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  Blood Tube Identification*

Box # _____  Pen/House # _____  Species ____________

      Box # _____  Pen/House # _____  Species ____________

      Box # _____  Pen/House # _____  Species ____________

      Box # _____  Pen/House # _____  Species ____________

*Please write the band number or sample # in the space corresponding to sample location in box.

Pennsylvania Animal Diagnostic Laboratory System Supplemental Blood Tube 
Identification Form  

University of Pennsylvania 

New Bolton Center  

382 West Street Road  

Kennett Square, PA 19348 

(610) 925-6725

Pennsylvania State University 

Animal Diagnostic Laboratory  

131 Pastureview Rd
University Park, PA 16802  

(814) 863-0837

Pennsylvania Department of Agriculture  

Pennsylvania Veterinary Laboratory  

2305 North Cameron Street  

Harrisburg, PA 17110-9408  

(717) 787-8808

This form is only to be used in conjunction with the Avian Sample Submission Form PD AVIAN FORM 01 

Accession # ________________________  

Date Submitted: _____________________  Sample Collector: _____________________________________  

Location Number: ____________________ Flock ID: _____________________________________________  
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PADLS reserves the right to perform tests for any of the diseases regulated by the Pennsylvania Department of Agriculture on any specimen it receives. 
PADLS reserves the right to perform any tests on animals or birds submitted for necropsy that the case coordinator deems necessary for obtaining a diagnosis. 

Your submission of specimens for diagnostic purposes constitutes your acknowledgement that some tests may be performed at other laboratories. 

Blood Tube Identification*

      Box # _____  Pen/House # _____  Species ____________ 

      Box # _____  Pen/House # _____  Species ____________ 

      Box # _____  Pen/House # _____  Species ____________ 

      Box # _____  Pen/House # _____  Species ____________ 

      Box # _____  Pen/House # _____  Species ____________ 

*Please write the band number (sample #) in the space corresponding to sample location in box.
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