
PARASITOLOGY REQUEST FORM 
 
OWNER:  Name: ……………………… 
   Address: ……………………………………………………… 
SITE:   Name: ……………………… 
   Address: ……………………………………………………… 
 
NUMBER AND TYPE OF SAMPLE  SUBMITTED: ……   
 
DATE: …./…./…. 
 
HOUSE NUMBER: ……..  AGE OF BIRDS: ……..weeks/days* 
 
TYPE OF BIRDS: broiler/turkey/layer/other* 
 
*= delete as appropriate 
 
 
DISEASE HISTORY (including project reference, as necessary): 

    

    

    

 
TESTS REQUIRED: (please TICK all tests required) 
 

Worm egg count  

Cocci count  

Other (specify)  
 

CROWSHALL VETERINARY SERVICES 
 
Stephen Lister BSc BVetMed CertPMP MRCVS 1 Crows Hall Lane 
Claire I F Knott BVM&S MRCVS   ATTLEBOROUGH 
Philip P Hammond BVetMed MRCVS   NR17 1AD 


