
VETERINARY MOLECULAR TEST REQUISITION FORM

AVIAN

Preferred result format:

  Tel            Fax            E-mail           Post

Method of Payment:    Cash    Cheque    Credit card details:

Credit Card Holder:

Credit Card No.:

Type:                                Expiry:                     CVV No.

Banking Details:
Bank account: HSBC
Account Name: MOLECULAR DIAGNOSTIC SERVICES (MDS UK)
Account Number: 01288148
Bank Sort Code: 40-47-18
*NB Proof of payment required for test before results can be obtained

OFFICIAL USE ONLY:

DATE:    REC.NO.               INITIALS

RECEIVED BY:   HAND            POST                 COURIER 

PAYMENT:   NONE        CASH        INTERNET TRANSFER 

                   CHEQUE NO:                      AMOUNT:

                   CREDIT CARD FORM COMPLETED 

NO.KITS:              NO. CERTS:             PHOTOCOPY MADE

Date:

Owner’s Name:

Address:

Tel:            Fax:

SAMPLE

WB/MDS
WB/MDS/T

WB/MDS/CS/T
WB/MDS/T

WB/F
WB/MDS/BF

SAMPLE KEY

BLOOD FEATHER

CLOACAL SWAB

TISSUE

WHOLE BLOOD

BF
CS

MDS
T

WB

AVIAN TESTS

AVIAN DNA SEXING (AS)
AVIAN POLYOMA VIRUS (APV)
CHLAMYDOPHILA PSITTACI (CP)
PACHECOS DISEASE VIRUS (PDV)
PIGEON CIRCOVIRUS (PCIRC)
PSITTACINE BEAK AND FEATHER VIRUS (PBFDV)

Please indicate the test you require under TEST CODE and X if you require a certificate

PLEASE PRINT CLEARLY

E-mail:                    

TM

TESTS THE BEST

MOLECULAR DIAGNOSTIC SERVICES (MDS UK)
Point Four, Parsons Way, Winscombe,North Somerset,
BS25 1BT, United Kingdom
Tel. +44 (0)1934 844671, Fax: +44 (0)1934 550019
Mob: 07890060398
e-mail: kathy@mds.uk.net

Website: www.mds.uk.net

MDS REF No.
(Office use only)

MDS Kit order
(To order online see

www.mdsafrica.net)

CERT
   XName/Ring No.

YOUR REFERENCE (Sample details)

Breed / Species (Must be completed)
TEST
CODE

10
Total number of tests required

Total number of certificates required

Number of kits required (Minimum order 10 kits)

COST

*COST OF TEST

COST OF CERT.

COST KIT

TOTAL



MDS REF No.
(Office use only)

CERT
   XName/Ring No.

YOUR REFERENCE (Sample details)
Breed / Species (Must be completed)

TEST
CODE

1. Hold the bird comfortably so that you can access the bird’s toe.
2. Remove the new sterile needle and prick the bird’s toe just above the claw,

not the claw itself. After a few seconds a visible drop of blood should appear. Fig1
3. Open the lid of the small tube and remove the strip of white absorbent paper (always 

hold the part that is sticking out of the tube). Fig 2
4. Press the marked tip of the paper against the fresh drop of blood.  As long as you can 

see a drop of blood on the paper, that is adequate.
5. Insert the paper into the tube, with blood first.  Never touch the marked tip with your 

f ingers! Place the needle into the same tube.  Close the tube firmly.
6. Write the bird’s name and ring number onto the tube’s label.
7. Place the tubes and data sheet into an addressed padded envelope marked FRAGILE
and post with payment.
8. Please post to MDS or arrange with MDS for courier collection.

Comments

Whilst all the correct controls are included for each test and great care is taken to ensure a correct result we have been advised to add
the following clause to all results that we give.

In the event that Molecular Diagnostic Services (MDS) (Pty) Ltd returns a verifiable erroneous result for a particular sample,
MDS will reimburse the submitter only the amount paid to MDS to perform the test.  In no event shall MDS be liable for the
incidental, consequential, special or other damages of any nature even if MDS has been advised of the possibility of such
damage.

Each test done for MDS is internally controlled to validate the process and the collected sample however this mechanism does not allow
us to validate pooled samples.  We therefore do not encourage pooling of samples.

SAMPLE COLLECTION

20

30

FIG 1 FIG 2

COST


