Date of Receipt-

/ /

CVS Ref Number:

% CROWSHALL VETERINARY SERVICES

\l STEPHEN A LISTER BSCc BVETMED CERTPMP MRCVS

CLAIRE I F KNOTT BVM&S MRCVS
PHILIP P HAMMOND BVETMED MRCVS

1 CROWS HALL LANE
ATTLEBOROUGH
NORFOLK

NR17 1AD

TEL: 01953 455454
FAax: 01953 455661

Salmonella Sample Submission Form

(NB- all information below must be filled in for UKAS Compliance)

LION CODE REARING

Client Details:

Company Name Site Name
Company Address Site Address

Additional Information Required:
Date of Sampling Type of Bird Layer Rearers
House/Unit Numbers Age of Birds weeks
Flock Codes/Ref:

SAMPLE DETAILS:- (please indicate number of samples in boxes)—‘l

POST CLEANING GAUZE SWABS (bulked)
= Floor surfaces for litter houses (including cracked areas)

Or manure belts/dropping boards for cage houses

Walls (including cracked areas)
High beams/ledges and pipework
Fans and fan housing

BOOT SWABS (2 pairs)

DUST (50qg)

DAY OLD HATCHER LINERS (10)
DEAD ON ARRIVAL AND CULLS (60)
COMPOSITE FAECES (60G)

RODENT FAECES (UP TO 25G)

In house open feed hoppers/feeders
Drinkers/nipple spillage troughs/cups
Areas around bait boxes if no rodent faeces

JULDOL

LION CODE SAMPLING

NB- only samples taken, submitted as above and with all the above information supplied will be tested and

reported in accordance with UKAS.

Samples should ideally be submitted to the laboratory on the day of sampling, or in any case within 48 hours.
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