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Laboratoire départemental d'analyses

The information collected from this form is transmitted to AGRIVALYS 71 services to process your request. To know more about the management of
your data and your rights, consult the GTC available on the website www.agrivalys71.fr/en

PLACE OF SAMPLING COLLECTION REASON FOR THE REQUEST FOR SELF-TESTING
O Movement
COomMPAaNYy NAME: ...ccocvieeeiiiiieeeeie e s eiree e eabee e O Environment OOther: c.oooeiiiiieiein,
AdAreSS: ooovviiieeiieeeee GENERAL INFORMATION
Postal code: .............. City: o ) [ Breeding
[ 10T TSRS Type of production: O Force-feeding
[ T 11 OO PPPPPPPPPPIN Dother: ....oooeeeees
POUITY NOUSE ..., [ Gallinaceous (hens, turkeys,
Ref. lot: Species: guinea fowl...)
Unique identifier poultry farm (INUAV): ................. O Palmipeds (ducks, geese...)
L OOther: ..o,
ASSOCIALION: ...viiiiiii e
Association e-mail; .......ccccccviiiiii Date of movement:
Number of animals: ..........cccovvvvviiiiiieeeereeen,
VETERINARY Age of aniMalS: ........cccevveeeeeerererereeereeeene
Doctor / Veterinary practice: ........cccccvvvveeeininieeenns
Yo [0 [ £ T O
P IONE: e Date of sampling: ________________________________________
o 1 = | TP
BILLING REMARKS
Company NAaME: ......ccoieiiiiiiiiiiieee e
Y Lo [T N
Postal code: .............. City: oo
PhoNE: oo,
E-mail: oo,

Please put this test request outside the sealed bag containing the samples. (Place it in the kangaroo pouch
intended for this purpose outside the sealed plastic bag).

Samples No. Identification Analysis

] Tracheal swabs

] Avian influenza by PCR (pool of 5)
[ Cloacal swabs

1 Wipes/boot swabs ] Avian influenza by PCR (individual)

Permission to email results (if not, check the box [1)

Section Reception date: By:

reserved for Mode: C Tr To A Lab reference:
the laboratory Condition: R cC A

NaME: i Date: ..o Signature:
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