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Reference SOP: DS -VI -701           Atlantic Veterinary College, UPEI, 550 University Ave., Charlottetown, PE, C1A 4P3                             VI -F-701A-00 

 

 

 

 

 
 

 

 

PLEASE COMPLETE ALL FIELDS, PRINT LEGIBL Y, AND ENTER ONLY ONE OWNER PER FORM  
 

Billing ID #   Internal Case/Reference # 

Veterinarian/Submitter Name: 

Clinic/Laboratory Name:  

Address: 

Owner Name: 

Address: 

Phone # Fax # 

Case Type (select one): 

◯ Clinica l/Diagnostic  

◯ Surveillance/Monitoring 

◯ Other: 

Type of Farm :  

No. of Animals : 

Morbidity : 

Mortality: 

History/Clinical Information:  

AVAILABLE TESTS  – Unless specified, tests selected below will be performed on all samples submitted. 

Avian Paramyxovirus  Type 1 (APMV -1 Matrix)/Newcastle 

Disease (ND) :  □ RT -qPCR *̂  

*Positive samples will be tested for the fusion gene at an additional cost. 

Influenza A  Virus  (Inf -A Matrix ):  □ RT -qPCR* *̂  

 

**Positive samples will be tested for H5/H7 subtypes at an additional cost. 

SAMPLE ID  SPECIES  BREED  STATUS  SAMPLE TYPE  – Serum, swab, tissue, etc. DATE SAMPLED  

   ◯ Sick  
◯ D ead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

Additional Comments:  

 
 

AVC USE ONLY  

 Received By: 

Date: 

Delivery :  ◯ Courier   ◯ Drop-Off 

Opened By: 

Condition:  

 

^ISO/IEC 17025 Scope Test Method with the Standards Council of Canada. 

Specimen(s) submitted for testing including agents isolated and intellectual property that can arise from the processing of specimens become the property of University 

of Prince Edward Island (UPEI ) and will not be returned to the client. Arrangements should be made in writing at the time of submission if there are issues or concerns. 

Please refer to the Diagnostic Services website for terms and conditions. This statement does not apply to specimens submitted by the Canadian Food Inspection Agency. 

AVC -Diagnostic Services maintains a policy of confidentiality relating to client information, identity, results, and other information related to sample submission. 

Information may only be released if it is required by law or authorized by contractual arrangements to the accreditation or other regulatory body. 

AVC USE ONLY  

 

FAD  Submission Form  
 

Please review sample submission guidelines 

located on the AVC Diagnostic Services website. 

If possible, avoid using Styrofoam.  

Mailing Address  

CAHSN Network Laboratory  

Diagnostic Services, AVC  

550 University Avenue 

Charlottetown, PE C1A 4P3  

Regional Diagnostic  Virology  Services 

Phone: (902) 566-0877 

Email: rdvsavcds@upei.ca 

www.diagnosticservices.avc.upei.ca 

□ STAT Request  
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SAMPLE ID  SPECIES  BREED  STATUS  SAMPLE TYPE  – Serum, swab, tissue, etc. DATE SAMPLED  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  

   ◯ Sick  
◯ Dead 

 □ Pooled (specify):  

(DD/MM/YYYY)  
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