N
	Samples taken for histology
	Y
	N

	Samples taken for virology
	Y
	N
	Samples stored
	Y
	N

	Name of pathologist                                                                                                                                                  

                                                                                            Signed                                               Date

	Further Advice/ Actions                                            

  Initials:
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PLEASE SUBMIT TO ST DAVID’S POULTRY TEAM LTD,
NUTWELL ESTATE, LYMPSTONE, EXMOUTH, EX8 5AN

ST DAVID’S POULTRY TEAM 


Nutwell Estate


Lympstone


Exmouth


EX8 5AN 














