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COMMERCIAL POULTRY SUBMISSION FORM 

Company:  Farm Name:  Age: (Wks-Days)  

Co. Address:  Farm Location:  Premise ID #  

Delivered By:  Grower #:  Farm Capacity:  

Phone #:  House #:  Mortality /1000/day:  

Email Address:  # of Live/Dead Birds  

Vaccination Schedule 

Vaccine Age Method Vaccine Age Method Vaccine Age Method 

Newcastle (NDV)   Bursal (IBD)   Laryngotracheitis (ILT)   

Bronchitis (IBV)   Marek’s (MD)   Other   

Type of Litter:  Old  or  New  (Circle One) Type of Bird:    Broiler     Roaster     Breeder     Cornish    Other  (Circle One) 

Reason for Submission (History): 

 

Medications Given (type & when): 

Tests Requested: 

 

FOR LABORATORY USE ONLY (NECROPSY OBSERVATIONS) 

Total Number of Birds from 

Necropsy 

Live: Dead: 

 Live Dead  Live Dead  Live Dead 

Airsacculitis   Femoral Head Necrosis   Pneumonia   

Ammonia Eye Burns   Fluid in Pericardial Sac   Respiratory Noise   

Ascites   Foot Pad Erosion   Retained Yolk Sac   

Ballooned Guts   Gangrenous Dermatitis   Stifle Synovitis   

Bursa Atrophy   Litter Eaters   Straw Colored Fluid in Joints   

Cellulitis   Lung/AS Nodules   Sudsy Airsacculitis   

Congested Trachea   Mottled Liver   Synovitis   

Conjunctivitis   Necrotic Enteritis   Thin & Pale Walled Intestines   

Decomposed   Omphalitis   Thymus Atrophy   

Dehydration   Osteomyelitis   Tibial Dyschondroplasia   

Depressed   Pericarditis   Uneven (in size)   

Empty Crop   Perihepatitis   Yolk Sac Infection   

TESTS ORDERED AT NECROPSY: Reports to Follow 

Gross Diagnosis: Final Diagnosis: 

Reported to: Date: 

Attending Veterinarian: Reviewed By: 

SHOULD YOU HAVE QUESTIONS OR CONCERNS, PLEASE DO NOT HESITATE TO CALL. 

 

 

MARYLAND DEPARTMENT OF AGRICULTURE            ACCESSION #:                  _______________________________ 

SALISBURY ANIMAL HEALTH LABORATORY             DATE/TIME DELIVERED:       _______________________________ 

27722 NANTICOKE ROAD, UNIT 3              ACCESSIONED BY:                    _______________________________ 

SALISBURY, MD 21801                COMPLETED:                ____________________________ 

PHONE: (410) 543-6610 
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ADDITIONAL NECROPSY OBSERVATIONS 

Weight(s) 

 

 

Live Dead 

  

  

  

  

  

  

  

  

  

  

MICROBIOLOGY 

Agar ID #Plates Tissue Necropsy Tech Micro Tech Received Completed 

       

       

       

       

       

       

PARASITOLOGY 

Test #Slides/#Plates Sample Necropsy Tech Micro Tech Received Completed 

       

       

VIRUS ISOLATION 

BHI #Tubes Sample # Swabs Necropsy Tech VI Tech Received Completed 

        

        

MOLECULAR BIOLOGY 

BHI #Tubes Sample # Swabs Necropsy Tech VI Tech Received Completed 

        

        

Serology 

Test #Tubes Sample Necropsy Tech Serology Tech Received Completed 

       

       

Histopathology 

Tissues Where/When Sent Necropsy Tech Completed 

    

   

 


