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Company/Farm:  

Contact Person:  Tel:  Email:  

Billing Company:  Company Reg. No.:  

Address:  

Contact Person:  Tel:  Email:  

SAMPLE DESCRIPTIONS 

No. Sample Marking Lab. No. 

1   

2   

3   

4   

5   

6   

7   

 

Other test(s) not listed above (* attach a list with detail request if space is insufficient) 

 Poultry Test Method   Biological Test Method 

 
Newcastle Disease Virus Antibody, NDV (HI) HI 

  
Bacterial isolation and identifcation In-house method 

 Newcastle Disease Virus Antibody, NDV (IDEXX) 

ELISA 

  Antibiotic sensitivity test Kirby-Bauer Method 

 
Newcastle Disease Virus Antibody, NDV (BIOCHEK) 

  
Salmonella spp. 

In house method based on AOAC 
995.20 (2005) 

 Infectious Bursal Disease Virus Antibody, IBDV (IDEXX)   Salmonella serotyping (SE and ST) Antisera aggluitnation 

 Infectious Bursal Disease Virus Antibody, IBDV 
(BIOCHEK) 

  
  

 Infectious Bronchitis Virus Antibody, IBV (IDEXX)   Water Test Method 

 Infectious Bronchitis Virus Antibody, IBV (BIOCHEK)   Total Heterotrophic Count APHA 9215 B (2012) 

 Reovirus Antibody, REO (IDEXX)   Coliform Count (MPN) APHA 9221 B (2012) 

 Reovirus Antibody, REO (BIOCHEK)   E.coli Count (MPN) APHA 9221 B & 9221 F (2012) 

 
Avian Influenza Virus- Antibody, AI (BIOCHEK) 

  
Salmonella spp. 

In house method based on  
AOAC 995.20 (2005) 

 Avian Pneumovirus Antibody, APV (IDEXX)     

 Infectious Laryngotracheitis Antibody, ILT (BIOCHEK)   Feed Test Method 

 Chicken Anaemia Virus, CAV (IDEXX)   Crude Protein  AOAC 2001.11 (2010) 

 Egg Drop Syndrome Antibody, EDS (BIOCHEK)   Crude Fat AOAC 920.39 (2010) 

 Mycoplasma gallisepticum Antibody, MG (IDEXX)   Crude Fiber AOAC 978.10 (2010) 

 
Mycoplasma synoviae Antibody, MS (IDEXX) 

  
Phosphorus 

In house method based on AOAC 
965.17 (2005) 

 
Avian Encephalomyelitis Virus Antibody, AE (IDEXX) 

  
Available Phosphorus 

In house method based on MS 417: 
Part 4: 1994 

     Moisture AOAC 930.15 (2010) 

 Swine Test Method   Ash AOAC 942.05 (2010) 

 Classical Swine Fever Virus Antibody , CSFV Ab (IDEXX) 

ELISA 

  Sodium 

AOAC 968.08 (2005) 

 Aujuszky’s Disease Antibody , PRV gI (IDEXX)   Potassium 

 Porcine Reproductive & Respiratory Syndrome Virus 
Antibody, PRRS (IDEXX) 

  
Calcium 

 African Swine Fever Virus, ASFV RT-PCR   Magnesium 

     Iron 

 Mycotoxin Test Method   Copper 

 Total Aflatoxin (B1, B2, G1, G2) (R-Biopharm) 

ELISA 

  Protein solubility  MS 1413:1997 

 Fumonisin (R-Biopharm)   Pepsin digestibility AOAC 971.09 (2000) 

 
Ochratoxin A (R-Biopharm) 

  
TVBN 

In-house method based on AOAC 
920.03 (2000) 

 T-2 toxin (R-Biopharm)   Metabolized energy Atwater Calculation 

 Zearalenone (R-Biopharm)   Yeast and Mould Count FDA BAM Chapter 18 (2001) 

 DON (R-Biopharm)   Salmonella spp. AOAC 995.20 (2005) 
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No. Test Test Method 

   

   

   

   

   

 

Other request: 

1) Is the Statement of Conformity required?    ☐Yes    ☐ No        (If yes, attach the Request for Statement of Conformity) 

2) Additional instructions: (e.g. quality control requirements, type of document required, mode of delivery etc.) 

 

 

                 Signature                  Date 

3) Any test(s) to be analyzed by the external provider?  ☐Yes   ☐ No         

I acknowledge and accept the test(s) above is to be analyzed by an external laboratory.    

 Signature  Date 

                                                                                                                                                                                                                                                                           

I acknowledge and agree to my request above.    

FOR LABORATORY USE ONLY 

Sample Condition: Fine / Not fine 

Comments:  

PO No.:  

Quotation No.:  

 

Received 

by: 

     Reviewed and 

approved by: 

   

 Signature  Date  Time  Signature  Date 

 

 

Note: For a new customer, fill out the New Customer/External Provider Impartiality and Confidentiality Declaration Form 

(Doc. No. SD 01-004) otherwise fill out the Disclosure of Conflict of Interest Form (Doc. No.: SD 01-003) if a potential risk of 

impartiality is identified. 


