	Company/Client Name & Address (Invoice & send results to):
	          

	Farm Name & Address:
	          
	Postcode:
	          

	Vet Details:
	         
	Total no. of samples submitted:
	          


	Sample type. Please select as appropriate:
	    Blood       / Blood swab       /   Oral fluid        / 
Other  (please specify)      
	Age:
	          



	Sample date:
	         


	Internal Lab Ref:
	


Porcine PCR Submission Form
 Lab email:   enquiriesdungannon@scitech-labs.com


	
	Sample Reference:
	Test individually:
	Test as a pool.
Please state number of samples to pool and which samples to pool. 
Note maximum 5 samples per pool – NB: Oral fluids are tested individually

	1
	          
	          
	          

	2
	          
	          
	          

	3
	          
	          
	          

	4
	          
	          
	          

	5
	          
	          
	          

	6
	          
	          
	          

	7
	          
	          
	          

	8
	          
	          
	          

	9
	          
	          
	          

	10
	          
	          
	          



	Specify PCR test required:
	Additional details:

	INFA
	Influenza type A
	          

	M Hyo
	Mycoplasma hyopneumoniae  
	          

	PCV2q
	Porcine Circovirus Type 2,
 Quantitative (no typing)
	          

	PCV2a, 2b and 2d
	Porcine Circovirus 
Type 2a, 2b, 2d
(not quantitative)
	          
	If following up after PCV2q PCR, please state original Sample/Lab Reference No:
	          

	PRRS
	 Porcine Reproductive and Respiratory Syndrome 
	          




	[bookmark: _Hlk172816991]Sample Storage (indicate length required)
* please contact the lab within 5 days of receipt of results if need to change requirement
	Not required *
                  
	3 months
                  
	12 months
                  


	Additional information:                 
	Date received:
	

	Sampled by:                   
	Received by:
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